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AsT.  L — ObaervaHona  on  the  advantage  of  Healing  by  the 
firgt  Intention  the  wound  in  the  lateral  operation  for  LUho- 
tamy»   By  John  Crichton,  Esq.  Sttrgeon,  Dundee. 

In  the  Ninety-fifth  Number  of  your  JournaU  April  1828, 
tmid  some  observations  on  the  various  methods  of  removing 
urinary  concretions  from  the  bladder,  I  remarked  there  was  one 
circumstance  relative  to  the  lateral  operation,  and  that  of  no  lit- 
tle importance,  which  had  in  great  measure  been  overlooked 
by  writers  on  the  subject,  namely,  the  propriety  of  accomplish- 
ing a  cure  by  the  first  intention ;  that  in  a  patient  of  good 
habit  of  body,  where  the  incisions  had  b^en  properly  conducted, 
and  the  stone  not  very  large  and  readily  extracted,  there  was 
reason  to  think  the  attempt  might  frequently  succeed,  and 
thereby  divest  the  operation  of  much  of  its  accompanying  dis- 
tress;  and  that  I  bad  already  witnessed  the  wound  healed 
by  the  first  intention  in  five  instances,  the  urine  passing  by  the 
urethra  from  the  commencement,  and  continuing  to  do  so* 
whereby  the  cures  were  remarkably  expedited,  and  much  an^ 
noyance  from  the  dribbling  of  the  urine  by  the  wound  avoided* 

Sipce  that  period  about  forty  cases  have  presented  them- 
selves. In  the  greater  number,  however,  the  cbylopoietic  vis- 
cera being  unsound,  and  the  habit  much  debilitated,  the  atn 
tempt  to  hei^  the  wound  by  the  first  intention  was  not  consi* 
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dered  adviBable ;  but  in  the  foUowiDg  instances  it  will  be  teen 
the  method  succeeded  admirably. 

1.  Mrs  Low,  aged  about  SO,  from  Tealing.  After  labouring 
under  symptoms  of  calculus  vesicas  upwards  of  twelve  months, 
on  the  26th  September  1828,  the  urethra  was  slit  up,  atid  a 
large  rough  stone  extracted  in  the  course  of  a  few  seconds. 
The  urine  was  retained  and  passed  in  full  stream  from  the  first, 
and  she  went  home  quite  well  eight  days  afterwards. 

I  may  here  remark,  that  the  generally  received  opinion  of  li- 
thotomy in  females  being  followed  by  incontinence  of  urine,  does 
not  hold  true  so  far  as  my  experience  goes.  In  this,  as  in  every 
other  case  in  which  I  have  operated,  the  ability  to  retain  the 
urine  has  remained  unimpaired. 

2.  John  Chalmers,  aged  3,  from  Claverhouse.  Affected 
from  his  birth  with  symptoms  of  calculus^  which  for 'some 
months  have  been  extremely  urgent,  accompanied  by  tenesmus 
and  protrusion  of  the  inner  coat  of  the  rectum  to  a  great  extent, 
often  to  the  size  of  a  child^s  head. 

On  the  1st  July  1829$  a  rough  stone,  weighing  ten  drachms, 
was  readily  enough  extracted,  although  the  gaining  access  to 
the  bladder  was  rendered  somewhat  difficult  by  the  great  pro- 
trusion of  the  rectum,  which  was  no  sooner  replaced  than  it 
again  immediately  protruded. 

For  some  days  he  was  quite  well,  diverting  himself  as  if  no- 
thing had  happened ;  but  on  the  sixth  day  he  became  affected 
with  severe  pain  and  tension  of  the  abdomen,  in  consequence  of 
some  stoppage  to  the  passing  the  urine  by  the  urethra.  Im- 
mei'sion  for  some  time  in  warm  water  removed  the  obstructioa 
in  the  urethra,  and  procured  immediate  relief.  On  the  follow- 
ing day  he  was  enabled  to  leave  his  bed-room,  and  continued  af- 
terwards quite  well. 

3.  James  Cock,  aged  3,  from  Lochee.  Symptoms  of  calcu^ 
lt*s  vesiccB  from  his  birth.  On  theSlst  August  1830^  a  rough 
stone,  weighing  two  drachms,  was  easily  and  speedily  removed 
by  the  lateral  operation.  Nine  days  afterwards  was  out  with 
his  mother  enjoying  the  fresh  air,  and  two  days  after  that  went 
home  quite  well. 

4.  William  Laing,  aged  4,  from  Forfar.  Symptoms  of  caU 
cuius  from  his  birth.  20th  March  1831,  was  operated  on, 
and  a  rough  stone,  weighing  two  drachms,  extracted  within  the 
course  of  a  minute — diverted  himself  with  his  playthings  from 
the  first,  was  out  of  bed  at  the  fireside  the  following  day,  and 
on  the  eighth  day  was  running  about  quite  cured. 

5.  Benjamin  Orrach,  aged  65,  from  Kirriemuir.  After  suf- 
fering for  many  years  under  symptoms  of  calculus  vesiciB^  sub- 
mitted himself  to  the  lateral  operation  on  the  20th  May  1831, 
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and  a  sUme,  veighing  five  and  a-h«lf  ounces,  was  quickly  and 
easily  extracted*  Three  days  afterwards  he  was  walking  about 
with  his  clothes  on,  and  fourteen  days  after  the  operation  went 
home,  a  distance  of  eighteen  miles,  quite  well. 

6.  William  Both,  aged  about  40.  After  suffering  severely 
ht  nine  years  under  repeated  attacks  of  nephralgia  became  af- 
fected with  symptoms  of  eaieulus  veaiccBy  for  the  removal  of 
which  he  submitted  to  the  lateral  operation  on  the  11th  July 
1831.  The  incisions  were  performed,  and  entrance  into  the 
bladder  obtained  in  the  course  of  a  few  seconds.  But  there  oc- 
curred some  difficulty  in  laying  hold  of  the  stone  with  the  for- 
ceps, which,  after  several  trials,  were  altogether  withdrawn,  and 
the  stone  turned  out  with  the  fore-finger  of  the  right  hand. 
The  cause  of  the  difficulty  was  the  shape  of  the  stone,  which  re- 
sembled a  crown  piece  in  sine  and  form,  the  blades  of  the  for- 
ceps rubbing  over  the  surface  instead  of  grasping  it.  Three 
days  afterwards  he  was  walking  about  with  his  clothes  on ;  and 
eight  days  after  the  operation  was  busily  employed  from  morn- 
ing till  night,  in  perfect  health,  in  serving  his  customers  in  a 
small  retail  shop  which  he  kept. 

7.  John  Walton,  aged  3^,  from  Forfar.  Affected  from  his 
birth  with  symptoms  of  stone  in  the  bladder.  On  the  6th  April 
1882,  a  rough  stone,  weighing  three  drachms,  was  removed  by 
the  lateral  operation,  within  the  minute.  He  diverted  himself 
with  his  play  things  from  the  first,  and  was  taken  home  to  Forfar 
eleven  days  after  the  operation  in  perfect  health. 

8.  Murdoch  M^Eeuzie,  aged  69,  from  Oathlaw,  had  been 
(^Derated  on  by  me  twenty  years  before,  and  made  a  rapid  reco- 
very. He  continued  free  of  complaint  for  seventeen  years,  when 
symptoms  of  calculus  again  began  to  make  their  appearance.  On 
th^nGth  June  1834,  he  again  submitted  to  the  operation,  and 
a  small  stone  was  easily  extracted  within  the  minute.  Four  days 
afWrwards  he  reported  himself  quite  free  of  complaint,  and  con- 
tinued so  till  he  went  home,  a  distance  of  twenty  miles,  somelit- 
tie  time  afterwards. 

There  was  something  remarkable  in  this  case.  The  sound- 
ing was  always  attended  with  most  exquisite  pain,  followed  by 
severe  rigors,  terminating  in  acute  fever  for  a  day  or  two,  yet 
after  the  operation  itself  neither  rigors  or  fever  followed. 

'  9*  John  Costly,  aged  3.  Symptoms  of  calculus  from  his  birth, 
was  operated  upon  on  the  17th  June  1834,  and  a' stone  weigh- 
ing two  drachms  speedily  extracted.  He  suffered  nothing,  and 
was  soon  frisking  about  in  good  health. 

10.  David  Beat,  aged  57,  from  Balgay,  a  poor  man  affected 
with  paraplegia,  and  for  three  years  labouring  under  symptoms 
of  calculus  vericiB.     Submitted  to  the  lateral  operation  on  the 
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11th  September  1834»  and  a  rough  stoae,  weighing  one  oonce, 
easily  extracted  in  the  course  of  one  minute  and  a-balC  He  suf- 
fered nothing,  and  was  taken  home  shortly  afterwards  cured  of 
his  calculus  complaint. 

1 1.  George  Alexander,  aged  6,  from  Arbroath,  after  suffer- 
ing severely  for  several  years  under  symptoms  of  calculus,  on 
the  2d  November  1835,  a  rough  stone,  half  an  ounce  in  weighty 
was  speedily  extracted  by  the  lateral  operation.  Went  home 
quite  well  seventeen  days  afterwards. 

1 2.  McDonald,  aged  3,  from  Dawfield.  Symptoms  of  calcu- 
lus from  his  birth,  underwent  the  lateral  operation  on  the  12th 
December  1835,  when  a  small  rough  stone  was  extracted  in  the 
course  of  two  minutes,  a  little  delay  having  been  experienced  by 
the  protrusion  of  the  rectum  ;  suffered  nothing,  and  was  taken 
home  shortly  afterwards  quite  well. 

13.  Alexander  McLean,  aged  8,  from  Lochee,  after  suffering 
severely  under  symptoms  of  caktiUis  vesicas  for  eighteen  months, 
a  rough  oval  stone  was  removed  by  the  lateral  operation  in  the 
course  of  a  minute  and  a-half.  Slept  the  greater  part  of  the 
time  during  the  two  first  days,  on  the  third  sat  by  the  fireside 
in  an  adjoining  room,  and  eleven  days  after  the  operation  was 
running  about  in  perfect  health. 

Although  these  are  the  only  cases  in  which  the  wound  ad* 
hered  at  once,  healing  by  the  first  intention,  yet  it  is  a  gratify- 
ing  subject  of  reflection  to  know  that  the  others  also  made  quick 
and  perfect  cures,  notwithstanding  the  urine  coming  off  at  first 
and  for  some  liule  time  by  the  wound.  Excepting  in  the  case 
of  one  map,  who  died  suddenly  and  unexpectedly  from  what  ap- 
peared to  be  some  affection  of  the  heart,  but  which  was  no  way 
connected  with  the  operation,  and  in  two  or  three  others  where 
the  constitution  had  been  previously  completely  broken  ^Ito, 
and  the  uriuary  organs,  from  the  kidnevs  downwards,  were  a 
mass  of  disease,  and  who  submitted  to  the  operation  not  with 
any  expectation  of  prolonging  life,  but  merely  to  alleviate  suffer- 
ing during  the  term  of  their  existence,  all  the  others  recovered 
riipidly  and  perfectly. 

In  regard  to  the  lately  so  much  talked  of  method  of  drilling, 
rasping,  crushing  and  breaking  down  the  stone  within  the  blad- 
der,  what  are  we  to  think,  when,  instead  of  its  boasted  uniform 
success,  we  hear  it  openly  and  broadly  asserted  by  M.  Velpeau, 
that  out  of  eighty-three  cases  operated  on  by  the  most  eminent 
lithotrists,  thirty-eight  died,  and  nineteen  of  the  remainder  had 
serious  accidents. 

Certainly  any  thing  I  myself  have  seen  or  had  experience  of 
in  the  matter  affords  little  encouragement  to  believe  that  any  in- 
struments,  however  ingeniously  contrived,  can  ever  effect  the 
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TfeiDova)  of  ttrinaiy  ooDcretiong  with  so  little  suffering,  risk  of 
life,  and' injurious  consequences  as  the  simple,  easy,  and  efficient 
mode  of  making  an  entrance  into  the  bladder  with  the  knifip. 

Some  years  ago  Mr  Costello,  so  much  celebrated  for  his  im- 
proTements  and  expertness  in  the  use  of  these  instruments,  did 
me  the  honour  of  a  visit,  and  was  so  kind  to  say  that  if  I  cduld 
furnish  him  with  a  patient  he  would  be  happy  to  exhibit  his 
method.  It  so  happened  there  was  an  elderly  man  under  my 
care  at  the  time^  whom  I  prevailed  on  to  submit.  But  no  sooner 
had  the  process  of  injecting  the  bladder  with  tepid  water  com- 
menced than  he  showed  symptoms  of  excruciating  pain,  which 
became  so  unsupportable,  that  Mr  Costello  was  at  length  forced 
altogether  to  desist. 

The  torture  thus  inflicted  had  such  an  effect  upon  the  old 
man's  mind,  that  he  afterwards  would  listen  to  no  suggestion  for 
relief  by  any  operation  whatever. 

In  summer  1832,  David  Ogilvy,  aged  14,  who  had  laboured 
under  symptoms  of  calculus  from  his  Urth,  came  here  from  For- 
&r  for  the  purpose  of  submitting  to  an  operation  for  relief. 

In  sounding,  I  struck  the  stone  rather  smartly,  and  was  sen- 
sible of  something  giving  way.  Calling  upon  him  along  with 
some  professional  friends  next  morning,  1  learned  he  had  passed 
anight  of  extreme  torture,  from  thevoidingof  several  fragments 
of  the  stone,  which  had  gone  to  pieces  by  the  stroke  of  the  sound 
the  preceding  day.  The  occasional  passing  of  fragments  con- 
tinned  for  several  months,  accompanied  with  more  or  less  pain 
in  proportion  to  their  size. 

About  two  years  afterwards,  he  again  made  his  appearance, 
sufibring  as  before,  under  the  symptoms  of  calculus,  and  the 
mine  depositing  lithic  acid,  along  with  thick  glairy  mucus  in 
great  abundance. 

On  the  S7th  May  1834,  I  removed  a  rough  stone,  weighing 
two  ounces,  by  the  lateral  operation,  within  two  minutes.  He 
suffered  nothing,  and  although  the  cure  was  not  effected  alto- 
gether by  the  first  intention,  the  urine  coming  off  partly  by  the 
wound  for  some  days,  yet  he  was  walking  about  out  of  doors  with- 
in the  fortnight  quite  well,  and  went  home  to  Forfar  a  few  days 
afterwards. 

In  November  1886,  I  sounded  Mr  James  Robb,  an  old  man 
of  a  broken  down  constitution,  who  had  been  for  some  time  la- 
bouring under  symptoms  ofeaiculus  vestecB.  In  this  case  also, 
the  stone  was  broken  down  by  a  stroke  of  the  sound.  The 
voidance  of  the  fragments  wns  accompanied  by  extreme  torture, 
occasioning  also  swelling  and  inflammation  of  the  testicles,  all 
timding  to  embitter  and  shorten  the  remainder  of  his  existence. 

I  may  also  mention,  that  I  was  called  upon  some  two  yeavs 
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ago,  to  visit  a  poor  emaciated  object,  hia  name  I  do  not  at  pra« 
seat  recollect,  who  bad  come  from  Kirkaldy  to  put  himself  iin* 
der  my  care. 

He  informed  me  that  tweWe  months  before,  be  had  been  ad- 
mitted into  the  Edinburgh  Infirmary  labouring  under  symp- 
toms of  stone,  but  otherwise  stout  and  in  good  health,  and  had 
been  there  for  several  weeks  subjected  to  very  great  suffering 
in  repeated  attempts  to  break  down  and  remove  the  stone,  with* 
out  employing  the  knife.  He  further  added,  that  after  his  re- 
turn home^  he  continued  for  several  months  to  void  fragments, 
one  of  which  stuck  in  the  passage  for  several  days,  occasion- 
ing  unspeakable  torture,  and  well  nigh  depriving  him  of  life  ; 
and  that  although  for  several  months  past,  he  had  ceased  to  pasa 
any,  his  sufferings  were  still  very  great,  as  his  emaciated  and 
ghastly  appearance  abundantly  testified,  and  that  he  was  quite 
willing,  and  would  be  happy  to  submit  to  any  proper  (^ration 
to  obtain  relief. 

I  sounded  him  with  great  care  ofkener  than  once,  until  sati»» 
fied  there  was  no  stone  in  the  bladder,  and  that  his  sufferinga 
were  merely  the  consequence  of  injuries  sustained  by  the  urinary 
Cleans  in  the  harsh  methods  resorted  to  for  the  cure. 

The  circumstances  attending  these  four  cases,  coupled  with 
various  others  of  a  similar  and  much  more  appalling  nature,  re^ 
ported  to  me  by  eye-witnesses,  form  a  striking  contrast  to  the 
method  by  incision,  which,  while  it  subjects  the  patient  to  very 
little  pain,  accom];dishe8  its  object  at  once,  leaving  the  mind 
quite  at  ease,  in  the  knowledge  that  every  thing  is  finished,  and 
that  there  is  nothing  further  to  be  inflicted. 

Dundee,  lOih  May  1837. 


AitT.  II. — Cases  of  Tumour.  By  Dr  Douglas  Maclagan, 
F.  R.  C  S.  £*,  &c  one  of  the  Medical  Officers  of  the  New 
Town  Dispensary  of  Edinburgh,  (Read  before  the  Medico.. 
Chirurgical  Society,  February  8th  1837.) 

Case  of  Turnout  of  the  back  recurring  after  eastirpaHon."^ 

JsMe  E ,  aged  22,  of  a  scrofulous  family,  of  a  spare  habit 

of  body,  but  in  the  enjoyment  of  good  health,  applied  in  Fe» 
bruary  1832  for  advice  regarding  a  tumour  situated  on  the  lefl 
lumbar  region,  about  an  inch  from  the  spine.  She  was  first 
sensible  of  its  existence  about  three  years  before,  when  it  wag  of 
about  the  size  of  a  chestnut.  For  two  years  it  grew  v^  slowly^ 
.but  during  the  last  twelve  months  it  had  increased  more  rapidly 
,  in  bulk.     It  gave  her  little  uneasiness,  except  that  its  position 
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it  to  comideraMe  iiritation  from  her  corsets.  At  ibe 
tiine  that  she  presented  herself  for  advice,  it  bad  attained  the 
sise  of  a  jargonelle  pear.  It  had  a  firm  but  somewhat  elastic  feel, 
and  was  quite  moTeable  on  the  subjacent  parts.  Immediately 
below  the  tumour  a  portion  of  the  skin  bad  become  hardened 
and  thickened  to  the  extent  of  about  half-«i4nch ;  it  was  free 
from  pain  with  or  without  pressure,  and  had  acquired  no  adbe» 
ttons  to  the  sorrounding  parts. 

The  tumour  and  portion  of  diseased  skin  were  removed  by 
mj  &ther  in  the  usual  manner,  in  presence  of  Dr  Gairdner 
ami  myself.  The  edges  of  part  of  the  wound  were  brought  to- 
gether and  united  rei^ily,  and  the  space  from  which  the  skin 
was  removed  was  filled  up  by  granulation.  There  was  very 
Kttle  Needing  at  the  time  of  the  operation,  and  in  about  six 
weeks  the  girl  had  returned  to  service. 

On  examining  the  part  removed,  it  was  found  to  be  possess- 
ed of  most  of  the  characters  of  a  simple  fibrous  tumour.  In 
shape  and  size  it  was  very  like  a  hen's  egg.  It  was  of  a  semi- 
transparent  grejrish  colour,  slightly  tinged  with  pink,  moderate- 
ly elastic  and  firm,  and  was  inclosed  in  a  distinct  capsule.  It 
was  not  the  least  fatty  or  greasy,  and,  but  for  its  subsequent 
history,  would  have  been  regarded  as  a  simple  fibrous  tumour. 
The  thickened  portion  of  the  skin  exhibited  several  bands  of  a 
pale  colour  traversing  its  substance,  which  was  of  pretty  firm 
consistence,  but  yielded  readily  to  the  knife. 

After  her  recovery  the  girPs  health  continued  goed,  and  she 
remained  at  service.  She  was  free  from  all  thoracic  or  abdomi- 
nal complaints,  and  never  suffered  from  menstrual  irregularity. 
Afker  the  lapse  of  about  twelve  months  the  disease  returned  in 
the  upper  part  of  the  cicatrix.  She  did  not,  however,  make 
that  known  to  any  one  till  February  1834,  two  years  after  the 
former  operation. 

At  that  time  there  were  three  little  tumours  on  the  girPs 
knns.  Of  these,  two  were  like  split  chestnuts,  rather  hard,  but 
with  some  elasticity,  and  were  situated  in  the  cicatrix  of  the 
former  operation ;  the  other,  which  did  not  grow  from  the  scar, 
and  was  covered  with  healthy  skin,  was  about  twice  the  size  of 
either  of  the  others,  and  had  less  of  the  firmness  and  more  elas- 
ticity. The  whole  was  perfbctly  moveable  on  the  sutrjacent  parts, 
and  as  the  patient* s  health  was  favourable  fi[>r  an  operation,  and 
she  herself  anxious  for  its  removal,  I  extirpated  the  whole  by 
including  it  within  two  semilunar  incisions.  A  few  small  vessels 
Were  tied  at  the  time  of  the  operation,  and  some  blood  was  lost 
the  day  after  from  the  slipping  of  one  of  the  ligatures ;  part  of 
the  incision  was  healed  by  the  first  intention  and  united  kindly. 
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tlie  rest  wm  fitted  «p  by  the  noie  liidy  proceM«f  gnmalAC 

In  ten  wedu  the  girl  again  letnmad  to  scrvioe  rngfrnentiy  in 

perfect  health. 

The  extirpated  mass  hore  a  atriking  reeemblance  to  that  pre- 
viously removed.  The  two  smaller  tumoara  appeared  to  repro- 
seni  the  thiekened  intq^ment  of  the  former  occasion,  wfaihit  alie 
detached  one  above  was  evidently  identical  with  the  fibrous  tu* 
awe  previously  described.  It  had  rather  a  yellowish  tinge«  and 
was  less  transparent  than  formerly,  which  cireumstuioea  to  a 
obtain  degree  obacured  its  anatomical  characters,  but  its  sligha- 
ly  fibrous  texture  when  minutely  examined,  its  shape  and  elastic 
feel  easily  showed  it  to  be  identical  with  that  formerly  reaovedL 
It  seems  not  improbable  that,  had  it  been  allowed  to  grow  fov  si 
longer  period,  it  might  have  beoome  more  tnmsparent  and  more 
decidedly  fibrous  as  it  advanced. 

My  patient  remained  at  service  for  upwards  of  another  year, 
in  the  enjoyment  of  perfect  health.  Betwixt  twelve  and  eigh- 
teen months  from  the  period  of  the  last  operation,  the  tumour, 
for  the  third  time,  returned  in  the  upper  part  of  the  old  cicatrix, 
but,  from  the  fear  of  another  operation,  she  concealed  it  for  m 
year  and  a4ialf.  It  had  by  this  time  attained  the  bulk  of  a 
large  orange,  and  was  thus,  fifom  its  sise  alone,  a  source  of  an- 
noyance, as  it  was  constantly  exposed  to  friction  from  the  edge 
of  her  exacts.  About  the  end  of  August  last,  the  skin,  which 
had  been  considerably  stretched  by  the  increase  of  the  swellings 
ulcerated,  but  the  tumour  showed  no  disposition  to  fungate,  not 
did  it  then  ever  Meed  more  than  a  few  drops  when  the  clothe 
were  removed  from  it  I  again  removed  the  tumour,  taking 
away  about  half«an»inch  of  skin  round  it  on  each  side,  exposing 
the  lumbar  fascia  and  part  of  the  iaiissimus  dorH.  Six  small 
vessels  were  tied,  and  as  there  was  no  skin  saved  to  cover  the 
wound,  it  was  dressed  at  the  time  with  scraped  lint,  and  has 
granulated  kindly. 

On  examining  the  tumour  this  time,  it  was  evidently  the 
same  morbid  tissue  as  before  in  a  more  advanced  state.  It  had 
the  same  elastic  feel  and  fibrous  appearance,  and  the  semitranspa** 
rent  pinkish  gray  colour  was  the  same  as  in  the  original  tumour. 
Below  the  place  where  the  skin  had  ulcerated,  the  morbid  tissue 
was  of  rather  softer  consistence,  and  had  a  more  decidedly  gray 
tinge  than  the  rest  of  the  tumour. 

The  mass  was  composed  of  several  lobes  or  compartments^e- 
parated  from  each  other  by  partitions  of  cellular  substance ;  these 
were  quite  free  from  hardness  or  any  approach  to  scirrhus,  and 
were  only  sufficiently  marked  to  show  that  the  tumour  did  con- 
sist of  several  compartmrats.     It  is  worthy  of  remark,  that  on 
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1  «U  Ae  rntegament  Bcemed  to  be  hi  a  perfectly  nor- 
mal condition t  the ivliole  ma»  ccmsistii^  of  the  fibrous  elastic  tis- 
sue which  seems  to  constitute  the  essential  character  of  the  tumour. 
Tke  above  case  appears  to  be  in  several  points  worthy  of 
eba^rvadon^  as  there  seems  to  be  sometliing  nmisual  in  the 
Imtory  cf  this  tumour*  Having  felt  great  difficulty  in  refer** 
lii^  it  distinctly  to  any  of  the  known  species  of  morbid 
growths,  I  showed  it  to  several  medical  friends,  amongst  others 
to  ProfeasoT  Syme,  who  suggested  that  it  might  be  a  variety  of 
saoribid  growth  not  distinctly  recogniied  by  authors.  Being  led. 
by  this  to  compare  it  with  some  of  the  more  ordinary  forms  of 
dBseaaed  structure,  and  not  being  able  to  find  any  description 
of  tomoiir  with  which  it  exactly  corresponds,  I  b^  leave  short- 
ly to  state  what  seem  to  be  the  distinctive  peculiarities  of  the 
present  case. 

Theve  is  nothing  in  die  anatomical  characters  of  the  tumour 
vhkji,  independently  of  other  cirumstances,  would  be  sufficient 
to  distinguish  it.  It  may  be  stated  shortly,  as  being  distinctly 
ciTGumscribed,  somewhat  firm»  and  at  the  same  time  elastic  to 
the  touch,  and  free  alike  from  any  feeling  of  fluctuation  or  of 
hardness.  W  hen  cut  into  it  is  found  to  be  of  a  distinctly  fibrous 
tiasue,  to  be  enclosed  in  a  capsule  of  cellular  membrane,  and, 
when  in  its  more  advanced  state,  it  is  seen  to  consist  of  several 
lobes  or  compartments.  When  fresh,  it  is  semitransparent,  of 
agrayidi  colour,  slightly  tinged  with  pink,  and  it  seems  to  be  bat 
scantily  supplied  with  blood-vessels.  Its  chief  pecuKmties, 
however,  appear  to  be  in  the  history  of  its  progress.  It  is  seen 
occurring  in  a  young  individual,  its  growth  is  unattended  with 
any  great  local  sufFering,  and  with  no  constitutional  irritation, 
and  the  patient  is  free  from  the  sallow  cachectic  appearance 
which  cbaracterisees  those  who  labour  under  the  morbid  growths 
usually  termed  malignant  If  the  tumour  be  extirpated,  the 
wound  heals  readily,  and  health  is  speedily  regained.  Thus 
if  in  these  circumstances  the  surgeon  loses  sight  of  the*  ease,  he 
would  be  led  to  suppose,  and  apparently  on  good  grounds, 
that  he  had  extirpated  a  simple  fibrous  tumour,  which  in  all 
probability  would  never  trouble  his  patient  again*  But  it  re- 
quires a  prolonged  observation  of  the  oase  to  show  its  real 
nature,  and  to  develope  its  most  characteristic  feature,  which 
seems  to  be  its  tendency  to  return  in  or  near  the  spot  from 
which  it  ha«  been  removed.  It  seem^  to  be  a  purely  local  dis- 
ease, as  is  indicated  by  the  soundness  of  the  general  health,  and 
its  not  aj^aiing  in  cibex  parts  of  the  body.  When  it  reeurs  in 
its  old  locality,  it  shews  itself  not  under  a  more  aggravated  form, 
but  in  its  original  condition,  and  runs  it  course  precisely  as  be- 
fore ;  but  it  is  to  be  feared,  from  a  review  of  the  following  cases 
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tliat  the  tendency  to  recurrence  incresseg  in  time,  and  that  tBe 
ei  tension  of  the  disease  to  the  surrounding  textures  eventually 
destroys  the  patient.  In  short,  the  combination  of  circumstan- 
ces which  distinguish  it  are,  its  having  a  simple  fibrous  struc- 
ture, its  obstinately  recurring  after  extirpation  in  the  same 
place  and  under  the  same  form,  and  its  want  of  tendency,  at 
least  in  the  early  stage,  to  destroy  the  general  health  or  to  at- 
tack other  parts  of  the  body. 

In  the  first  volume  of  Mr  Allan^s  System  of  Surgery,  p.  S64, 
a  case  is  given  at  some  length  as  an  instance  of  fungus  hama- 
todesy  which  I  conceive  rather  to  be  analogous  to  that  just  re- 
lated. It  is  that  of  a  young  man  who  had  a  tumour  on  his  leti 
haunch,  which  was  five  times  extirpated  by  the  surgeons  of  the 
Royal  Infirmary  here,  but  eventually  carried  him  off  by  its  ex- 
tension to  the  deeper  parts.  Mr  Allan  thus  concludes  his  ac- 
count of  the  case.  *^  The  man  lived  about  thirteen  years  from 
the  commencement  of  the  tumour,  and  seven  years  eight  months 
from  the  time  it  was  first  operated  on ;  and,  notwithstanding 
the  absence  of  visceral  disease,  and  the  length  of  time  it  sub- 
sisted, its  structure  and  external  marks,  together  with  its  in- 
vincible obstinacy,  declare  it  to  be  true  fungus  hcematodes,'^ 

The  circumstances  mentioned  by  Mr  Allan  in  the  above  sen- 
tence, viz.  the  absence  of  disease  in  other  parts  of  the  body,  and 
the  protracted  duration  of  the  complaint,  are  unfavourable  to 
the  supposition  of  its  being  true  fungus  h^emntodes.  The  expe- 
rience of  those  who  have  observed  and  written  on  this  destructive 
malady  has  shown  that  death  generally  takes  place  from  exten- 
sion of  the  disease,  or  its  recurrence  in  other  parts  of  the  body 
within  a  much  shorter  period. 

Dr  Kerr  •  says,  "  the  period  to  which  life  has  been  limited 
after  the  development  of  this  terrible  disease  has  rarely  exceed- 
ed two  years,  whether  its  removal  has  been  attempted  by  ex- 
tirpation of  the  tumour,  or  by  every  other  expedient  adopted 
consistent  with  the  circumstances  of  the  case  and  the  resources 
of  science.  It  generally  proves  fatal  in  a  much  shorter  space 
of  time,  and  death  seems  to  have  been  too  often  expedited  by 
the  removal  of  the  local  disease  even  to  the  extent  of  extirpa- 
tion of  the  part,  or  amputation  of  the  limb  on  which  it  may  have 
been  situated.^ 

The  following  view  of  the  duration  of  the  cases  recounted  by 
Mr  Hey  of  Leeds,  who  first  described  the  disease  under  the 
name  of  fungus  hctmatodes^  and  by  Mr  Langsuff,  who  has 
related  a  great  many  instances  of  the  disease,"!*  will  serve  to  con- 

•  Cyclopsdia  of  Practical  Medidne,  p.  299. 

t  London  Medico-Chinirgical  Tnniactions,  Vol.  viii.  and  tx. 

4 


Qr  Bous^M  M«clag«u'8  Ca9e$  cf  Tumour.  \l 

fina  Dr  Eerr^s  statement,  and  to  strengthen  the  disbelief  of  the 

identity  of  Mr  Allan^s  case  mihfungua  hcematodea. 

Of  seven /atal  cases  recorded  by  Mr  Hey^  two  lived  about 

three  years.   The  others  all  died  within  twelve  months  from  the 

first  appearance  of  the  disease. 

Of  Mr  Langstaff's  nine  cases  o{  exXeni9!Lfungu9hasmatode»9 

all  fatal,  one  lived  seven  years,  during  three  of  which  the  tumour 

showed  no  symptoms  of  malignity,  one  lived  two  years  and  se-* 

▼en  months,  one  lived  twenty-three  months,  one  eighteen  months, 

and  all  the  rest  died  within  the  year. 

The  duration  of  Mr  Allan's  case  to  thirteen  years  is  in  sia- 

gular  contrasc  with  those  of  Messrs  Hey  and  Langstaff. 

A  portion  of  the  tumour  is  preserved  in  the  Museum  of  the 

Co^I^e  of  Surgeons,  and  presents  a  very  different  appearance 
from  the  cases  of  ime  fungus  /uematodesm  that  collection.  In 
paticular,  its  fibrous  structure  is  much  more  apparent  I  feel 
strengthened  in  my  view  of  the  nature  of  this  tumour,  by  a  note 
o<f  the  late  conservator  of  the  museum,  Dr  Knox,  in  the  MS. 
catalogue  of  the  museum,  which  states,  that  on  the  occasion  of 
his  making  a  section  of  the  tumour,  he  had  found  it  to  contain 
spiculae  of  bone,  which,  so  far  as  1  know,  has  not  been  met  with 
in  Q^ses  of  irne  fungus  fuBmatodes,  '  Perhaps  also  in  Mr  Al- 
lan'*s  case,  the  tumour  may  have  assumed  a  greater  appearance 
of  malignity  than  it  would  otherwise  have  done,  from  an  injury 
inflicted  on  it  by  the  man's  falling  down  stairs  in  the  early  part 
of  the  disease. 

Mr  Allan  likewise  mentions  a  circumstance  which  I  have  ob* 
aerved  in  the  case  of  the  girl  £—  viz.  the  great  rapidity 
with  which,  after  each  operation,  the  granulating  process  com- 
pleted the  cure  of  the  wound. 

By  the  kindness  of  Professor  Syme,  I  am  enabled  to  subjoin 
the  following  cases,  which  appear  to  be  of  the  same  nature  as 
that  narrated  above.  I  give  them  in  the  words  of  the  gentle- 
men by  whom  they  were  communicated  to  Professor  Syme. 

Case  by  Dr  Donald  of  Macduff, 
I  have  excised  three  tumours  from  Mr  ''s  left  shoulder 

since  July  1835.  He  observed  the  first  one  only  about  the 
middle  of  June,  when  it  had  attained  considerable  size.  It  was 
sitoated  immediiately  below  the  outer  end  of  the  clavicle,  quite 
moveable,  the  skin  over  it  .perfectly  sound,  nearly  as  large  as  a 
hen^s  egg  when  taken  out,  and  free  from  pain.  I  removed  it 
on  7th  July  1835,  by  making  a  single  longitudinal  incision  in  the 
direction  of  the  clavicle,  and  then  dissecting  out  the  tumour. 
There  were  a  few  small  detached  masses  of  fatty  substance  around 
it^  which  were  earefoUy  removed,  and  the  edges  of  the  wound 
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brought  together  by  adhesive  straps.  Two  or  three  small  ves- 
sels were  tied,  and  the  wound  healed  favourably ;  but  it  was  not 
long  (r  think  about  the  end  of  August)  till  another  tumour  waa 
observed  growing  one  inch  and  a-half  below  the  cicatrix  of  the 
former  wound.  From  his  reluctance  to  submit  to  another  ope- 
ration, and  anxiety  to  attempt  to  disperse  it  by  local  applica- 
tions, a  variety  of  stimulating  and  discutient  ointments  and  plas- 
ters were  applied,  attention  at  the  same  time  being  paid  to  his 
general  health  :  but  the  tumour  still  increased,  and,  latterly,  it 
grew  very  fast,  so  that  by  25th  January  1836,  when  I  removed 
it,  it^had  attained  considerable  size,  extending  up  beyond  the 
former  cicatrix.  When  the  mass  was  removed,  I  should  think 
it  would  have  weighed  from  four  to  six  ounces.  The  tumour 
was  moveable,  but  the  skin  over  it  was  inflamed  and  unhealthy- 
looking.  I  therefore  made  two  semi-elliptical  incisions,  includ- 
ing as  much  of  the  skin  as  appeared  diseased,  and  dissected  out 
the  tumour ;  lut  after  that  we  discovered  numerous  round  gra- 
nules, of  fatty  substance,  of  various  sizes,  from  that  of  a  small 
pea  to  a  garden  bean,  all  around,  many  of  them  so  firmly  attach- 
ed to  the  skin  that  we  had  to  remove  considerable  portions  of 
it,  and  thu6  we  left  a  surface  of  about  two  square  inches  to  be 
filled  up  by  granulation.  We  carefully  removed  every  particle 
that  seemed  at  all  suspicious.  During  the  operation  a  good 
deal  of  blood  oozed  out,  but  only  one  or  two  vessels  of  some 
size  required  to  be  tied.  The  wound  healed  kindly,  but  it  was 
only  a  short  time  healed'  when  a  third  tumour  began  to  appear 
at  a  little  distance  from  the  edge  of  the  cicatrix  towards  the 
sternum.  This  third  one  was  removed  on  20th  May,  when  it 
had  attained  only  the  size  of  a  pigeon^s  egg.  The  skin  over  it 
was  diseased,  and  removed  along  with  it ;  one  vessel  only  was 
tied.  This  tumour  also  was  surrounded  with  several  distinct 
small  granules  of  fatty  substance. 

I'be  appearance  of  all  the  tumours  was  the  same,  viz.  that  of 
fat,  but  of  much  harder  consistence.  When  cut  into,  numerous 
white  lines  were  seen  running  from  the  centre  towards  the  cir- 
cumference. The  centre  of  all  the  tumours,  but  more  particu- 
larly of  the  largest  one,  was  of  cartilaginous  hardness,  the  knife 
in  cutting  it  rasping  as  it  would  do  in  cutting  pretty  firm  car- 
tilage. 

I  forgot  to  mention,  that  during  the  growth  of  the  second 
tumour,  after  it  had  attained  some  size,  he  complained  a  good 
deal  of  shooting  pains  in  the  shoulder,  more  particularly  during 
the  night  when  in  bed.    He  had  also  some  pain  with  the  last  one* 

Macduff,  July  29,  1836.  Wm.  Dowald. 

Case,  by  Dr  Wannan  of  Arbroath. 
The  young  woman,  the  subject  of  the  following  narrative,  was 
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of  stramous  diathesis.  She  had  at  six  years  of  age^  scarlatina, 
which  left  as  a  sequela  an  iniammation  of  the  knee-joint.  This, 
after  years  of  painful  and  dangerous  suffering,  I  am  informed, 
suppurated,  and  left  when  it  healed  an  anchylosed  joint,  on  ac« 
coant  of  which  she  always  required  the  use  of  a  crutch.  The 
limb  was  of  stunted  size,  but  otherwise  she  had  a  healthy  ap* 
pearance. 

In  Marcb  1834,  Margaret  A  — *.  aged  16,  applied  to  me 
«fn  account  of  a  tumour  near  the  top  of  the  dorsal  yertebraS)  on 
the  right  side  of  their  spinous  processes,  about  the  size  of  a  large 
walnut,  somewhat  painful,  aggravated  on  pressure,  and  occa^ 
sionally  shooting.  It  was  attached  to  the  substance  underneath, 
but  the  bkio  over  it  was  natural  in  colour,  and  unattached.  It 
had  been  four  years  in  attaining  the  present  size.  Viewing  it, 
from  the  nature  of  her  constitution,  to  be  scrofulous,  the  suita^ 
ble  remedies  were  prescribed,  viz.  leeching  and  iodine^  both  ex- 
ternally and  internally.  No  marked  benefit  was  observable  from 
this  treatment  although  persevered  in  for  several  months.  By 
the  end  of  the  year  the  tumour  had  considerably  increased ;  the 
teguments  became  tense  and  inflamed,  with  lancinating  pains  and 
other  symptoms  indicating  disease  of  a  more  suspicious  cha* 
racter.  In  the  early  part  of  the  ensuing  year  the  morbid  action 
greatly  increased;  the  skin  ulcerated,  and  gave  exit  to  ill  formed 
matter  and  acrid  sanies.  No  diminution  of  the  tumour  took 
place  by  the  discharge,  on  the  contrary  the  fleshy  mass  was  ob- 
served to  increase,  and  the  ulcerated  integuments  to  retract  the 
more.  By  the  month  of  March,  it  may  have  measured  more 
than  four  inches  longitudinally,  and  about  three  broad.  An 
operation  for  its  removal  was  urgently  recommended  to  the  pa* 
tient,  to  which  she  at  last  consented. 

On  the  1 2th  March,  with  the  assistance  of  Drs  Stevenson 
and  Traill,  I  removed  the  whole  of  the  apparent  tumour  and 
diseased  integuments.  In  the  course  of  eight  or  ten  days,  a 
eopious  suppuration  took  place  from  the  wound,  and  luxuriant 
healthy-looking  granulations  sprung  up.  Her  healHi,  which  had 
greatly  suffer^,  now  quickly  improved,  and  to  all  appearance, 
she  was  likely  speedily  to  get  quite  well.  On  cutting  into  the 
removed  tumour,  it  had  a  granulated  appearance,  and  rasped  be- 
fore the  edge  of  the  scalpel,  and  otherwise  corresponded  to  the 
character  of  a  scirrhous  tumour.  For  some  weeks,  the  sore  went 
on  well,  but  when  it  was  nearly  healed,  a  small  tumour  was  ob- 
served to  show  itself  over  the  scapula  of  the  left  side,  about 
three  inches  from  the  edge  of  the  cicatrix.  It  rapidly  increased, 
and  it  was  thought  expedient  likewise  to  remove  it.  Suppura- 
tion and  granulations  speedily,  1  mean  in  unusually  short  time, 
covered  the  surface  ofthe  sore,  and  to  all  appearances  the  dis* 
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ease  was  oompletdy  extirpated.  This  second  operation  was  on 
the  10th  May,  and  by  the  time  the  wound  was  nearly  cicatrised 
the  cicatrix  of  the  first  wound  began  to  thicken  itself,  which  speeds 
ily  increased;  and  in  consultation  with  the  before-mentioned 
gentlemen,  it  was  thought  the  most  advisable  plan  to  remove 
die  whole  of  the  cicatrix  with  a  bold  and  deep  incision,  and  to 
fill  the  wound  with  caddis,  and  allow  it  slowly  to  heah  This 
third  operation  was  accordingly  done  on  the  7th  of  June.  It 
18  here  worthy  of  remark,  how  much  the  patient^s  general  health 
improved  by  each  successive  operation ;  for  when  the  preterna- 
tural hardness  indicative  of  the  disease  always  recurred,  her 
health  showed  signs  of  suffering,  but  by  the  application  of  tbe 
knife,  the  source  of  irritation  was,  pro  tempore^  removed, 
and  she  got  comparatively  well.  We  were  hopeful  that 
this  last  operation  would  have  completely  relieved  the  patient 
of  the  disease,  and  when  the  granulations  had  nearly  attained 
the  level  of  the  surrounding  skin,  we  endeavoured  to  repress 
their  luxuriance,  by  at  first,  mild  escharotics,  as  burnt  alum,  and 
afterwards  lunar  caustic,  but  these  seemed  to  stimulate  them  to 
increased  growth  ;  and  the  idea  of  using  the  actual  cautery  oc- 
curred to  us  as  the  most  likely  to  benefit  the  patient,  by  eradi*- 
cating  the  disease.  I  therefore,  on  9th  July,  removed  with  the 
scalpel,  the  whole  parts  included  in  the  original  cicatrices,  cut 
down  by  the  side  of  the  spinous  processes  of  the  vertebrse,  and 
nipt  portions  of  them  off  with  the  bone  forceps ;  however,  so  deep- 
ly was  the  diseased  structure  now  situated,  that  the  chance  of 
getting  to  the  bottom  of  it  was  at  an  end  either  with  the  scal- 
pel or  the  actual  cautery,  we  therefore  desisted  from  farther  med- 
dlingin  despair,  and  finished  the  operation  by  plugging  the  wound 
with  caddis  and  burnt  alum.  Ere  long  the  granulations  at<- 
tained  the  level  of  the  surrounding  skin,  and  by  and  by  jutted 
out  in  the  character  of  a  fungoid  tumour.  In  this  state,  she  was 
sent  to  the  Edinburgh  Royal  Infirmary,  recommended  to  your 
care.  Yiou  did  not,  however,  judge  proper  to  do  more  than  had 
been  done,  and  remitted  her  again  to  Arbroath.  The  sequel  of 
her  history  is  quickly  told.  The  fungus  went  on  still  increas- 
ing, until  about  tbe  size  of  half  a  melon,  when  it  became  station- 
ary. Then  layer  after  layer  sphacelated.  From  the  surface,  a 
copious  and  very  foetid  sanies  discharged  ;  hectic  fever  super- 
vened, and  she  died  on  5th  November. 

No  examination  of  the  body  was  made. 

Tbe  history  of  this  case  may  be  briefly  summed  up,  thus : 
After  nearly  five  years  growth,  a  tumour  was  removed  on  12th 
March  1835,  first  operation;  10th  May,  second  operation;  7th 
June,  third  operation;  9th  July,  fourth  operation;  6th  Novan- 
ber,  death. 
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Cc»e  of  diseased  Mamma^^Cysts  containing  Cholesterine* — 

Mrs  B.  aged  37,  has  never  had  any  family^and,  with  the  except 

tioo  of  occasional  slight  attacks  of  l^ucorrhcel^  haa  alwaya  enjoyed 

good  health.     She  applied  for  advice  at  the  New  Town  Dis*- 

pensary,  on  account  of  a  tumour  which  she  had  discovered 

about  two  months  previously  in  the  right  mamma.     When  she 

first  observed  it,  it  was  nearly  as  large  as  at  the  time  of  her  pre* 

lenting  herself  at  the  Dispensary.     It  was  then  about  as  large 

as  an  orange,  situated  on  the  upper  and  outer  side  of  the 

breast  towai^  the  axilla,  and  seemed,  though  not  very  distinctly, 

to  iuTolve  the  whole  mamma.    It  felt  hard  and  firm,  and  waa 

quite  moveable  on  the  subjacent  parts.    There  was  no  afiectioil 

of  any  of  the  axillary  glands,  and  the  general  health  remained 

good.     She  thought  that  the  tumour  had  rather  enlarged  since 

Its  discovery,  which  circumstance  had  somewhat  alarmed  her. 

She  rarely  felt  any  pain  in  it,  experiencing  only  occasionally  a 

dull  sense  of  weight,  never  having  any  pain  of  a  lancinating 

character.    The  tumour  was  leeched  and  blistered,  and  had  die- 

CQtient  lotions  applied.     She  took  for  some  time  the  solution  of 

hydriodate  of  potassa  with  iodine,  but  no  impression  was  made 

on  the  bulk  of  the  tumour  by  any  of  these  means.     With  the 

concurrent  advice  of  Mr  Syme  and  Dr  M aclagan,  I  extirpated 

the  whole  mamma  in  the  usual  way ;  the  patient  never  had  a 

bad  symptom,  and  was  out  in  three  weeks. 

On  examining  the  removed  tumour,  it  waa  found  to  be  a  case 
of  cystic  disease  of  the  mamma.  The  tumour,  which  had  chiefly 
occupied  our  attention,  was  found  to  consist  of  one  large  cyst, 
about  as  large  as  a  pigeon^s  egg,  in  the  substance  of  the  mamma 
at  its  upper  part,  and  one  or  two  smaller  ones  around  it  of  about 
the  aise  of  horse  beans.  The  lower  part  of  the  mamma  con* 
tained  a  few  cysts,  about  the  size  of  barley  corns,  scattered  through 
its  whole  substance.  In  other  respects  the  mammary  tissue  was 
healthy. 

On  cutting  into  the  larger  cyst  in  presence  of  the  Anatomical 
Society,  upwards  of  an  ounce  of  a  fawn-coloured  fluid  escaped, 
in  which  there  ^jtated  a  quantity  of  minute  bright  scales,  which 
had 'all  the  appearance  of  cholesterine.  A  smaller  cyst,  about 
the  sixe  of  a  horse  bean,  was  also  opened,  and  in  it  was  found  a 
quantity  of  what  appeared  at  once  to  be  cholesterine,  mixed  with 
just  enough  of  fluid  to  render  it  of  a  melicerous  consistence. 
The  nature  of  this  substance  was  satisfactorily  shown  by  its  dis- 
solving  in  boiling  alcohol,  and  crystallizing  in  the  usual  manner 
on  cooling. 
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Art.  III. — Tks  Efjp&ct  of  Tartaric  Add  on  Morbid  accumula^ 
Hons  of  Mucus  in  ike  Stomach  and  Bowels.  By  Mr  Jambs 
Morgan,  Surgeon,  Port-Glasgow. 

Br  the  term  *^  morbid  accumulation  of  mucus,^  I  mean  to 
designate  those  collections  of  mucus  which  are  not  of  a  vitiated 
nature,  but  which  produce  morbid  effects,  merely  by  the  large 
quantities  in  which  they  are  secreted  and  accumulate.  Such 
accumulations  in  the  stomach  and  bowels  are  a  very  frequent 
complication  of  disease  in  a  cold  moist  climate,  and,  by  sheath* 
ing  the  internal  surface  of  the  intestinal  canal,  prevent  the  per«» 
feet  digestion  of  food,  and  protect  the  bowels  from  the  salutary 
stimulus  of  medicine. 

Such  accumulations  are  noticed  by  several  authors  in  treating 
of  those  diseases  in  which  they  are  apt  to  occur.  Dr  Barlow,  in 
his  Essay  on  Gastrodynia^  in  the  Cyclopaedia  of  Practical  Me- 
dicine, notices  accumulations  of  mucus  in  the  stomach  as  a  fre- 
quent cause  of  that  painful  affection,  and  recommends  the  ad- 
ministration of  calomel  and  antimonial  powder  as  the  most  effi«- 
cient  means  of  removing  them ;  Mr  W.  £.  Daniell  of  Sa- 
vannah, in  his  paper,  published  in  the  first  volume  of  the  Lan« 
cet,  p.  116,  notices  accumulations  of  mucus  in  the  bowels,  as  a 
cause  of  obstinate  constipation,  and  recommends  large  doses  of 
charcoal  powder,  as  it,  he  thinks,  unites  with  and  removes  the 
mucus ;  and  Dr  Todd,  in  his  excellent  paper  on  Indigestion,  in 
the  Cyclopaedia  of  Practical  Medicine,  notices  it  as  a  trouble- 
some complication  of  follicular  gastric  dyspepsia.  Dr  Annesley, 
in  his  po6t  mortem  examinations  of  the  intestines  of  persons  who 
had  died  of  Asiatic  cholera,  noticed  that  they  were  thickly  lined 
with  viscid  mucus.  He  conceived  that  they  would  from  this  cir- 
cumstance be  insensible  during  life  to  the  stimulus  of  medicine, 
and  has  the  merit  of  having  instituted  many  experiments  to  dis- 
cover the  best  solvent  for  intestinal  mucus.  He  announces  as 
the  result,  that  cystic  bile  is  the  onl^  natural  secretion  which 
dissolves  the  mucus  obtained  from  the  dead  body,  and  that  car. 
taric  acid  is  the  best  arti6cial  solvent.  (Vide  Annesley  on  Dis« 
eases  of  India.) 

I  have  observed  that  accumulations  of  mucus  in  the  intestines 
are  a  common  and  very  troublesome  complication  of  the  follow, 
ing  diseases,  as  well  as  of  those  already  mentioned  :  via.  epide- 
mic catarrh,  phthisis^  bronchitisj  pertussiSf  croup,  dysentery, 
worms,  haemorrhoids,  some  fevers,  and  cynanche.  In  the  first 
two,  the  bronchia^  tonsils,  and  mucous  coat  of  the  intestines 
are  all  sources  of  the  increased  secretion  of  mucus.  In  the  next 
three  the  bronchia  alone  are  the  sources  from  which  it  is  deriv- 
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ed,  and  therefore  this  complication  is  more  cipmrnonin  children, 
as  tliey  swallow  instead  of  expectorating  the  mucus.  This  is 
tia^  the  case  in  cynanehe,  the  mucus  being  supplied  by  the  ton- 
sils. In  the  other  four  disease^^  the  mueus  seems  to  be  sup- 
plied by  the  lining  membrane  of  the  stomach  and  bowels,  as  is 
the  case  in  gastrodynia,  constipation,  and  cholera.  Besides  pr&» 
renting  the  digestion  of  food,  and  the  proper  action  of  medicine, 
accumulations  of  mucus  in  the  intestines  cause  various  uneasy 
sensations,  among  which,  general  coldness  of  the  surface,  parti- 
cularly of  the  extremities,  and  nausea  are  the  most  frequent  and 
most  distressing. 

My  attention  was  first  directed  to  this  subject  by  the  pre* 
Talence  of  epidemic  catarrh,  among  the  crew  of  the  shipping 
lying  in  Whampoa  Reach,  near  Canton,  during  the  winter  of 
18S1. 

The  crew  of  the  ship  to  which  I  belonged,  the  Duke  of  Rox- 
bargh,  was,  as  far  as  I  could  learn,  the  first  attacked,  though  I 
could  discover  nothing  peculiar  in  the  position  of  the  ship  to 
account  for  this  being  the  case.  The  captain  was  seized  with 
the  premonitory  symptoms  on  the  25th  September,  after  being 
wetted  in  the  boat  coming  down  from  Canton ;  several  of  the 
ship^s  company  were  seized  on  the  29th  ;  and  by  the  12th  of 
October  all  the  ship^s  company,  including  myself,  except  the 
chief  officer  and  one  man,  were  confined  to  bed. 

On  referring  to  my  notes  I  find  that  the  symptoms  were  si- 
milar to  those  which  have  distinguished  the  epidemic  catarrh 
which  has  prevailed  in  this  country  during  the  last  winter,  the 
symptoms  continuing  comparatively  slight  during  the  first  three 
days,  and  till  after  that  time  none  of  the  men  complained  to 
me,  but  soon  becoming  much  more  violent  than  any  I  have 
witnessed  in  this  country.  In  many  cases  the  beadach  was  so 
severe  as  to  produce  violent  delirium  ;  in  others,  the  dyspnoea 
was  so  great  as  to  threaten  instant  suffocation.  In  these  cases, 
venesection  was  the  only  remedy  which  gave  relief,  and  indeed 
I  bad  recourse  to  it  in  every  case,  (on  board  our  own  ship,)  ex- 
cept my  own.  But,  as  has  been  observed  in  this  country,  it  bjr 
so  means  cured  the  complaint.  Laxative  medicine  was  follow- 
ed by  no  satisfactory  effepts.  An  ounce  of  salts,  and  a  grain  of 
tartar-emetic  produced  a  few  very  scanty  watery  stools ;  a  dose  of 
senna  scanty  black  stools ;  a  scruple  of  calomel  one  natural  stool 
at  most ;  and  castor  oil,  though  the  most  efficacious  purgative, 
producing  very  little  effect;  pills  produced  severe  tormina,  and 
acted  bat  slightly  as  a  laxative. 

It  was  not  till  after  I  was  attacked  my  self  that  Dr  Annesley'^s 
remark  recurred  to  my  memory.     I  had  noticed  that  every  thing 
which  was  vomited  or  passed  per  anum  was  mixed  with  viscid 
VOL.  XLTIII.  »o.  13i^.  s 
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mucus,  and  considered  that  it  would  be  necessary  to  dissolva 
this  mucus  before  the  boirels  could  be  properly  acted  on  by  me* 
dicine.  Considering  also  that  tartaric  acid  might  not  be  a  safe 
remedy  in  the  irritable  state  of  the  stomach  which  accompanies 
the  complaint,  I  thought  of  the  supertartrate  of  potass,  which 
contains  a  proportion  of  free  tartaric  acid.  But  I  further  infer- 
red, that  after  dissolving  the  mucus  it  would  be  necessary  to 
carry  it  off,  and  produce  a  free  discharge  of  bile.  I  therefore 
had  recourse  to  the  employment  of  a  prescription,  which  is  com- 
mon in  Edinburgh,  but  which  I  had  hitherto  found  useless  in 
tropical  climates,  viz.  five  grains  of  calomel  with  a  drachm  of  the 
compound  powder  of  jalap.  This  operated  satisfactorily  in  all 
the  cases,  and,  followed  by  a  dose  of  castor  oil,  effected  a  com- 
plete cure  in  many  of  them.  After  my  recovery  I  got  the  me- 
dical charge  of  several  country  ships  manned  by  Lascars,  and 
found  that  one  laxative  powder,  and  one  dose  of  castor  oil,  sel- 
dom failed  to  effect  a  cure  in  the  cases  of  influenva  which  oc- 
curred on  board  of  them,  within  three  days,  by  producing  gene^ 
rally  about  a  dozen  copious  watery  stools,  mixed  with  an  immense 
quantity  of  viscid  mucus. 

After  returning  from  China  I  settled  in  Greenock,  and  waa 
in  practice  there  during  the  prevalence  of  epidemic  catarrh  in 
the  summer  of  1833.  That  epidemic  was  characterized  by  a 
very  copious  secretion  of  mucus,  and  the  calomel  and  compound 
powder  of  jalap  was  very  efficacious ;  but  as  I  had  noticed  the 
good  effects  of  vomiting,  I  added  five  grains  of  antimonial  pow- 
der to  each  dose ;  and  a  powder  formed  of  these  ingredients,  if  I 
might  rely  upon  the  statements  of  the  patients,  in  many  instan- 
ces, produced  instant  vomiting  of  a  large  quantity  of  mucus 
mixed  with  the  ingesta,  followed  by  upwards  of  a  dozen  copious 
alvine  evacuations  within  the  space  of  two  hours.  If  a  dose  of 
castor  oil  was  taken  when  the  operation  of  the  powder  had 
ceased,  it  seldom  failed  to^  perfect  the  cure  within  twenty-four 
hours,  and  very  few  cases Wcurred  in  my  practice  in  which  I 
required  to  give  any  other  medicine.  The  caurrh  which  has 
been  epidemic  in  this  neighbourhood  during  the  past  winter  has 
been  rather  dry,  the  secretion  of  mucus  being  comparatively 
scanty ;  but  I  have  found,  that  in  almost  all  cases  where  one  of 
these  powders  and  a  dose  of  castor  oil  were  taken,  within  three 
days  after  the  first  appearance  of  the  symptoms,  and  the  patient 
confined  himself  to  the  house  during  their  operation,  and  for 
twenty-four  hours  afterwards,  that  time  sufficed  for  perfecting 
a  cure,  and  in  every  instance  I  found  it  the  most  efficacious 
emetic  and  purgative  which  could  be  administered.  After  re- 
peated trials  I  can  affirm,  that  the  compound  powder  of  jalap 
alone  is  much  more  efficacious  than  the  calomel  and  antimonid 
powder  are,  without  the  oompound  powder. 
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I  geDerally  administer  the  powder  in  the  form  of  a  bolus^ 
mixed  into  a  thin  paste  with  jelly,  syrup,  or  brown  sugar  and 
water,  adapting  the  dose  to  the  sex  and  age.  I  find  that  the  most 
delicate  adult  female  may  take  two  scruples  of  the  compound  pow. 
der  of  jalap,  three  grains  of  calomel,  and  three  grains  of  anti- 
mcynial  powder,  and  that  an  infant  or  old  person  may  take  a 
do6e  of  the  same  ingredients  proportioned  to  their  age  and 
strength  without  any  danger  of  hypercartharsis*  One  circum- 
stance,  which  indicates  the  adaptation  of  the  medicine  to  the  dis« 
ease,  is  that  the  same  dose  which  in  an  individual  suffering  un« 
der  an  attack  of  influenza,  will  produce  six  or  eight  copious 
atools,  will  in  the  same  individual,  when  in  ordinary  health,  pro- 
duce only  one  or  two. 

A  bolus  is  far  from  an  elegant  form  of  exhibiting  medicine^ 
and  where  this  has  to  be  studied,  the  calomel  and  antimonial 
powder  may  be  made  into  pills  with  EwtracL  Tarawaci^  and  the 
compound  powder  into  a  draught  with  electuary  of  senna  and 
cinnamon  water  ;  but  1  have  found  no  form  so  efficacious  as  the 
bolus. 

The  effects  of  senna  and  salts  in  influensa  are  very  much 
increased  by  adding  a  teaspoonful  of  cream  of  tartar  to  each 
dose  ;  and  ipecacuan  and  opium  lozenges  are  much  more  benefi- 
cial to  the  cough,  if  the  use  of  them  is  preceded  by  that  of  the 
confections  generally  termed  acidulated  drops,  which  are  acidu- 
lated with  tarUric  acid«  Dr  Annesley  recommends  drinks  aci* 
dulated  with  taruric  acid  for  quenching  the  thirst  in  cholera, 
and  I  have  found  imperial  the  most  useful  in  influenza,  but  sel« 
dom  necessary  after  a  powder  had  been  taken.  As  I  have  re- 
stricted myself,  by  the  title  of  this  paper,  to  the  consideration 
of  the  use  of  tartaric  acid,  alone  or  in  combination  with  other 
medicines,  in  removing  accumulations  of  mucus  from  the  intes- 
tines,  I  shall  not  say  anything  of  other  remedies  for  influenza, 
but  proceed  to  the  consideration  of  the  other  diseases,  in  which 
morbid  accumul.itions  of  mucus  occm*. 

Choiera  Morbus. — I  have  had  but  few  opportunities  of  try- 
ing the  effect  of  tartaric  acid  in  this  disease,  but  the  result 
of  these  trials  has  been  highly  satisfactory.  After  leaving 
Whampoa  Reach,  the  ship  Duke  of  Roxburgh  anchored  at  Lin- 
tin  on  the  27th  December  1831.  On  thefolbwing  day,  I  was 
requested  by  the  commander  of  the  American  ship  Lintin,  of 
Lintin,  to  go  on  board,  and  see  some  of  his  men  who  had  been 
taken  suddenly  ill. 

I  found  three  men  suffering  under  the  usual  symptoms  of  Asi- 
atic cholera.  They  had  been  ill  about  two  hours,  but  spasms 
did  not  occur  till  after  I  saw  them,  and  then  only  in  two ; — ^the 
other,  a  Portuguese^  seemed  to  be  sinking  without  spasm.     I 
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opened  a  vein  in  each  of  their  arms,  but  got  no  blood.  A  qiiAr- 
ter  of  an  hour  after  each  of  them  had  taken  a  dose  of  calomel 
and  compound  powder  of  jalap,  the  Portuguese  vomited  bile 
freely,  perspired  copiously,  and  was  so  completely  relieved 
that  no  other  remedy  was  required ;  but  the  two  others,  who  were 
stouter  men,  only  became  a  little  warmer.  I  bled  them,  dur^ 
ing  which  operation  they  both  vomited  freely,  first  mucus  and 
then  bile,  after  which  they  perspired  and  fell  asleep,  being  com- 
pletely  relieved.     They  all  returned  to  duty  within  three  days* 

Before  I  commenced  practice  in  Greenock,  the  epidemic  cholerA 
had  almost  ceased,  so  that  I  saw  only  two  cases.  One  of  thenn 
was  far  gone  before  I  saw  the  patient,  and  though  the  blood  flow- 
ed pretty  freely,  he  sank  during  the  night  without  spasms.  The 
other  vomited  copiously,  after  taking  calomel  and  compound 
powder  of  jalap,  and  the  blood  flowed  A*eely  from  his  arm,  so  that 
be  soon  recovered.  I  saw  two  cases  in  this  town  last  summer, 
and  the  same  remedies  effected  a  cure  within  a  week. 

In  gastrodynia,  and  all  cases  of  dyspepsia,  which  are  compli- 
cated by  accumulations  of  mucus  in  the  stomach,  the  emetic 
power  of  ipecacuan  is  very  much  increased,  by  the  addition  of 
a  few  grains  of  cream  of  tartar  to  each  dose,  and  calomel  with 
the  compound  powder  of  jalap,  forms  the  most  powerful  purga- 
tive. The  same  remark  applies  to  cases  of  sore  throat,  enlarged 
tonsils,  and  phthisis ;  but  in  pertussis,  bronchitis,  and  croup,  I 
have  found  the  following  syrup  the  best  emetic,  as  it  may  be 
given  in  such  a  way  as  to  produce  vomiting,  only  when  the  mu- 
cus has  accumulated  to  a  certain  extent,  and  the  patient  may 
have  all  the  benefits  of  the  antiphlogistic  influence  of  the  anti- 
mony. 

9»  Tartritis  Antimonii  gr.  i. ;  Acidi  Tartartd  gr.  iii. ;  Sy* 
Tupi  Hmplids  ;  aqucB  fontance  anaf.  ^ss,  M. 
The  dose  is  a  teaspoonful  for  an  infant,  and  a  table- spoon- 
ful for  an  adult.  It  has  the  farther  advantage  of  having  an 
agreeable  appearance  and  taste.  When  there  is  not  more  than 
the  natural  quantity  of  mucus  in  the  stomach,  the  tartaric  acid 
seems  to  diminish  the  emetic  power  of  the  antimony,  and  per- 
haps may  aid  in  producing  endurance  of  the  medicine;  but  where, 
on  the  contrary ,  the  secretion  of  mucus  is  superabundant,  it  assists 
materially  in  producing  vomiting,  so  much  so  that  I  knew  a 
case  of  a  child  four  years  of  age,  who  was  not  even  nauseated  by 
three  large  doses  of  ipecacuan,  and  a  grain  and  a  half  of  tartar 
emetic,  but  vomited  freely  soon  after  taking  half  a  teaspoonful 
of  cream  of  tartar. 

Calomel  and  the  compound  of  powder  jalap  combined  produce 
freealvine  evacuations,  unaccompanied  by  straining,  in  dysentery 
and  hflsmorrhoids,  and  assist  materially  in  curing  these  diseases.- 
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By  dissolving  tbe  mucus  in  which  worms  are  imbedded,  they 
set  powerfully  as  anthelmintics. 

In  measles,  and  those  levers  which  some  authors  have  term- 
ed **  mucous  fevers,''  which  are  characterized  by  a  morbidly  in- 
creased secretion  of  mucus,  the  powder  I  have  recommended  for 
influenza  affords  great  relief,  and  in  many  cases  of  intermittent 
fever,  I  have  found  calomel,  with  the  compound  powder  of  ja- 
lap,  and  low  diet,  almost  the  only  remedies  required. 

I  have  already  mentioned,  that  when  last  in  China,  the  me- 
dical charge  of  several  country  ships  was  committed  to  me. 
Very  few  of  the  Lascars  in  these  crews  escaped  an  attack  of  in- 
fluenza, and  most  of  them  were  subsequently  attacked  by  inter- 
mittent fever.  By  persevering  in  the  use  of  calomel  and  the 
compound  powder  of  jalap,  I  effected  a  cure  in  every  case,  and 
recollect  only  one  in  which  so  many  as  six  doses  were  required. 
As  my  time  for  visiting  the  country  ships  was  irregular,  the 
dose  was  administered  at  the  time  of  my  visit  to  each  of  those 
who  were  complaining,  without  observing  whether  if  was  during 
the  interval  or  paroxysm  of  an  attack.  The  cases  in  which 
these  medicines  alone  effected  a  cure  must  have  amounted  to 
about  a  hundred,  and  no  man  was  considered  cured  till  he  had 
done  duty  uninterruptedly  for  several  days.  The  cases  of  re- 
lapse were  very  few,  and  generally  traceable  to  some  excess,  or 
exposure  to  the  inclemency  of  the  weather.  Among  Europeans, 
both  in  our  own  ship  and  in  the  others  which  I  was  attending, 
intermittent  fever  was  much  more  obstinate,  but  venesection 
during  the  cold  stage,  the  administration  of  calomel  with  the 
compound  powder  of  jalap,  and  low  diet,  were  the  only  reme- 
dies required.  Only  two  or  three  cases  in  my  practice  exceed- 
ed eight  days  in  duration,  after  they  came  under  treatment. 

Since  the  month  of  July  1825, 1  have  practised  bleeding  dur- 
ing the  cold  stage  of  every  fever,  whether  intermittent  or  continu- 
ed, in  which  I  had  an  opportunity  of  doing  so,  and  in  every  case 
with  the  most  beneficial  effects.  But  I  must  do  Dr  Mackintosh 
the  justice  to  observe,  that  this  practice  was  suggested  to  me  by 
a  remark  he  made  in  the  Royal  Medical  Society,  during  the 
spring  of  that  year,  and  which  was  repeated  to  me  by  a  friend. 
But  I  was  not  aware  till  more  than  two  years  after,  that  Dr 
Mackintosh  had  commenced  that  practice  in  intermittents. 

During  the  Summer  of  1 8i28,  I  wrote  an  essay  on  this  sub- 
ject, which  is  now,  I  believe,  tn  the  possession  of  a  friend,  a  Me- 
dical Officer  in  the  Honourable  East  India  Company's  Service. 
My  views  both  of  the  theory  and  practice  differ  materially  from 
those  of  Dr  Mackintosh,  as  set  forth  in  the  last  edition  of  his 
Practice  of  Physic. 
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Aet.  IV. — On  the  Voluntary  and  Instinctive  Actions  of  Living 
Beings.  By  William  B.  Carpentkr,  M.  R.  C.  S.  Senior 
President  of  the  Royal  Medical  Society,  and  President  of 
the  Royal  Physical  Society.  ♦ 

The  inquiry  on  which  I  am  about  to  enter  derives  a  peculiar 
degree  of  interest  from  the  extent  of  the  field  embraced  by  it, 
and  the  importance  of  its  character;  whilst  the  complicated  na- 
ture of  the  relations  subsisting  between  its  objects  renders  it 
one  of  no  ordinary  difficulty,  'i  his  difficulty  has,  I  think,  been 
much  increased,  by  the  erroneous  method  in  which  the  investiga* 
tion  has  usually  been  prosecuted,  as  well  as  by  the  number  of 
exploded  theories,  whose  shades  still  hover  in  the  darkness  that 
envelopes  the  subject ;  and  these  have  been  productive  of  injuri* 
ous  effects,  by  the  doubt  which  they  have  often  cast  over  esta- 
blished facts,  and  by  the  number  of  fallacious  statements  which 
they  have  almost  inseparably  mixed  with  truth.  I  am  far 
from  supposing  that  it  is  in  my  power  to  shed  new  light  upon 
the  questions  I  am  about  to  discuss.  I  have  little  claim  to  no* 
velty  in  any  of  the  views  I  shall  bring  forward,  since  they  have 
almost  all  been  propounded  by  different  authors,  of  more  or  lesa 
reputation  in  their  respective  departments ;  and  the  object  I 
have  chiefly  in  view  is  to  show  in  what  manner  they  may  be 
harmonized  and  connected,  so  as  to  form  one  uniform  system. 

Before  entering  upon  the  investigation,  however,  it  may  be 
advantageous  to  make  a  few  remarks  on  the  comparative  value 
of  observation  and  experiment,  in  the  elucidation  of  the  causes 
of  the  phenomena  exhibited  by  living  beings.  By  observationy 
we  take  cognizance  of  the  sequences  of  these  phenomena  as  pre- 
sented to  us  by  nature ;  but  their  complication  too  often  ren* 
ders  it  impossible  to  analyse  them  with  such  clearness  as  to  be 
able  to  attribute'each  effect  to  its  peculiar  cause.  Hence  the 
experimental  inquirer  endeavours  to  arrange  his  causes  into  new 
combinations,  in  such  a  manner,  as  to  produce  a  different  set  of 
results  by  the  comparison  of  which,  the  vera  causa  of  each  ef- 
fect may  be  arrived  at  by  the  method  of  exclusion.  And  it  will 
Ibe  remarked,  that  observation  is  here  necessary  to  take  advantage 
of  the  new  set  of  phenomena  presented  by  experiments  ;  and  the 
inductive  processes  founded  upon  each  are  precisely  similar. 
But  there  are  obvious  limits  to  the  employment  of  experiment 
in  the  investigation  of  the  laws  of  vitality.  The  physiologist 
has  by  no  means  the  same  power  of  selecting  and  arranging  his 

*  The  8ubsUDoe  of  the  following  paper  was  read  as  a  commuDication  to  the  Roy- 
al Medical  Society,  March  23,  1 83?. 
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causes,  for  the  purpose  of  observing  their  results,  as  that  which 
18  possessed  by  tne  chemist  or  the  mechanician.  If  he  take  away 
an  essentia]  part  of  a  living  structure,  it  no  longer  exhibits  even 
a  trace  of  those  properties  of  which  it  is  his  object  to  ascertain 
the  laws  ;  and,  on  the  other  hand,  he  fails  in  all  his  attempts  to 
produce  any  of  the  phenomena  of  vitality  by  new  combinations 
of  inorganic  elements.  Here,  however,  a  judicious  and  careful 
system  of  observation  will  almost  supply  the  place  of  experi- 
ment ;  for  the  ever-varying  forms  of  organised  beings  by  which 
we  are  surrounded,  and  the  constantly  changing  conditions  in 
which  they  exist,  present  us  with  such  numerous  and  different 
combinations  of  causes  and  efiects,  that  it  must  be  the  fault  of 
our  mode  of  study,  if  we  do  not  arrive  at  some  tolerably  definite 
oonclusions  as  to  their  mutual  relations.  In  our  investigation 
of  the  laws  of  vital  phenomena,  therefore,  we  may  advantageous- 
ly commence  with  the  observation  of  those  instances  in  which 
the  results  are  presented  to  us  in  the  simplest  form ;  and  if  we 
can  thus  attain  a  knowledge  of  their  vens  causiBj  it  will  be  of 
great  assistance  to  us  in  the  analysis  of  the  more  intricate  com- 
binations to  which  we  afterwards  proceed.  Let  me  not  be  un- 
derstood, however,  as  wishing  in  the  slightest  degree  to  under- 
rate the  value  of  experiment ;  but  merely  to  show  in  what  man- 
ner its  place  may  in  some  measure  be  supplied,,  when  difficulties 
stand  in  the  way  of  its  employment. 

One  of  the  chief  difficulties  which  arises  at  the  outset  of  our 
present  inquiry,  originates  from  the  self-esteem  inherent  in  man, 
which  has  led  him  to  arrogate  to  himself  the  sole  prerogative 
of  reason ;  and  to  maintain  that  the  springs  of  action  which 
prompt  the  movements  of  the  lower  animals  are  of  a  character 
essentially  different  from  those  which  regulate  his  own.  Hence 
has  sprung  the  absurdity  of  the  application  of  the  term  instinct 
to  the  psychical  endowments  of  every  being  under  the  sway  of 
the  *^  lords  of  creation,^  and  the  diffi<;ulties  which  have  conse- 
quently been  raised  in  the  analysis  of  their  actions.  This  doc- 
trine is,  however,  rapidly  giving  way  before  a  more  extended 
spirit  of  philosophy ;  and  few  who  have  fully  investigated  the 
subject  are  now  indisposed  to  allow  that  many  of  the  lower  ani- 
mals are  endowed  with  the  power  of  carrying  on  processes  of 
reasoning,  as  complete  as  those  performed  by  man,  though  of  a 
less  complicated  character.  It  is  not  my  intention  to  enter  into 
an  elaborate  discussion  of  this  question  at  the  present  time;  but 
considering  it  as  decided,  I  shall  rather  seek  to  distinguish  the 
purely  instinctive  actions,  from  those  which  are  the  result  of 
mental  processes,  and  to  determine  the  parts  of  the  organism,  on 
which  they  are  respectively  dependent. 

In  this  examination,  I  shall  therefore  follow  the  principles 
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which  I  have  just  laid  down,  by  commencing  with  the  mm* 
plest  class  of  the  instinctive  actions  performed  by  living  beings* 
Although  many  writers  have  objected  to  the  application  of  th^ 
term  instinct  to  the  veg^etable  kingdom,  it  has  been,  I  appro- 
bend,  principally  because  the  ideas  of  sensation,  consciousness^ 
and  volition  have  been  more  or  less  mixed  with  their  notiott 
of  its  import.  But,  as  I  shall  presently  show,  though  these 
conditions  frequently  accompany  instinctive  actions,  and  some- 
times partake  in  their  production,  they  cannot  be  truly  regard-i* 
ed  as  essential  to  them. 

The  first  action  of  a  living  being  is  the  absorption  and  i 
similationofits  aliment.  No  one  will  deny  that  this  is  the  : 
suit  of  the  adaptation  of  its  organism  to  surrounding  ctrcum— 
stances.  But  there  are  in  the  mode  in  which  this  process  is  per— 
formed  in  plants,  some  peculiarities  which  claim  our  attention. 
What  power  of  selection  do  the  roots  possess,  and  how  is  it  re- 
gulated ?  From  the  little  that  is  known  on  this  subject,  I  think 
that  it  may  be  interred  that  the  rejection  of  any  particular  in- 
gredient of  the  fluid  in  contact  with  the  roots,  results  either  from 
the  want  of  adaptation  in  the  form  or  siae  of  its  molecules  to 
the  pores  of  the  spongioles,  or  to  an  organic  change  effected  by 
it  on  their  delicate  tissue.  Again,  it  has  often  been  asked— 
why  do  the  roots  of  plants  always  direct  themselves  towards  « 
damp  soil  ?  This  fact  has  frequently  been  adduced  in  proof  of 
the  sensibility  enjoyed  by  vegetable  organism ;  but  few  now 
regard  it  in  any  other  light  than  as  an  illustration  of  the  ex- 
quisite design  manifested  in  the  laws  of  the  vegetable  economy. 
It  is  an  established  fact  that  the  root  only  increases  in  length 
by  additions  to  its  point,  (except  in  a  few  instances  of  no  im* 
portance  to  the  present  inquiry  ;)  and  that  the  addition  is  made 
in  the  direction  of  least  resistance,  which  will  always  be  that 
where  the  soil  has  been  rendered  yielding  by  the  percolation  of 
fluid*  Another  fact  relating  to  the  growth  of  the  roots  has  been 
less  frequently  noticed.  ^*  When  two  roots  of  the  same  kind 
are  planted,  the  one  in  a  sheltered,  and  the  other  in  an  exposed 
situation,  the  former  pushes  forth  its  roots  in  all  dfarections,  more 
especially  where  there  is  the  greatest  supply  of  nourishment 
and  the  highest  temperature ;  while  the  latter,  which,  were  it 
to  act  in  the  same  manner,  would  be  speedily  overturned  ;  mul- 
tiplies its  roots  in  the  direction  of  the  strongest  blasts,  and  these 
acting  like  the  stays  of  a  ship^s  mast,  preserve  the  trunk  in  its 
vertical  position.^  *  The  author  from  whom  I  have  quoted  this 
fact  does  not  attempt  to  explain  it ;  but  I  think  that  it  may 
readily  be  accounted  for  in  the  following  manner.  Mr  Knight 
has  shown  that  the  motion  of  the  trunks  of  trees  by  the  wind 

*  Fleming's  Philosophy  of  Zoology,  Vol.  i.  p.  18. 
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is  ivf  material  assistance  in  the  downward  propulsion  of  the  sap ; 
for  having  confined  a  stem  in  such  a  manner  that  it  could  only 
Tibrate  in  one  plane,  he  found  that  its  increase  in  diameter  in 
that  direction  was  considerably  greater  than  in  the  transverse 
line.  It  is  evident,  that  the  same  cause  will  influence  the  growth 
of  the  roots  given  off  from  the  longest  diameter  of  the  stem ;  and 
that  a  tree  which  is  violently  acted  on  by  blasts  of  wind  which 
strike  it  most  frequently  from  one  quarter,  will  of  necessity  send 
out  the  strongest  and  longest  roots  in  the  same  direction.  The 
tendency  of  plants  to  grow  towards  the  light  may  be  explained 
opon  similar  principles*  The  illuminated  side  of  the  stem  be* 
conies  hardened  and  contracted  by  the  fixation  of  carbon  and 
the  exhalation  of  moisture ;  whilst  the  darkened  side  continu- 
ing to  grow  more  luxuriantly,  incurvation  of  the  axis  takes  place. 
In  all  these  cases  of  instinctive  action,  therefore,  the  effect  is 
manifestly  produced  by  the  immediate  agency  of  external  sti- 
muli upon  an  organization  fitted  to  respond  to  it. 

It  would  occupy  too  much  time  to  attempt  at  present  to  de« 
monstrate  the  close  connection  which  every  process  of  vegetable 
growth  has  with  the  nature  and  degree  of  the  stimuli  which  excite 
it ;  and  I  must  content  myself  with  adverting  to  one  or  two  of  the 
most  remarkable  of  the  evident  motions  exhibited  by  plants.  We 
can  have  no  hesitation  in  allowing  to  certain  tissues,  in  particu- 
lar  vegetables,  a  power  of  contractility  evinced  by  the  effect  of 
a  stimulus  applied  to  the  part  itself,  scarcely  inferior  to  that 
which  characterizes  the  muscular  fibre  of  animals.  Thus  the 
leaves  of  the  lettuce  force  out  their  milky  juice  upon  the  slight- 
est touch  ;  and  the  contraction  of  the  vesicles  on  one  side  of 
the  filament  of  the  barberry,  when  irritated  by  the  point  of  a 
pin,  causes  its  immediate  curvature.  Many  similar  instances 
might  be  enumerated  ;  but  there  are  other  vegetable  motions  still 
more  remarkable,  where  a  stimulus  applied  to  one  organ  pro- 
duces an  effect  upon  a  distant  part.  Of  this  character  are  the 
closing  of  the  trap  of  the  DUmcsa^  and  the  folding  of  the  leaves 
and  drooping  of  the  petiole  of  the  sensitive  plant.  The  latter 
phenomenon  has  been  well  explained  by  Dutrochet  and  Mayo ; 
the  contraction  of  the  part  irritated  forces  a  portion  of  the  fluid 
contained  in  its  vesicles  along  the  vessels  of  the  petiole ;  and 
thus  being  propelled  into  the  intumescence  at  the  junction  of 
the  latter  with  the  stem,  distends  the  upper  side  of  it,  and  thus 
produces  flexion  of  the  leaf-stalk.  A  similar  effect  is  produced 
by  irriuting  the  lower  part  of  the  intumescence,  or  by  cutting 
a  notch  in  it ;  the  contraction'of  its  tissues  enables  the  elastici- 
ty df  the  upper  portion  (which  in  its  perfect  state  it  counter- 
balances)  to  produce  a  similar  depression  of  the  petiole.  'I'he 
impression  is  here  propagated  from  the  part  irritated  to  a  dis- 


M         Mr  Carpenter  on  ike  Voluntary  and  ItisHnctive 

tant  organ,  but  not  by  neaas  of  an  instantaneous  influence  traas- 
mitted  by  a  nervous  system.  The  vital  property  of  contracti- 
lity called  into  play  by  its  appropriate  stimulus,  gives  rise  to  a 
series  of  strictly  mechanical  actions ;  and  by  the  peculiar  adap- 
tation of  the  structure  of  the  plant  to  these,  motion  of  distant 
parts  is  excited. 

Some  interesting  facts  connected  with  the  action  of  poisona 
on  plams  lead  to  the  same  general  result.  The  effects  of  metai- 
lie  irritant  poisons  appear  to  be  propagated  solely  through  the 
circulating  system.  Thus  arsenic  introduced  into  the  ascending 
current  of  sap  vill  destroy  the  vitality  of  the  line  of  the  trunk 
and  branches,  along  which  that  portion  of  the  current  passes, 
without  immediately  injuring  the  remainder  of  the  tree.  In 
one  of  Marcet^s  experiments,  a  quantity  of  arsenic  introduced 
into  one  of  the  branches  of  a  lilac,  was  six  weeks  in  producing 
the  death  of  the  entire  plant ;  and  it  was  remarked  by  Drs  Chris- 
tison  and  Turner,  in  their  experiments  on  the  eiiects  of  poison- 
ous gases,  that  those  which  rank  as  irritants  in  relation  to  ani- 
mals, appear  to  act  locally  on  vegetables  without  any  of  that 
sympathetic  influence  on  general  life,  which  is  one  of  their  moat 
remarkable  effects  in  the  other  kingdom.  The  action  o{  narco- 
tic poisons  is  somewhat  less  easy  of  explanation.  They  seem  at 
once  to  destroy  the  excitability  of  the  parts  to  which  they  are 
applied,  and  their  action  is  more  universal  thtin  that  of  the  for- 
mer class  ;  but  I  do  not  myself  see  any  necessity  tor  referring 
the  transmission  of  their  effects  through  the  plant  to  the  opera» 
tion  of  a  nervous  system. 

I  have  dwelt  at  some  length  on  the  phenomena  exhibited  by 
vegetables^  because  I  apprehend  that  the  proper  explanation  of 
them  will  assist  us  in  our  researches  into  the  instinctive  actions  of 
animals.  All  the  actions  manifested  by  plants,  may  I  conceive, 
be  regarded  as  the  direct,  and,  in  many  instances,  the  obvious 
result  of  the  reapondence  of  their  organism  to  stimulijitted  to 
eaeite  it ;  and  whenever  any  of  these  stimuli  produces  an  action 
in  a  distant  organ,  its  effect  appears  to  be  propagated  solely  by 
the  circulation  of  fluid. 

My  next  object  will  be  to  prove,  that  the  purely  instinctive 
actions  of  animals  may  be  comprehended  in  the  same  general 
definition  ;  but  that  they  differ  from  those  of  plants  in  this  im- 
portant respect,  that  they  are  not  merely  connected  with  the  sys- 
tem of  organic  life,  but  also  with  that  appropriated  to  the  dis- 
char^  of  the  exclusively  animal  functions,  namely,  the  nervous 
and  muscular  apparatus.  From  the  nervous  system  being  more 
or  less  involved  in  their  performance,  they  are  put  in  some  re- 
spects on  a  new  footing ;  but  I  hope  to  show  that  no  strictly 
mental  processes  are  necessary  to  their  manifestation  ;  and  that 
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this  system  acts  only  by  its  respondence  to  stimuli  expivssly 
adapted  to  itself,  and  by  the  immediate  transmission  of  the  ex- 
citation produced  by  these  stimuli  to  distant  parts  of  the  orga- 
nism. 

Before  entering,  however,  upon  the  consideration  of  the  ani- 
mal kingdom,  let  us  pause  for  a  moment  at  the  threshold  to  in- 
qaire  what  are  to  be  regarded  as  its  essential  characteristics.  The 
naturalist  seeks  to  estabtish  his  classification  upon  external  signs 
easy  to  be  recognised  and  comprehended ;  hence  he  has  recourse 
to  the  possession  or  absence  of  an  internal  digestive  cavity,  the 
nature  of  the  food,  the  effects  produced  by  respiration,  &c.  as 
his  chief  diagnostics ;  but  none  of  these  can  be  alone  relied  on, 
and  a  distinction  founded  upon  them  is  at  best  but  a  superficial 
one.  The  physiologist,  on  the  other  hand,  endeavours  to  sepa- 
rate  the  animal  from  the  vegetable  kingdom  by  its  possession  of 
the  powers  of  sensation  and  volition,  manifested  by  the  act  of 
voluntary  motion  ;  and  this  is  certainly  to  be  regarded  as  the 
essential  character  of  an  animal,  since  a  being  enjoying  it  would 
still  belong  to  that  division  of  the  organised  world,  whatever 
might  be  its  structure ;  and,  on  the  other  hand,  a  being  formed 
in  all  respects  like  an  animal,  with  the  exception  of  its  nervous 
system,  (were  it  possible  for  such  a  being  to  exist)  and  the  ccm- 
sequent  deficiency  of  the  powers  which  it  confers,  must  imhesi- 
tatingly  be  placed  in  the  vegetable  kingdom.*  £very  one  must 
be  aware,  however,  of  the  difficulty  of  carrying  any  such  test 
into  practical  application ;  since  among  many  of  the  lowest  tribes 
of  oi^anised  beings  we  observe  motions  which  can  scarcely  be 
referred  with  certainty  either  to  the  accidental  influence  of  ex* 
temal  causes^  or  to  a  stimulus  originating  in  the  individual.  It 
appears  to  me,  however,  that  there  has  been  too  much  anxiety 
to  draw  a  definite  boundary  line ;  and  that  without  having  re- 
course to  the  third  or  intermediate  kingdom,  proposed  by  some 
continental  naturalists,  we  may  consider  the  transition  from  one 
division  to  the  other  to  be  of  the  same  gradual  character,  as  is 
apparent  between  all  great  natural  groups,  when  none  of  the  con- 
necting links  have  ceased  to  exist.  It  has,  I  think,  been  too 
much  the  custom  to  attribute  the  motions  of  the  lowest  animals 
to  the  same  spontaneous  powers  of  whose  existence  in  the  high- 
est classes  we  can  have  no  doubt ;  without  sufficiently  attend- 
ing to  the  fact,  that  in  the  former,  there  is  no  trace  of  the  pre- 
sence of  those  parts  of  the  nervous  system  which  in  the  latter 
correspond  (to  say  the  least)  with  their  manifestation.  I  shall 
endeavour,  therefore,  to  trace  the  successive  complication  of  the 
chain  of  causes  and  efiects  in  the  actions  performed  by  animals, 

*  I  do  not  of  eoune  allude  to  moiuirimt  prodnctioM. 
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reasoning  rather  from  below  upwards,  than  ftoin  above  down- 
wards ;  since  it  appears  to  me  that  animals  of  the  inferior  car- 
ders (especially  those  now  included  in  the  division  Acrita)  bear 
much  more  resemblance  to  vegetables  in  the  totality  of  their  vi- 
tal actions,  than  to  the  higher  members  of  their  own.  kingdom. 

It  is  necessary  that,  before  proceeding  farther,  I  should  spe- 
cify the  sense  in  which  I  am  about  to  employ  certain  terms  to 
which  different  authors  have  attached  a  great  variety  of  mean- 
ings. These  terms  relate  to  the  process  by  which  the  thinking 
mind  takes  cogiiiiance  of  the  qualities  of  external  objects ;  a  pro- 
cess which,  though  apparently  simple,  is  resolvable  into  many 
steps,  each  of  which  has  its  appropriate  designation.  In  the  first 
place,  an  impression  is  produced  upon  the  organ  of  sense  by  its 
appropriate  stimulus,  and  this  impression  is  propagated  along  the 
nerve  which  connects  it  with  the  sensorium  commune.  We  are 
justified  in  regarding  the  formation  and  propagation  of  this  im- 
pression as  a  strictly  corporeal  function,  although  we  cannot 
trace  the  organic  change  of  the  nervous  system  by  which  it  is 
accompanied.  *  This  impression  conveyed  to  the  sensorium 
gives  rise  to  that  mental  change  which  is  termed  seneaium^  which 
may  be  regarded  as  the  passive  reception  by  the  mind  of  the  im- 
pression made  upon  the  organ  of  sense,  which  thus  communicates 
to  it  the  simple  notion  of  the  presence  of  an  external  object.  Fur 
this  change  to  take  place,  let  it  be  observed,  consciousness  is  all 
that  is  requisite ;  and  if  consciousness  exist,  and  the  nervous 
communication  be  perfect,  sensation  must  follow  an  impression. 
The  mental  change  termed  perception  may  or  may  not  follow  ac- 
cording as  the  attention  is  directed  to  the  sensation ;  and  this 
change  consists  in  the  formation  of  a  notion  of  the  qualities  of 
the  external  object,  derived  by  inference  from  the  sensation. 
The  first  stage  of  the  process  is  therefore  purely  corporeal ;  the 
third  purely  mental;  the  second  is  the  stage  of  transition  by  which 
the  body  communicates  with  the  mind. 

Now  for  each  of  these  steps  in  the  action  of  the  body  on  the 
mind,  I  think  that  a  corresponding  step  may  be  traced  in  the  re* 
ciprocal  action  of  the  mind  upon  the  body.  Before  a  perception 
can  occasion  any  corporeal  change,  it  must  have  given  rise  to  va- 
rious mental  processes,  such  as  association,  judgment,  &c.  with 
the  nature  of  which  we  have  at  present  nothing  to  do.  These, 
however,  all  terminate  in  the  formation  of  a  volition^  which  may 
I  think  be  regarded  as  a  strictly  mental  act,+  and  as  holding  a 
corresponding  rank  with  perception  in  the  scale  I  am  attempting 
to  describe.     This  mental  act  gives  rise  to  a  physical  change  in 

•  Prichtfd  on  the  Vital  Principle,  p.  147. 
-f-  Roget's  Phyriologf,  Vol.  ii.  p.  535,  note. 
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the  sensorium,  to  wbich  I  do  not  find  that  metaphyBidans  have 
g:iveD  a  name ;  a  change  which  corresponds  in  an  opposite  direc* 
tion  with  that  of  sensation,  and  which  for  convenience  I  shall  at 
present  denominate  the  motive  action.*  This  motive  action  pro- 
pagated along  its  appropriate  nerve,  stimulates  the  muscalar 
fibre,  and  thus  produces  voluntary  motion ;  and  this  stage  of  the 
process,  which  for  want  of  a  better  term  I  may  denominate  ati- 
mutation^  -f-  is  evidently  reciprocal  to  the  impression  at  the  oom- 
mencement  of  the  nervous  cord.  We  may  then  arrange  these 
processes  in  the  following  table,  which  wiU  shew  their  mutual 
relation. 

Impressioa  Sttmuktion. 

i  t 

Sensation  Motive  action. 

t  t 

Perception >  Mental  acts >  Volition. 

I  have  thus  endeavoured  to  analyze  the  steps  of  the  process 
by  which  voluntary  motions  result  from  impressions  on  the  oif^s 
of  sense.  We  have  now  to  examine  whether  there  can  be  no  move 
direct  connection  between  an  impression  and  a  motion.  The 
whole  class  of  what  are  usually  r^arded  as  automatic  or  strictly 
involuntary  motions  will  at  once  occur  to  us.  Adopting  the- doc- 
trines of  Haller  on  the  irritability  of  muscular  fibre,  wepereeivie 
that  the  contraction  of  the  purely  involuntary  muscles,  such  as 
the  heart,  and  the  muscular  coat  of  the  alimentary  canal,  rtsnlts 
from  a  stimulus  applied  directly  to  themselves,  without  the  in* 
tervention  of  nervous  agency.  I  scarcely  perceive  bow  we  caa 
distinguish  this  contraction  from  that  which  oocnrs  in  tfae  irri*- 
table  tissues  of  plants,  and  the  structure,  by  which  it  is  perform^ 
ed,  gradually  loses  its  peculiar  character  as  we  descei»d  in  the 
animal  scale,  until  we  can  perceive  no  trace  of  it  whatever. 
These  contractions  may  then  be  regarded,  like  those  of  vege^ 
tables,  as  forming  part  of  the  organic  functions  of  the  being, 
since  they  are  entirely  independent  of  nervous  influence ;  and  as 
forming,  together  with  the  changes  (probably  of  a  strictly  phy- 
sical character,  although  called  into  play  by  vital  action,)  which 
constitute  the  functions  of  absorption,  assimilation,  &C4  the 
lowest  class  of  instinctive  actions  in  which  we  can  trace  most 


*  The  tenn  motive  action  I  employ  as  corresponding  with  the  '*  influence  of  yo^ 
lition**  of  some  writers.  If  volition  be  a  purely  mental  act,  and  an  organic  change 
take  place  in  the  nervous  syntem  as  its  consequence,  it  is  evidently  desirable  not  to 
confound  these  processes,  as  has  been  done  by  those  writers  who  speak  of  fnolion  as 
the  direct  result  of  volition.  I  am  no  advocate  for  the  roaloplicalion  of  terms,  and 
shall  feel  happy  to  dispense  with  these,  if  it  can  be  shown  that  they  are  unneoesa«ry« 

f  1  employ  the  term  stimultUion  to  designate  this  stage  of  the  process,  as  imply, 
ing  the  action  of  the  nervous  power  upon  the  muscular  fibre,  which  corresponds,  ac* 
eordiog  to  the  Hallerian  doctrine  of  irritability,  with  that  of  other  stimuli  applied  di. 
nctly  to  the  latter. 
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clearly  and  immediately  the  respondence  of  the  oiganism  to  ex^* 
ternal  stimuli. 

Now  it  is  probable  that  in  the  lowest  animals  which  present 
any  traces  of  a  nervous  system,  it  exists  in  that  form  which  is 
such  an  interesting  stage  in  the  development  of  the  higher  or- 
ganisms— namely,  a  numbec  of  nervous  filaments  radiating  from 
the  circumference,  but  unconnected  with  a  common  centre.  In 
the  sub-kingdom  Acrita,  no  vestige  of  a  nervous  system  can  be 
detected ;  and  it  is  generally  supposed  to  be  present  in  a  diffused 
form ;  that  is  to  be  distributed  in  insulated  globules  through 
the  tissues.  Our  ideas  of  the  transmission  of  nervous  influence 
forbid  us  from  believing  that,  in  the  first  of  these  cases,  and 
much  less  in  the  second,  there  can  be  anything  like  sl  sefisorium 
commune;  and  I  am  much  mistaken  if  a  rigid  analysis  of  the  mo- 
tions of  these  animals  would  not  enable  us  to  refer  most  of  them 
to  the  immediate  action  of  external  stimuli,  and  thus  to  the  same 
class  of  instinctive  actions  as  the  motions  of  plants  and  the  con- 
traction of  the  purely  involuntary  actions  of  animals.  Let  us  take 
for  example  the  common  polype  (Hydra  viridis  ;)  in  its  bodily 
structure  we  may  regard  it  as  all  stomachy  and  every  action  it 
performs,  is  directed  towards  filling  its  digestive  cavity,  since  its 
generative  functions  are  altogether  beyond  its  control.  The  ir> 
ritable  tentacula  surrounding  its  mouth  contract  upon  the  slight* 
est  touch,  and  inclosing  whatever  may  be  in  contact  with  them, 
endeavour  to  convey  it  to  that  aperture.  Now  we  have  here  a  re- 
markable analogy  on  the  one  hand,  with  the  Dionwa  muscipuia^ 
whose  curious  motions  would  seem  to  have  a  similar  object ;  and, 
on  the  other,  with  the  motions  of  the  muscular  part  of  the  ali- 
mentary tube  in  higher  animals,  a  correspondence,  indeed,  so 
strong  between  the  effects^  that  it  would  be  unphilosophical  to 
suppose  the  cause  to  be  different.  With  regard  to  the  other  mo- 
tions exhibited  by  the  same  animal,  I  am  inclined  to  believe  that 
they  may  be  mostly  accounted  for  by  the  direct  stimulus  of  light, 
lieat,  &c.  like  those  of  plants.  I  am  far  from  wishing,  however* 
to  deny  to  the  creature  some  degree  of  sensation  exciting  pleasure 
or  pain,  and  of  volition  in  directing  its  movements ;  but  I  con- 
ceive these  to  be  very  small,  and  to  be  but  little  effectual  in  the 
maintenance  of  its  organic  functions,  which  are  supplied  by  this 
simplest  kind  of  respondencc  of  the  organism  to  external  stimuli, 
which  I  may  call  organic  instinct. 

It  is  a  principle  of  which  every  one  must  be  aware,  that  in 
proportion  as  we  rise  in  the  animal  scale,  we  find  the  action  of 
external  stimuli  giving  place  to  that  of  internal  volition.  Thus 
we  all  know  that  most  animals  are  more  susceptible  than  man  of 
atmospheric  changes ;  and  that  those  individuals  of  the  latter 
species  are  usually  most  cognizant  of  them,  whose  mental  facul- 
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ties  are  the  weakest,  or  least  appropriately  employed.  It  does 
not  necessarily  follow,  however,  that  these  changes  do  not  pro* 
dace  bensations  in  him  ;  but,  on  the  contrary,  it  is  probable  that 
from  the  attention  of  the  mind  being  directed  to  other  objects^ 
no  perception  of  them  takes  place.  I  think  that  we  shall  be 
able  to  trace  in  the  different  miisdes  of  the  human  body  a  gra- 
dation similar  to  that  which  we  observe  in  the  animal  scale, 
with  regard  to  the  effects  of  the  two  kinds  of  stimuli. 

Having  now  disposed  of  the  first  or  lowest  class  of  instinctive 
actions  of  living  beings,  we  next  pass  to  those  which  are  con- 
nected with  the  nervous  and  muscular  systems,  and  are  there- 
fore peculiar  to  animals,  involving  the  organs  of  the  life  of  re- 
lation. I  have  already  stated  my  belief  that  in  some  of  these, 
the  nervous  system  acts  merely  as  a  conductor  of  stimulus  from 
one  organ  to  another,  without  the  necessary  intervention  of  any 
mental  change ;  and  this  I  imagine  to  be  the  principal  office  of 
those  connected  fibres  which  we  see  in  some  of  the  Echinodermata 
on  which  no  ganglia  exist.  The  nerves,  then,  taken^n  this  sim- 
ple view,  serve  to  establish  an  instantaneous  communication  be- 
tween distant  organs  of  the  body,  and  at  the  same  time  to  collect 
and  harmonise  the  impressions  made  on  all,  so  that  no  part  may 
act  independently  of  another. 

There  has  been  much  controversy  amongst  physiologists  as 
to  the  classification  of  those  muscles  which,  being  called  into 
{day  in  the  living  body  by  the  stimulus  of  nervous  power  alone, 
are  more  or  less  under  the  control  of  the  will.  My  friend  Dr 
John  Reid  has  suggested  to  me  that  the  difficulty  may  be  over- 
come by  regarding  every  muscle  in  the  body  which  is  supplied 
by  motor  nerves,  as  equally  susceptible  of  stimulation  from  two 
different  sources,  namely,  volition,  and  sensation  without  voli- 
tion. Thus  any  one  will  involuntarily  draw  back  his  foot  if  the 
skin  be  pricked  or  pinched  ;  and  the  same  motion  will  be  per- 
formed by  the  body  of  a  frog  after  the  brain  has  been  removed. 
The  muscles  of  the  leg  are  not,  however,  frequently  called  into 
play  in  this  manner,  being  more  commonly  acted  on  by  volition. 
In  the  diaphragm,  on  the  other  hand,  the  uniform  alternation  of 
contraction  and  relaxation  is  kept  up  by  the  constant  stimulus 
of  the  '*  respiratory  sense,"  or  '*  besoin  de  respirer,''  originating 
in  the  lungs,  whilst  the  will  is  much  seldomer  called  upon  to 
act,  and,  as  long  as  the  stimulus  continues,  cannot  altogether 
control  the  muscle.  Hence  the  difference  between  the  actions 
of  the  diaphragm  and  those  of  tl^ie  most  purely  voluntary  muscle 
in  the  body,  is  not  one  of  kindy  but  simply  depends  upon  the 
respective  proportions  of  the  two  stimulating  powers.  I  shall 
presently  have  to  extend  the  view  which  Dr  Reid  has  suggest* 
ed  to  me,  by  showing  that  the  contraction  of  a  muscle  may  rtt» 
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suit  not  only  from  the  direct  ■timaliu  of  a  sensation,  but  ereia 
from  that  of  a  simple  impression.  The  following  tables  will 
show  what  I  think  may  be  regarded  as  the  three  modes  of  com* 
jnunication  between  an  organ  of  sense,  and  a  muscular  fibre  ex- 
cited to  contraction  by  neryous  influence. 


8.  ImpfCHidn.  adnulMiOB* 

t  t 

SMMOiio.  — — ►  Af  olifc  tctiMU 

X  ImpffMika.  Bciwttlititp. 

H—atWB.  Mocive  Mtioii. 

t  t 

Penepdon. ►   Volition. 

Tbe  ficst  daas  ^f  moTements  evidently  corresponds  with 
tbe  «Kcito«iotory  actions  of  Dr  Marshall  Hall,  the  Sympa- 
thetic of  Dr  Whytt  and  other  writers.  The  consUnt  associa- 
tioo  of  parucalar  muscular  movements  with  certain  impressions 
on  the  organs  of  sense  has  long  been  known,  and  has  been  a 
froitiul  tope  of  discussion  amcTkig^t  physiologists.  It  has  been 
usual  to  ascribe  them  to  the  intervention  of  sensation  between 
the  impression  and  the  contraction ;  but  of  this  I  see  no  further 
proof  than  that  they  are  always  accompanied  in  the  normal  stale 
of  the  system  with  this  change  in  the  sensorium  (consciousness 
of  course  being  present,)  and  that  it  is  therefore  difficult  to  sup- 
pose that  they  can  take  place  independently  of  it.  I  think  that 
it  might  be  replied*  however,  that  if  the  purely  involuntary  mus- 
cles contract  by  an  impression  immediately  produced  upon  them, 
there  is  no  great  difficulty  in  supposing  that  in  another  instance 
•contraction  may  be  produced  by  an  impression  made  on  a  dis- 
tant part,  the  nervous  cords  acting  simply  as  its  conductors. 
Thequestion  is  not,  however,  to  be  decided  by  a  priori  argument; 
at  is  one  of  fact,  and  to  facts  we  shall  now  recur. 

Whytt,  Legallois,  and  many  other  physiologists  have  noticed 
the  remarkable  motions  occurring  in  the  extremities  of  animals 
after  the  brain  has  been  removed,  and  have  shown  that  the  integri- 
ty of  the  circle  of  sensitive  and  motor  nerves  completed  through 
the  spinal  marrow,  is  essential  to  their  performance,  since,  when, 
this  circle  is  broken  by  the  destruction  of  the  spinal  marrow,  the 
motion  ceases  to  fallow  the  application  of  a  stimulus.  Hence, 
they  concluded,  that  sensation  remains  in  the  spinal  cord  after 
the  destruction  of  tbe  brain ;  and  Cuvier  has  sanctioned  this 
view,  by  regarding  them  as  a  test  of  that  process.  But  this  as- 
sertion arises  solely  from  the  desire  of  preserving  an  apparent 
uniformity  in  the  effects  of  impressions  on  the  muscular  system ; 
and  while  laying  great  stress  on  the  constancy  of  the  accompany*- 
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ing  Bensations  while  the  brain  in  entire,  they  have  overlooked 
the  fiict,  that  perception  will  follow  as  well  aa  eeneaHon^  if  the 
attention  be  awake  and  not  directed  to  other  objects.  The  same 
argument  then  which  is  used  to  invalidate  their  dependence 
upon  perception,  will  also  hold  good  against  their  being  the  re- 
sult of  sensation ;  for,  except  the  continuance  of  these  motions, 
we  have  no  reason  to  believe  that  sensation  can  exist  when  the 
brain  has  been  removed;  and  to  say  that  sensation  remains 
because  these  motions  result  from  the  application  of  stimuli ;  and 
that  the  motions  follow  the  stimuli  because  sensation  remains^ 
is  obviously  arguing  in  a  circle.  It  is  impossible,  therefore,  to 
determine  by  experiments  of  this  kind,  whether  the  act  of  sen-» 
sation  can  take  place  in  the  spinal  cord  or  not ;  but  inferencea 
of  a  more  certain  kiqd  may  be  drawn  from  patholc^cal  pheno-* 
mena.  Thus  Mr  Mayo  relates  a  case  *  of  palsy  and  complete 
loss  of  sensibility  in  one  leg,  in  which  nevertheless  irritation  of 
the  toes  produced  retraction  of  the  leg,  without,  as  he  was  as- 
sured, any  sensation  on  the  part  of  the  patient. 

An  interesting  case,  having  a  similar  bearing,  has  been  com^ 
municated  to  me  by  my  friend  Mr  Madden,  in  whose  words  I  shall 
relate  it.  ^^  In  the  autumn  of  1834, 1  was  in  attendance  upon  a 
case  of  complete  paraplegia,  in  which  it  was  necessary  to  employ  the 
catheter  twice  daily.  On  several  occasions,  when  the  point  of 
the  instrument  was  passing  the  prostatic  portion  of  the  canal, 
where  a  slight  obstruction  existed,  I  observed  that  the  patient 
jerked  his  legs  violently ;  but  upon  inquiry  he  positively  denied 
having  experienced  any  sensation,  being  not  even  conscious  of 
the  presence  of  the  instrument  in  the  urethra,  llie  disease  ap- 
peared to  have  been  originally  induced  by  two  severe  injuries 
received  a  twelvemonth  before.  Upon  ^ssection,  the  spinal 
cord  in  the  lower  part  of  the  dorsal  region  was  found  completely 
disorganized,  being  converted  into  a  semifluid  pulp.  The  pre« 
paration  has  been  placed  in  the  Museum  of  the  College  of  Sur- 
geons.'" It  may  be  objected  that  in  this  case  the  diseased  state 
of  the  spinal  cord  forbids  us  from  asserting  that  the  motions 
were  the  direct  result  of  the  impression  made  in  the  urethra; 
bat,  it  will  be  recollected,  that  such  motions  are  not  unfrequently 
perceptible  in  the  healthy  state  of  the  nervous  system,  when  any 
obstruction  exists  to  the  passage  of  an  instrument ;  and  that  the 
phenomenon  so  frequently  occurred  in  this  instance  as  fully  to 
point  out  the  relation  of  cause  and  effect.  I  have  no  doubt  that 
many  cases  similar  to  these  will  be  detected,  when  the  attention 
of  practitioners  is  sufficiently  called  to  the  question. 
.. , — ^ 

*  Oatlinei  of  Pathology,  p.  154. 
VOL.  XLVIII.  NO.  13S.  C 


84        Mr  CjurpentMr  on  the  Valuniarsf  and  ImHneHve 

Again,  Dr  Ley  ^  meotioiis  a  person  in  wbon  the  par  valgum 
appeared  lo  be  diseased ;  the  lungs  suffered  in  the  usual  way 
in  consequence ;  and  the  patient  had  evidentl;^  laborious  breath- 
ing, but  said  distinctly  that  he  felt  no  uneasiness  in  the  chest 
Among  Uie  cases  detailed  by  Sir  C.  Bell,  at  the  end  of  his  work 
en  the  Nenrous  System,  there  are  several  which  have  an  inte- 
resting bearing  on  this  question.  Thus  be  mentions  a  case  (151) 
in  which  there  was  no  power  whatever  over  any  of  the  voluntaiy 
muscles,  but  those  of  the  eyes  and  face ;  the  tongue  of  the  pa- 
tient refused  utterance,  and  her  legs  and  arms  lay  motionless ; 
yet  she  could  swallow  easily,  and  all  the  respiratory  movementa 
were  performed.  There  are  many  other  cases  on  record  of  tlia 
same  kind;  and  in  some  of  these  it  is  related  that  musdea 
usually  styled  voluntary,  but  over  which  the  will  had  no  pow- 
er, owing  to  the  existence  of  paralysis,  were  excited  by  imprea- 
nons  connected  with  the  respiratory  organs.  Now  it  is  evident 
that  there  was  in  these  cases  no  deficiency  in  the  conducting 
and  stimulating  power  of  the  nerves,  nor  in  the  mental  act  of 
volition ;  it  must  have  been,  therefore,  in  the  process  of  motive 
action  that  the  defect  lay ;  and  as  sensation  can  only  act  through 
this  channel,  it  is  obvious  that  the  impression  derived  from  the 
respiratory  organs  must  have  produced  direct  stimulation,  sen^ 
sation  accompanying  the  change,  but  not  being  essential  to  it. 
My  meaning  will  perhaps  be  made  more  apparent  by  the  fol- 
lowing table. 

Impresdra.  ►   Stimulttioii. 


t 

Peiception.  ►  Volition. 

In  another  instance  (173)  related  by  Sir  C.  Bell,  the  ooo- 
traiy  state  existed ;  the  external  respiratory  muscles  of  the  neck 
and  chest  would  not  obey  the  usual  stimulus  so  as  to  dilate  the 
chest  for  inspiration,  although  they  were  perfectly  under  the  con- 
trol of  the  wiU.  Now  if  it  is  necessaiy  that  sensation  be  produ- 
ced, and  an  act  of  volition  excited,  where  is  the  seat  of  deficien- 
cy of  power?  Certainly  not  in  the  brain,  for  volition  was 
strong ;  nor  in  the  nerves  of  sensation,  for  these  conveyed  to 
Jibe  mind  the  sensation  of  distress ;  nor  in  the  nerves  of  motion^ 
for  in  the  voluntary  movements  of  the  firame  these  muscles  were 
put  in  action.  The  defect  was  evidently  in  the  production  of 
stimulation  as  a  direct  consequence  of  impression. 

Without  entering  further  into  this  question,  I  think  that  we 
are  warranted  in  coming  to  this  conclusion,  which  I  state  in  the 

*  Emtj  on  Lsiyngiimuf  Stridnluf,  p.  417* 
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words  of  a  late  most  able  review  on  the  subject  '*  As  it  is  on- 
ly by  exciting  a  peculiar  unknown  change  in  the  spinal  cord 
tnat  impressions  on  any  sensitive  nerves  excite  sensations  in  the 
mind,  so  it  is  quite  possible  that  these  changes  in  the  spinal 
cord  may  not  be  wholly  prevented  from  taking  place  in  cases 
▼here  disease  of  the  brain  or  injury  of  the  cord  itself  so  far  af- 
fects the  spinal  cord  as  to  prevent  sensations  from  being  felt ; 
€nul  that  these  changes,  not  the  sensations  tchich  in  the  natu^ 
rat  state  accompany  them^  maybe  the  causes  of  the  sympathe*' 
tie  or  involuntary  motions^  * 

We  may  now  briefly  inquire  what  class  of  motions  result  in 
the  usual  conditions  of  the  body  from  the  influence  of  impres- 
rions  only.  It  is  of  course  verv  difiicult  to  specify  these ;  but 
I  think  that  there  is  evidence  that  all  the  motions  immediately 
concerned  in  the  supply  of  the  organic  functions  are  thus  per- 
formed. And  in  many  of  the  lower  animals  possessed  of  a  ner- 
vous system,  and  a  complicated  digestive  apparatus,  but  endow, 
ed  with  little  power  of  locomotion,  such  as  the  greater  part  of 
the  acephalous  Mollusca,  these  appear  to  be  almost  the  only  kind 
of  actions  which  the  organism  is  called  on  to  perform.  In  the 
higher  animals,  the  most  obvious  of  these  motions  are  connect- 
ed with  the  act  of  respiration,  which  some  authors  have  most 
unaccountably  referred  to  an  exercise  of  volition ;  but  there  are 
ochera  as  complex,  although  usually  more  directly  controlled  by 
the  will,  as  for  instance  those  of  deglutition,  defecation,  and 
urination,  which  have  been  performed  by  acephalous  infants  ;f 
and  those  essential  to  copulation  which  have  been  performed  by 
men  and  animals  labouring  under  complete  paraplegia,  in  some 
of  which  cases  it  is  stated  that  ejaculation  took  place  without 
sensation.  If,  as  Sir  C.  Bell  believes,  a  peculiar  column  in  the 
spinal  chord  is  requisite  for  associating  the  roots  of  the  nerves 
concerned  in  respiration,  why  should  not  each  of  these  complex 
associated  actions  have  its  peculiar  tract  also  ?  Instinctive 
movements  referable  to  this  ejfcito^motory  class,  may,  I  think, 
be  excited  by  atmospheric  influences,  which  need  not  produce  a 
definite  sensation ;  and  to  this  head  I  should  refer  the  com- 
mencement and  conclusion  of  hybernation  in  animals,  (that  of 
pianta  bring  entirely  referable  to  the  organic  instincts,)  and  the 
activity  of  insects  in  sultry  weather,  especially  before  a  thunder- 
storm.    It  Vould,  however,  be  very  premature  t6  stlite  this 
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fit  natght  be  obje<^  to  this  view  of  the  actions  of  acephalous  iDfants,  (all  of 
which,  it  may  be  remarked,  are  immediately  directed  to  the  supply  of  their  physical 
waDts,)  that  if  unpoKesxd  of  aemaiion,  they  must  be  regarded  as  mere  automata. 
It  may,  E  think,  be  fairly  replied,  that  whether  the  movements  are  produced  by  sen- 
ntioDS  or  are  the  direct  result  of  impressions,  they  are  still  purely  autonuitic,  unless 
we  sappoae  that  the  spinal  cord  may  be  the  seat  of  voHikm  as  well  as  of  sensation. 
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opinion  witb  confidence  in  the  present  limited  state  of  our  know- 
ledge  on  these  subjects. 

The  next  class  of  muscular  movements  comprehends  those 
irhich  are  the  direct  result  of  sensations  acting  immediately  On 
the  motor  nerves  without  the  intervention  of  volition  ;  and  this 
will,  I  believe,  comprehend  all  the  remaining  purely  instinctive 
motions  of  animals,  which  minister  less  directly  to  their  orga^ 
nic.  functions.  I  still  call  these  instinctive  actions,  because 
they  are  the  direct  respondence  of  the  organism  to  external  sti- 
muli ;  and  do  not  appear  to  me  to  be  dependent  on  the  will, 
although  more  or  less  under  its  control,  and  although  conscious- 
ness is  essential  to  their  production.  They  stiU  present  the 
same  certainty  and  uniformity  as  are  observed  in  the  previous 
cases ;  they  are  performed  without  education  in  the  first  in* 
stance,  and  are  not  improved  by  practice.  It  would  appear  that 
the  impressions  made  upon  the  organs  of  special  sense  can  act 
in  no  way  more  direct  than  this ;  and  the  reason  is  evident. 
It  is  by  them  that  animals  take  cognizance  of  distant  objects  not 
in  immediate  contact  with  their  bodies,  and  therefore  not  hold- 
ing a  direct  relation  with  their  organic  instincts*  Now  we  ob- 
serve that  in  many  of  the  lower  animals,  certain  actions  result 
immediately  from  sensation^  which  in  man  are  only  performed 
after  perception  has  taken  place,  and  a  notion  thus  formed  of 
the  character  of  the  external  object,  which  is  only  acquired  by 
education.  Thus  the  sight  of  an  infant  or  of  a  person  who  has 
newly  acquired  this  sense  is  educated  by  the  touch;  whilst 
many  animals  manifest  by  their  actions  that  no  such  mental 
process  is  necessary  ;  their  sensations  being,  as  it  were,  convert- 
ed into  motions  without  farther  intervention.  Thus  a  duckling 
upon  being  hatched  will  at  once  run  to  the  nearest  water ;  and 
a  fly-catcher,  just  out  of  its  shell,  will  peck  at  an  insect  within 
its  reach,  and  seldom  miss  its  aim.  Where  a  succession  of 
complicated  motions  is  required  for  a  particular  purpose,  as  for 
instance  the  construction  of  a  habitation,  I  think  it  probable 
that  there  may  be  a  general  act  of  volition  controlling  the  whole, 
though  each  individual  action  is  the  result  of  its  appropriate 
stimulus.  It  is  generally  allowed  that  there  is  in  the  mind  of 
the  animal  performing  the  actions  constantly  observed  in  its  spe- 
cies, nothing  like  an  adaptation  of  means  to  end,  this  adapta-* 
tion  being  in  the  physical  confirmation  of  the  nervous  system, 
which,  to  use  a  very  rough  but  approximate  simile,  may  be 
constructed  like  the  barrel  of  an  organ,  to  play  any  tune  that  is 
set  upon  it,  when  the  impulse  is  given  by  the  motion  of  the 
handle.  • 

*  It  h»«bcen  will  reniM-kcd  by  Mr  Madeay,  tliat  **  perfection  among  the  Annu- 
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To  the  same  head  may  be  referred  a  great  variety  of  instiDc- 
tive  actions  in  man,  though  these  are  more  liable  to  be  obscur- 
ed by  the  exercise  of  volition.  Thus,  for  example,  the  motions 
necessary  to  maintain  the  balance  of  the  body,  or  to  save  it  from 
immediate  danger,  cannot  be  regarded  as  voluntary,  since  they 
may  be  performed  when  the  attention  of  the  mind  is  directed  to 
other  objects,  and  when  perception  cannot  therefore  take  place. 
I  am  disposed  to  believe  that  the  associated  movements  which 
have  been  acquired  by  habit  may  in  like  manner  be  performed 
by  nothing  more  than  a  general  act  of  volition  directing  the  or- 
gans of  sense  to  the  appropriate  objects;  but  that  each  sepa- 
rate movement  is  the  result  of  a  distinct  stimulus  from  without 
acting  on  the  shorter  chain  which  habitual  excitement  has  thus 
formed,  although  an  effort  of  volition  was  at  first  necessary  for 
each.  As  an  illustration  of  my  meaning,  I  may  advert  to  the 
example  so  often  cited,  of  a  person  playing  a  complicated  piece 
of  music  whilst  the  attention  is  fixed  upon  a  distinct  train  of 
thought  There  is  one  case  which  would  even  lead  to  the  be- 
lief that  habitual  muscular  movements  may  be  excited  by  tm- 
pressions  only ;  I  refer  to  that  of  the  lady  mentioned  by  Dr 
Percival,  who  was  much  addicted  to  snuff-taking,  and  in  a  fit  of 
profound  apoplexy,  when  no  other  movements  could  be  excited, 
irritation  of  the  nostrils  with  a  feather  produced  contraction  of 
the  thumb  and  finger  of  the  right  hand.  But  it  would  be  ab- 
surd to  draw  a  conclusion  so  important  from  a  single  case  of 
this  kind.  I  could  wish  to  have  dwelt  longer  on  this  part  of 
my  subject,  but  I  have  already  exceeded  the  usual  limits  of  a 
communication,  and,  in  summing  up  that  portion  which  relates 
to  instinctive  actions  with  one  or  two  additional  remarks,  I  may 
use  the  language  of  one  of  the  most  philosophical  writers  on  this 
subject  "  In  effect,  is  instinct  any  thing  else  than  the  manifes- 
tation without  of  that  same  wisdom  which  directs  in  the  interior 
of  our  body  all  our  vital  functions.*^ 

If  we  trace  the  successive  steps  of  the  process  of  digestion, 
by  which  the  aliment  is  prepared  for  the  action  of  the  absorbent 
system,  a  process  which  is  more  specialized  throughout  the  ani- 
mal kingdom  than  any  other,  we  shall  observe,  that  in  the 
higher  classes,  each  of  the  different  combinations  I  have  above 
described  has  its  distinct  office  in  the  supply  of  the  organic  in- 
stinct, and  that  we  may  trace  along  the  alimentary  canal  a  se- 
ries of  actions  at  first  purely  voluntary,  and  becoming  more  and 
more  instinctive  as  we  pass  along,  corresponding  exactly  with 

Ion  wems  alwftyf  tending  to  make  the  animal  a  complicated  machine,  guided  sole- 
ly by  the  in$tinct  implanted  in  it  by  its  Creator ;  whilst  in  the  Vertebrata,  perfection 
leeme  to  tend  to  make  the  animal  a  free  agent,  and  to  render  it  independent  of  ex- 
ternal cirenmstancee.'* 
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those  which  we  meet  with  in  descendiog  the  animal  icale^  Thua 
there  can  be  no  question  that,  in  the  human  being,  the  psehcn- 
aion  of  food,  and  the  conveyance  of  it  to  the  mouth,  are  strictly 
voluntary  acts ;  and  these  are  the  result  of  mental  proccsaea  cl 
a  still  higher  order,  connected  with  the  special  aensatioiis,  and. 
having  a  more  remote  bearing  on  the  function  to  which  th^ 
minister.  In  descending  thrmigh  the  animal  scale,  we  shau 
find  that  the  exercise  of  volition  for  this  pnrpose  aoon  givaa 
place  to  pure  instinct.  The  mastication  of  the  food  may  be  re- 
garded as  partly  an  instinctive  process,  partly  habitual ;  requir- 
ing, in  the  adult,  sensation  to  excite  it  and  the  general  control 
of  volition ;  it  may  therefore,  I  think,  be  r^aided  as  an  ex- 
ample of  the  highest  class  of  instinctive  actions,  which  we  may 
denominate  sensori-motor.  The  act  of  swallowing,  on  the  other 
hand,  is  the  result  of  an  impression  rather  than  a  sensation,  and 
is  therefore  (as  Dr  M,  Hail  has  shown)  one  of  the  lower  daas 
or  exctto-motor  actions.  If  Brachet^s  experiments  be  correct^ 
the  motion  of  the  parietes  of  the  stomach  is  caused  by  an  ub« 
pression  conducted  and  reflected  by  the  par  vagum.  The  re* 
mainder  of  the  motions  of  the  alimentary  canal,  if  nailer's  theory 
be  admitted,  belong  to  the  class  of  organic  instincts,  being  the 
result  of  a  direct  impression.  I  think  that  if  we  revert  again  to 
the  animal  scale,  we  shall  perceive  that  the  sensori-motor  actions 
must  be  lost  when  there  is  no  longer  a  central  scnsorium  ;  and 
that  the  excito-motor  actions  cannot  take  place  where  there  is 
no  connected  nervous  system  ;  so  that  in  the  sponges  and  other 
connecting  links  between  the  animal  and  vegetable  kingdoms, 
whose  food  is  constantly  in  their  immediate  proximity,  the  sup- 
ply of  the  absorbent  system  is  efiected  wholly  by  the  direct  sti* 
mulus  applied  to  the  tissues  themselves. 

Now  a  consideration  of  these  facts  (which  might  be  similarly 
traced  with  regard  to  the  respiratory  and  generative  systems) 
will  lead  us  to  see  why  the  impression  should,  in  the  higher  or* 
ganisms,  be  followed  by  sensation ;  and  why,  in  the  highest 
sensation,  should  give  rise  to  mental  acts  terminating  in  voli- 
tion. Each  train  of  actions  requires  for  its  maintenance  the  sti- 
mulus of  food,  and  this  has  to  be  supplied  by  the  train  above. 
Thus  a  cistern-full  of  water  may  be  speedily  emptied  by  a  cock 
occasionally  opened  at  the  bottom,  but  may  be  kept  ftiU  by  a 
ball*cock  floating  on  the  surface,  and  communicating  with  a  re^ 
servoir.  Now  here  the  action  of  the  ball-cock  at  the  top  is  not 
essential  to  the  flow  of  water  at  the  bottom,  but  is  consecutive  to 
it ;  it  is,  however,  essential  to  the  continuance  of  the  latter  by 
the  supply  which  it  thus  insures.  Just  such  is  the  case  with 
regard  to  the  food  of  animals.  The  acephalous  infant  would  not 
be  able  to  maintain  its  own  existence,  I>^ause  incapable  of  per- 
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ibnaing  Aoie  hi^ier  preceMee  whidi  ue  oMential  to  the  main- 
tottiiee  of  those  which  it  can  execute  {  and  yet  these  last  are 
ftdlj  adequate^  as  long  as  its  food  is  supplied  from  estrinsic  xe- 
•omces,  just  as  thqr  are  suffident  for  the  support  ai  those 
aimpler  beings  whose  food  is  constantly  within  thar  reach. 

If  we  turn  our  attention  to  the  other  extremity  of  the  alimen* 
tmry  tube,  we  nmy  obserre  a  similar  necessity  for  the  sequence 
of  sensations  upon  impressions.  In  the  lowest  aninia]s»  as  in 
plants,  the  discharge  of  excrementitious  matter  is  an  act  as  com* 
pletely  iuToluntary  as  the  introduction  of  aliment  into  the  sys* 
tern.  Thus  in  the  spMiges>  the  currents  of  water  issuing  from 
the  fiscal  orifices  are  obsonred  to  continue  without  intermission 
durii^  the  life  of  the  animal.  In  proportion  as  we  ascend  in 
the  sole,  however,  we  observe  special  reservoirs  adapted  for 
the  temporary  retention  of  the  excrements ;  and  a  particular  set 
of  associated  muscular  movemente  required  for  emptying  themt 
If  we  believe,  as  I  think  that  we  have  a  right  to  do,  that  part 
of  these  movemente  at  least  are,  like  those  of  respiration,  the 
testtk  of  impressions  only,  we  have  no  difficulty  in  understand* 
ing  why  sensations  are  associated  with  them  in  the  perfect  or- 
ganism. These  sensations  give  rise  to  volition,  by  the  action 
of  which  the  otherwise  involuntary  movemente  are  controlled 
and  rq^ulated ;  and  we  have  constant  opportunities  of  witnessing 
die  result  of  deficiency  in  this  controlUng  power. 

^  A  similar  illustration  of  the  necessary  connection  of  sensatiw 
with  impressions  in  ministering  to  the  support  of  the  organic 
fbnctions  might  be  drawn  from  the  frinction  of  respiration.  Ac- 
oosding  to  the  view  ahremly  stated,  the  muscular  movemente  re- 
quited for  ite  performance  are  simply  the  result  of  an  impression 
producing  direct  stimulation  dirough  the  nervous  circle.  But 
we  will  suppose  that  during  sleep  or  slight  intoxication,  a  per- 
son  foils  into  a  position  in  which  the  respiration  is  obstructed 
bv  Stoppage  of  the  mouth  and  nostrils,  or  pressure  on  the  tra* 
chea;  the  sensation  then  produced  will  odl  into  plajr  other 
muscular  movemente,  probably  to  be  regarded  as  instinctive,  for 
the  purpose  of  getting  rid  of  the  obstruction.  But  if  the  deep 
be  too  profound,  as  that  resulting  from  narcotics,  or  severe  in- 
toxication, the  individual  will  perish  because  no  sensation  is 
produced  on  the  brain,  although  the  respiratory  movemente 
would  have  been  continued  if  not  interrupted  by  external  causes. 
Kany  a  drunkard  has  been  drowned  by  the  accidental  immer- 
sion of  his  face  in  a  street  puddle* 

If  the  views  above  stated  be  correct,  the  office  of  the  nervous 
^stem  in  ite  simplest  form  is  merely  to  convey  an  impression 
mm  one  part  of  the  animal  organism  to  another ;  and  next,  to  re» 
for  ail  these  to  the  sensorium  commune,  where  they  may  be  har« 
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moniied  and  more  mt  lev  controlled  by  mental  influoioe.  No«V 
the  namber  and  variety  of  the  organic  u^slMcte  going  on  in  tb^ 
system,  asd  which  are  common  to  it  with  the  yegeUiUe  kiDg'<-> 
dom,  require  to  be  placed  in  more  direct  and  immediate  rdatma 
with  one  another  than  could  be  effected  by  the  circulating  ays* 
tem,  which  is  their  only  mode  of  communication  in  plants.    Tins 
is  aecomptished  by  means  of  the  sympathetic  system  of  nerves, 
which  also  has  for  its  office  to  convey  to  the  processes  of  organic 
life  the  influence  of  mental  emotions.    All  the  sympathies  mani. 
fested  in  these  functions  are,  I  think,  to  be  referred  to  this 
class  of  nerves,  whilst  those  of  the  organs  of  animal  life  are,  as 
I  have  endeavoured  to  prove,  performed  by  the  spinal  chord  and 
its  nerves. 

Another  important  inference  presents  itself  with  regard  to  the 
localisation  of  instincts.  If  the  views  above  stated  be  correct, 
the  instinct  originates  in  the  organ  which  is  ^the  subject  of  the 
impression,  whether  internal  or  external ;  and  from  this  impres- 
don  or^  the  sensations  which  follow,  certain  motions  result* 
These  may  be  accompanied  with  various  mental  changes,  whidh 
are  not,  however,  essential,  further  than  that  they  may  give  rise 
to  intellectual  operations  and  voluntary  motions  as  the  oonse*- 
quence  of  them,  which  have  the  gratification  of  the  instinctive 
desire  as  their  remote  object. 

In  proportion  as  we  rise  in  the  scale  of  animal  existence, 
we  perceive  an  increase  in  the  purely  mental  powers,  manifest- 
ed in  the  obscuration  (not  the  total  suppression)  of  the  instinc- 
tive tendencies,  and  the  consequent  variation  between  the  ac 
tions  of  two  individuals  of  the  same  species  placed  in  similar 
circumstances.  This  increase  appears  to  me  to  bear  a  constant 
relation  with  that  of  the  hemispheric  ganglia,  or  the  part  of  the 
nervous  system  corresponding  to  them ;  but  it  seems  obvious 
that  we  are  not  to  look  in  these  masses  for  the  seat  of  those  bc^ 
dily  instincts  which  belong,  not  to  the  sen^orium  communef  but 
to  the  whole  organism. 

'  It  is  easy  to  perceive  the  final  cause  of  the  fact  alreadv  no- 
ticed, that  the  actions  which  in  the  lower  animals  and  in  the  in- 
fant are  instinctive,  and  therefore  involuntary,  are  in  the  adult 
human  being  the  result  of  reasoning  processes  called  into  ac<- 
tion  by  sensation  and  perception,  and  terminating  in  an  act  of 
volition.  If  the  organisation  of  the  human  system  had  been 
adapted  to^  perform  all  the  actions  necessary  for  the  continued 
maintenance  of  its  existence  with  the  same  certainty  and  free- 
dom from  voluntary  effort  as  we  perceive  where  pure  instinct  is 
the  governing  principle^  and  if  all  his  sensations  had  given  rise 
to  instinctive  perceptions,  instead  of  those  perceptions  being  ac* 
quired  by  the  exercise  of  the  mind,  it  is  evident  that  external 
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ctrciuBstancescmildlunre^nreattd  no  atimulw  to^  the  improve^ 
mcot  of  bis  inteUectual  powers,  aadtliat  thestrengUi  of  his  in^ 
stajicave  piope&aities  woidd  have  dimiBtthed  ihe  freedon  of  Jiis 
nMnd  agency. 

In  wliaiever  point  of  view  we  regavd  fcbe  physieal,  nentaI,or 
BMral  ooBslkution  of  man,  we  cannot  but  be  struck  with  tbe  de- 
giee  in  which  be  is  left  to  bis  own  resourcea  He  alone  is  ob* 
liged  to  ptoteet  himself  by  clothing  from  tbe  inclement  ele«* 
ments  ;^---liQ  alone  is  fiimifibed  with  the  ingenuity  necessary  to 
provide  it.  It  is  a  part  of  the  instinctive  or  innate  constitution 
of  the  bee  or  ant  to  lay  up  stores  of  food  for  the  period  of  dearth  ; 
in  man  it  is  left  to  bis  own  prudence  and  foresight,  and  though 
to  all  the  actions  immediately  necessary  for  the  maintenance  of 
his  own  existence  and  the  continuance  of  his  race,  a  powerftil 
instinct  strongly  impek  him,  these  propensities  could  not  be 
gratified  if  the  means  were  not  provided  by  tbe  exercise  of  the 
mental  powers  which  he  enjoys  in  a  degree  far  exceeding  those 
of  any  other  terrestrial  being. 

In  tracing  tbe  progressive  complication  of  tbe  psychical  mani- 
festations of  the  human  being  during  early  childhood,  I  think 
that  a  remarkable  correspondence  may  be  observed  with  the  gra^ 
dual  increase  in  mental  endowments  which  is  to  be  remarked  in 
ascending  the  animal  scale ;  and  that  a  careful  analysis  of  these 
changes  would  thus  establish  in  regard  to>  them  tbe  beautiful 
law  which  has  been  shown  to  govern  the  development  of  the  cor- 
poreal structure.  I  must  leave  it  to  abler  metaphysicians  than 
myself  to  work  out  the  details  of  this  application,  confining  my- 
self at  present  to  such  a  sketch  as  may  illustrate  my  meaning. 
The  first  actions  of  ui  infant  are  evidently  of  a  purely  instinc- 
tive character ;  they  are  directed  solely  to  the  supply  of  its  phy- 
sical wants ;  and  if  the  previous  argument  be  correct,  they  may 
result  from  impressions,  without  the  necessary  intervention  of 
sensations,  though,  if  the  nervous  system  be  perfect,  the  latter 
must  follow.  This  is  evidently  an  analogous  state  to  that  which 
exists  in  the  lowest  animals  possessed  of  a  nervous  system  and 
enurely  governed  by  instinct.  The  new  sensations  which  are 
constantly  being  excited  by  surrounding  objects,  call  into  play 
the  dormant  powers  of  mind ;  perceptions  are  formed,  and  no- 
tions thus  acquired  of  the  character  and  position  of  extenial 
things ;  and  the  simple  process  of  association  and  its  concomi- 
tant, memory,  are  actively  engaged  during  the  first  months  of 
an  infantas  life.  At  the  same  time  an  attachment  to  persons 
and  places  begins  to  manifest  itself.  All  these  .are  the  charac- 
teristics of  the  great  majority  of  the  lower  Vertebrata,  as  far  at 
least  as  our  knowledge  of  their  springs  of  action  enables  us  to 
form  a  judgment.  As  the  infant  advances  in  age,  the  powers 
of  observation  are  strengthened ;  the  perceptions  become  more 
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complete;  ind  those  powers  ofreflecftmi  are  added  whioh^ 
faim  to  leason  upon  the  cnises  of  what  he  obserres,  and  to 
ism  aotions  lesoltkig  ftom  more  complicated  meautal  i 
than  those  which  guide  the  infant ;  at  the  same  tiane  wm  ob» 
serve  the  devehqpment  of  the  moral  feelings^  but  these  are  numi- 
fested  only  towards  beings  who  are  the  objects  ^seme*  I  think 
that  we  may  discoTer  among  the  more  sagadons  quadnq^eda,  in* 
stances  of  reasoning  as  close  and  prohwged  as  that  which  luii. 
ally  takes  place  in  eariy  childhood ;  and  the  attachment  of  the 
dog  to  man  is  evidently  influenced  by  moral  feelings  <rf  whidi 
he  is  the  olyect.  Up  to  this  point,  then,  we  obsme  nothing 
peculiar  in  the  character  of  man ;  and  it  is  only  when  his  highew 
intellectual  and  moral  endowments  begin  to  manifest  tfaemselTeSy 
eqpecially  those  relating  to  an  inyisible  being,  that  we  can  point 
to  any  ebidoos  distinction  between  the  immortal  Yv;^  of  man^ 
and  the  transitory  XinvfUk  of  the  brutes  that  perish. 

General  Summabt. 
The  following  positions  may  be  regarded  as  advanoed  in  the 
preceding  pages.  No  attempt  has  been  made  to  prove  several 
of  them  ;  since,  the  ground  having  already  been  so  frequently 
discussed,  «v^  one  has  the  means  of  forming  his  judgment 
upon  them. 

1.  Many  living  tissues  possess  the  property  of  oontracdltty 
upon  the  application  of  a  stimulus. 

2.  This  contractility  is  especially  manifested  by  the  irritabh 
parts  of  certain  vegetables ;  and  results  in  all  these  cases  from 
the  action  of  a  stimulus  either  directly  applied  or  conveyed 
through  the  circulating  system. 

8.  This  contractility  is  also  especially  manifested  by  the  mus* 
cular  fibre  of  animals,  and  may  in  them  be  called  into  play  not 
only  by  the  stimuli  which  act  upon  plants,  but  by  another  of  a 
peculiar  nature,  commonly  denominated  nervous  influence. 

4.  Whatever  actions  (whether  consisting  of  visible  motiotts 
or  not)  are  performed  by  the  tissues  of  plants,  may  be  regarded 
as  the  direct  respondence  of  their  organism  to  e&temal  stimohi 
and  as  solely  connected  with  their  organic  life. 

5.  All  the  actions  (whether  consisting  of  visible  motions  or 
not)  essential  to  the  organic  life  of  animals,  are  in  like  manner 
produced  by  the  immediede  action  of  external  stimuli  ;*  sad 
being  entirely  involuntary,  may  be  called  furganie  inatineU^ 
Under  this  bead  are  induded  (besides  many  less  ajqpareat 
changes,)  the  motions  of  the  heart  and  alimentary  canaL 

*  The  torm  tMtirnal  it  hen  aD|ploy«d  in  the  tuiul  nMtapbjroctl  wnie,  im^yiof 
•omething  distinct  from  mental  aciion.  The  stimoliu  may  originace  in  the  oorpomU 
organiim  itself. 
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6L  Tbe  fifst  oflSce  of  the  nenrous  tytlein  u  to  convey  to  « 
^utukt  psrt  the  tmprMMoftt  made  opon  it,  god  to  prodoee  (bf 
itv  BiimnkUion  of  the  ccmtractile  tissues)  notions  neeessarily- 
cowngcffld  with  them«  These  actions^  being  purely  iiisti»ctiTe  and 
iBTofauitary,  mvf  be  called  ejmto^mator  insiMets. 

?•  All  ihat  is  required  fer  these  manifintatioiis  is  the  com* 
]^teiiea8  of  the  circle  of  concentrio  and  excen^c  nerves.  In 
-vertebrated  animals,  the  cerebro-spinal  axis  and  nerres  proceed- 
ing  from  it  are  of  course  solely  concerned  in  this  function. 

8.  In  the  lowest  animals  possessing  a  simple  nervous  system, 
^ihese  actions  make  up  the  greatest  part  of  the  sum  of  the  life 
€£  the  individual ;  and  in  the  higher,  they  are  immediately  con- 
nected with  the  supply  of  the  organic  instincts. 

fi.  Where  a  more  complicated  nervous  system  exists,  the  im* 
pressions  give  rise  to  mental  changes  termed  sefuoHontf  the  seat 
of  which  is  some*  part  of  the  cerebral  mass  in  the  Vertebrata, 
and  probably  the  ganglia  connected  with  the  nerves  of  sense  in 
the  Invertebrata.  With  various  sensations,  certain  involuntary 
motions  are  instinctively  associated ;  but  as  seneati^n,  a  mental 
change  in  the  sensorium,  cannot  immediate  give  rise  to  9timu» 
hUkmj  «n  organic  change  at  the  extremities  of  the  nerves,  a 
moOoe  action  mnst  be  propagated  from  the  sensorium  along  the 
nervous  conductors,  and  this  cannot  result  from  an  external  ira« 
presBion  wherever  sensation  does  not  exist.  The  instinctive 
actions  thus  resulting  are  still  purely  involuntary,  although  they 
nuiy  be  controlled  in  man  by  the  higher  power  of  the  wiU.  Cev- 
tain  habitual  actions  may  come  to  ts^e  place  nearly  in  the  same 
cirele,  which  may  be  called  that  of  aensori'mdtor  instincts. 

10.  Voluntary  actions  require  perceptions  in  addition  to  sen*  ^ 
satioiis  and  impressions.     Percepdons  give  rise  to  mental  pro- 
cesses terminating  in  eofi/ion,  which  produces  motive  action 
and  stimulation.     Volition  is  of  course  confined  to  the  brain,  and 
probably  to  the  cerebral  lobes. 

11«  No  distinct  division  of  the  spinal  marrow  is  necessary  for 
the  performance  of  theexdto^motor,  or  sensori-motor  instinctiye 
actions.  The  same  nervous  matter  may  act  as  a  conductor  either 
to  the  influence  of  the  will  (motive  action)  or  to  that  of  a  simple 
imprenion  (stimulation.) 

1^  As  all  the  nerves  of  sensation  terminate  ultimately  in  the 
ceiebro-splnal  axis,  (the  spinal  cord  and  its  prolongations  as  far 
as  the  cmsra  cerebri  and  corpora  quadrigendna)  and  all  the 
nerves  of  motion  arise  from  it,  it  follows  that  all  motions  must 
be  the  result  of  seme  stimulus  applied  to  this  system ;  and  this 
stimulus  may  either  be  given  by  an  impression  from  without^ 
or  by  a  mental  change  within  (or  in  the  brain  above.)  If  we 
regard  the  cinerittous  matter  of  the  brain  as  a  seat  of  conscbua- 
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ness,  sensation,  the  intellectual  powers,  and  volidon,  tbe  mMliii- 
lary  portion  of  the  hemispheric  ganglia  beiog  merely  a  conduc:- 
tor,  (a  position  which  I  do  not  wish  to  be  understood  as  mcl^o- 
eating,)  it  necessarily  follows,  from  the  positions  previously  talcen^ 
that  the  sensory  and  motor  tracts  in  the  brain  simply  coDvey 
upwards  to  the  cineritious  matter,  the  influence  of  the  imprcas- 
dons  existing  in  the  cerebro-spinal  axis,  and  downwards   die 
motive  action  resulting  either  immediately  from  sensation^  or 
from  volition. 


Abt.  V. — Ccfea  illustrating  various  paints  in  Physiohgyy 

Pathology^  and  Therapeutics. 
Case  !•  On  the  efficacy  of  the  Cold  Affusion  in  the  trea£^ 

ment  of  poisoning  with  Hydrocyanic  Jcid*      By  Johi^ 

Tatam  Bakks,  M.  D.  Senior  Physician  to  the  Louth  Dis* 

pensary,  Lincolnshire. 

Harriet  Gale,  a  delicate  and  interesting  looking  young  wo- 
man, aged  IQf  had  been  for  some  months  labouring  under  ia* 
digeslion,  and  had  experienced  so  much  flatulence,  oppression* 
and  pain  at  the  pit  of  the  stomach,  and  nausea,  especially  after 
eating,  that  she  was  induced  to  take  as  little  support  as  possible; 
and  had  thus  become  extremely  weak  and  attenuated  when  she 
placed  herself  under  the  care  of  Mr  Ditchett,  a  respectable  and 
very  intelligent  surgeon  of  this  place.  This  gentleman  consi- 
dered the  case  to  be  one  of  atonic  dyspepsia,  and,  after  exhibit* 
ing,  with  little  or  no  amendment,  a  variety  of  remedies  usually 
given  in  such  afiections,  had  recourse  to  the  hydrocyanic  acidj 
which  he  prescribed  in  two  drop  doses  in  a  six  ounce  mixture. 

From  this  medicine  the  girl  derived  great  benefit,— -and  hav« 
ing  been  recommended  to  persevere  in  its  use,  but  dreading  tbe 
expence, — she  requested  to  have  it  sent  in  as  cheap  a  form  as 
possible.  With  this  Mr  Ditchett  at  once  acquiesced,  and  said 
he  would  give  her  some  drops  : — and  accordingly  an  ounce  and 
a  half  vial  was  sent,  containing  forty  drops  of  the  acid,  (prepar- 
ed by  Garden^  Oxford  Street,)  of  which  she  was  directed  to  take 
a  teaspoonful  in  cold  camomile  tea,  three  times  a  day.  Eveiy 
precaution  accompanied  these  directions;  but  unluckily  the  young 
woman  thought  the  vial  too  large  for  the  drops  alluded  to,  and« 
neglecting  to  read  the  directions,  she  carelessly  poured  out  into 
a  cup  rather  more  than  three  fourths  of  the  whole  mixture,  and 
instantly  drank  it  off.  Immediately  after  taking  it,  she  exclaim- 
ed <'  bread,  bread,^ — and  in  another  instant  her  mother  perceiv- 
ed her  spring  up  convulsively  from  her  seat,  and  quickly  ran  to 
her  assistance.  The  mother  states  that  she  was  then  quite  sense* 
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less,  lier  teeth  firmly  set,  and  her  e^es  staring  and  fixed.  She 
was  dreadfully  alarmed,  and  immediately  sent  for  Mr  Ditchett, 
whoy  accompanied  by  his  partner,  Mr  Johnson,  arrived  at  the 
patietit^s  house  within  five  minutes  from  the  occurrence. 

These  gentlemen  found  her  in  the  condition  Mrs  Gale  de- 
scribes, and  they  lost  as  little  time  as  possible  in  endeavouring  to 
administer   the  most   powerful  and  diffusible  stimulants,   but 
witheut  avail,  as  she  was  unable  to  swallow  :  and  they  resolved 
upon  using  the  stomach  pump.    Having  done  me  the  honour  to 
reqoest  my  attendance,  Ijoined  them  about  a  quarter  of  an  hour 
after  the  accident.     The  convulsive  stage  was  now  passed  ;  the 
young  woman  was  lying  on  the  floor,  the  limbs  quite  flaccid ; 
eyes  fixed  and  glistening;  the  pupils  dilated  and  wholly  insen- 
sU>le ;  respiration  slow  and  feeble ;  and  the  pulse  scarcely  per« 
ceptible,  with  a  cold  clammy  sweat  over  the  surface.   Sinapisms 
were  now  placed  on  the  feet,  and  over  the  cardiac  region,  friction 
and  warmth  applied  to  the  whole  surface,  and  the  Jqua  Ammonia^ 
largely  diluted  introduced  into  the  stomach  by  the  stomach 
pamp,  and  again  ejected:  after  which  a  smaller  quantity  with 
half  a  teacupfiil  of  brandy  was  injected,  and  allowed  to,  remain* 
Notwithstanding  the  employment  of  these  measures,  the  in* 
aensibiiity,  prostration,  and  paralysis  continued  as  intensely  as 
before ;  nor  could  we  perceive  amelioration  in  any  of  the  symp- 
toms. 

The  experiments  of  Dr  Herbst  of  Gottingen  having  at  this 
moment  occurred  to  me,  I  suggested  to  my  medical  friends  the 
cold  affusion  to  the  head  and  spine,  which  was  directly  complied 
with  ;  and  a  stream  of  cold  water  from  a  large  pitcher  at  some 
distance  above  the  head  was  allowed  to  fall  upon  it.  A  minute 
had  not  elapsed  before  the  patient  began  to  move,  and  in  a  very 
short  pmod  longer  she  became  convulsed,  and  writhed  and  moan* 
ed  as  if  in  agony.  We  were  all  amazed  at  the  effect  produced, 
and,  not  having  witnessed  any  thing  of  the  sort  before,  I  confess 
not  altogether  without  apprehension,  that  we  might  be  doing 
more  harm  than  good.  But  finding  the  respiration  becoming 
quicker  and  stronger,  and  the  pulse  fuller,  we  resolved  upon  re- 
peating the  application,  when  she  again  cried  out  as  if  in  great 
pain,  extended  the  extremities,  and  passed  an  involuntary  eva* 
coation.  The  pulse  and  breathing  were  now  considerably  im-» 
proved,  and  there  was  some  appearance  of  returning  conscious- 
ness. A  bed  was  brought  down  stairs,  and  when  well-heated, 
she  was  placed  in  it,  and  reaction  soon  seemed  fully  established. 
In  the  course  of  a  few  hours,  she  appeared  quite  sensible,  and 
collected)  but  had  no  recollection,  nor  was  she  up  to  the  present 
time,  oF  any  thing-that  had  transpired.  She  was  ill  and  weak 
for  a  few  days,  and  complained  of  weight,  and  pain,  and  heat  of 
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tbe  head,  with  tone  gastric  uneasineiB,  but  which  wete  aoim  i 
lierecL 

She  18  BOW  in  the  cBJoynent  ef  pvettj  good  health. 

In  rekting  the  aboTe  case,  I  do  not  by  any  means  intend  to 
affirm  that  the  girl  would  have  died,  had  not  the  coldafiision  beeai 
resorted  to. 

I  do  not  know  whether  the  dose  of  the  add  was  sufficient  ha 
her  case  (had  no  remedial  means  be^  adopted)  to  prove  fiitai  ; 
at  any  rate  it  had  proved  so  sedative  as  fearfully  to  proetrata 
the  whole  nervous  system,  and  the  lungs  and  heart  in  eonae- 
quence;  and  my  object  in  publishing  the  case  is  to  pourtray  the 
extraordinary  efficacy  of  the  cold  aflusion,  poured  from  a  btde 
height  upon  the  head,  in  powerfully  arousing  the  nervous  syc^ 
tern  when  its  energy  seems  almost  destroyed. 

Louthy  May  5,  18S7. 

Cass  2. — Cane  of  Neuralgic  Disease.  By  Jobk  M^Derment, 
M*  D.  Irvine. 

On  the  26th  November  1884, 1  was  called  to  attend  Miaa 
H.  R.  aged  ^,  who  had  suffered  severely  for  four  years,  the  last 
eight  months  of  which  she  had  been  confined  to  bed,  in  conse- 
quence of  constant  pain,  and  a  train  of  ever-diai^ng  morlnd 
sensations  in  the  head,  face,  chest,  abdomen,  back,  and,  in  short, 
almost  every  part  of  her  body.  Her  pulse  was  78,  of  good 
strength,  and  rq^ar ;  the  tongue  clean ;  the  bowels  rather  tor- 
pid ;  the  appetite  deficient ;  emaciation,  however,  not  remark* 
able ;  she  slept  badly ;  the  urine  was  pale  and  copious,  with 
occasional  dysury ;  and  the  catamenia  were  regular  in  pcrio- 
dioity,  but  rather  frequent  and  plentiful,  and  during  men- 
struation there  was  uniformly  an  aggravation  of  her  symp- 
toms. She  experienced  a  sense  of  constriction  and  pain  in  void- 
ing the  fseces.  Her  mental  faculties  were  unimpaired,  except 
in  the  acme  of  h«r  agoniiing  paroxysms,  which  happened  for 
the  most  part  at  the  menstrual  period,  when  she  became  greatly 
excited  sod  delirious.  This  was  almost  invariably  succeeded  by 
a  cataleptic  state,  which  lasted  for  about  twelve  hours. 

The  patient  gave  a  ludd  and  even  graphic  description  of  her 
sensations,  which  were  of  the  most  htmssing,  anomalous,  and 
protean  character.  At  times,  she  felt  as  heavy  as  lead ;  again,  as 
light  as  a  feather ;  nowr  m  if  her  body  were  pretematnfally  soft 
and  flexible,  at  another  time  as  stiff  as  a  board.  This  feeling 
was  in  so  far  accounted  for,  as,  on  these  occasions,  the  mwsdes 
of  her  legs^  arms,  &c.  were  almost  of  tetanic  rigidity.  One  of 
the  most  frequent  and  distressing  sensations  was  that  of  screw- 
ing and  tightening,  (as  she  expressed  it,)  of  the  muscles  of  her 
face,  neck,  and  chest  But  indeed  there  appeared  to  be  no  limits 
to  her  muldform  morbid  feelings,  which  no  language,  she  said, 
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«nldjidcqiiate^dq[iiet  HeroomplaintB  wereiaid  tohftTocoa- 
menoed  immediately  after  small-pox*  (which  she  had  in  1880)) 
with  serere  pain  between  the  shonldm*  which  gradoally  spread 
akmg  her  back  and  body^  and  assumed  the  peculiar  oiaracte- 
lia^  features  of  the  case. 

On  examining  the  spinal  column,  considerable  tenderness  was 
floqperienoed,  particularly  over  the  serenth  cenrical,  and  twdfth 
dawasl  Tertebne.    No  stricture  (which  she  imagined  was  the 
ease)  eoold  be  detected  in  the  rectum,  on  examination  p€r  anum^ 
In  conaequence  of  anorexia  and  reluctance  at  animal  food,  her 
diet  ooBsusted  of  soups,  rice,  arrow-root,  and  other  fiurinaceous 
aiticlea,  but  of  which  she  partook  very  sparingly.  Wine  and  £aF* 
Baented  liquors  disagreed  with  her ;  but  she  took  with  relish,  and 
with  relief  to  her  dysury,  a  modicum  of  gin-punch  at  bed»time4 
The  case  had  been  long  treated  as  spinal  irritation,  by  means 
ef  blisters,  issues,  local  bleeding,  counter-irritation,  prussic  acid, 
fcc.,  but  widieut  palpable  benefit     Her  medical  attendant  hav- 
ing died  a  few  roondis  before,  Dr  P.  a  retired  army  surgeon, 
took  charge  of  the  case  in  the  interval.    His  opinion  was,  that, 
although  the  spinal  nerves  were  involved  in  the  disease,  the 
case  was  that  of  general  morbid  sensibility  of  the  cerebffo*spinal 
and  ganglionic  systems,  and,  in  consequence,  he  had  given,  from 
its  reputation  in  allaying  morbid  sensibility,  the  nitrate  of  silvex 
fe  the  last  two  months,  in  doses  of  1  grain,  increased  to  1^ 
gnons,  three  times  a  day.    The  bowels  were  regulated  by  a  pill 
eompoeed  of  the  extracts  of  eolocynth,  and  hyoscyamus,  and  Uue 
pill ;  alternated  with  the  assafcetida  {^1,  and  an  occasionsl  enema. 
At  the  time  I  was  called,  it  was  considered  expedient  to  su»- 
pend  the  exhibition  of  the  nitrate  of  silver,  in  consequence  of  a 
baming  sensation  experienced  at  the  epigastrium,  and  it  was 
agreed  to  substitute  the  Carbonaa  Ferri^  and  the  more  partieo^ 
larly,  because  the  pain  of  the  right  side  of  the  face  and  uppet 
gum  had  lately  assumed  the  character  of  iio^douhureus*   Fail- 
ing the  good  effects  of  the  iron,  the  sulphate  of  quinine  was  to  be 
tried,  and,  in  the  event  of  its  want  of  success  also,  the  nitrate 
to  be  resumed,  and  pushed  as  far  as  could  be  done  with  safety4 
The  prepared  carbonateof  iron  was  accordingly  exhibited  indoses 
of  half  a  drachm,  increased  to  two  drachms  three  times  a  day^ 
fiir  a  month,  and  the  quinine  in  two  grain  doses,  at  first  twice^ 
and  afterwuds  thrice  daily,  for  the  same  period,  btit  witboul^ 
any  perceptible  benefit.    At  this  time  (January  1836)  Dr  P. 
discontinued  his  attendance. 

In  February  ISiiS,  the  Niiras  Afgenti  was  resumed.  It  was 
commenced  in  doses  of  1^  grain  three  times  daily,  gradually 
Jncreased  to  3  grains,  and  persevered  in  for  ten  weeks,  when  it 
had  to  be  discontinned,  as  the  burning  sensation  which  it  finrmer- 
ly  produced  was  fdt  in  an  extreme  degree,  while  her  torment- 
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ing  safferings  were  not  in  the  least  mitigtted.   (May.)  On  ex-K 
amining  the  spine  attentirely,  very  slight  pressure,  particalarly^ 
on  the  before-mentioned  vertebrae,  prodaced  intense  Tibrations 
of  pain  through  the  face,  neck,  chest,  abdomen,  &c.,  besides 
sickness  and  tendency  to  syncope.     The  tonic  plan  of  treat* 
ment  having  failed  so  egregiously,  the  spinal  irritation  bein^  so 
exquisite,  the  pulse  still  good,  and  the  nutrition  of  the  body 
Wonderfully  maintained,  notwithstanding  her  incessant  distress 
and  inappetency,  I  gave  another  trial  to  counter-irritation.    A 
copious  pustular  eruption  was  accordingly  brought  out  over  the 
tender  parts  of  the  spine,  by  means  of  friction  with  equal 
parts  of  croton  oil,  and  strong  Aqua  Ammoniae.     This  was 
persevered  in  for  upwards  of  a  fortnight,  but  the  pain  and  un- 
easiness were  so  intolerable,  that  no  entreaties  could  prevail  up« 
on  her  to  continue  it  longer.    (June.)  I  alternated  the  counter^ 
irritation  with  the  following  sedative  treatment.  The  extract  of  hy- 
oscyamus,  muriate  of  morphia,  &c.,  were  given  in  succession,  and 
in  combination,  in  full  doses,  and  a  belladonna  plaster  wasapplied 
from  the  occiput  to  the  sacrum.     Under  this  method,  there  vpss 
considerable  relief,  but  it  was  evident  the  effects  were  only  tem^ 
porary  and  palliative.    (July.)  Dr  Donaldson  of  Ayr  was  re- 
quested  to  visit  her.     After  consultation,  it  was  resolved,  the 
case  having  proved  so  indomitable,  to  try  a  repetition  of  the  hy- 
drocyanic acid ;  and,  as  she  had  lately  suffered  severely  from 
headach,  the  head  was  shaved,  cold  lotions  applied,  and  a  blister 
placed  on  the  nape  of  the  neck.     A  trial  was  given  to  a  more 
generous  diet ;  but,  from  her  disrelish  of  all  kinds  of  animal  fbod« 
it  had  soon  to  be  relinquished.     The  prussic  acid  in  almond 
emulsion  was  pushed  as  far  as  could  be  done  with  prudence  for 
a  month ;  but  it  seemed  to  produce  much  less  sedative  inBuenoe 
than  the  narcotic  treatment,  while  it  caused  distressing  nausea 
and  oppression  at  the  stomach. 

(September.)  I  now  resolved,  to  many  powerful  therapeutic 
agents  having  been  employed  unsuccessfully,  to  try  the  effects 
of  strychnine,  from  its  established  energetic  action  upon  the 
nervous  system,  and  commenced  with  one-twelfth  of  a  grain  twice, 
gradually  augmented  to  five  times  daily.  Its  exhibition  imme- 
diately produced  a  feeling  of  warmth  in  the  stomach,  which  she 
said  was  rather  grateful,  and  quite  different  from  the  burning 
sensation  produced  by  the  Nitras  Argenti ;  and  after  a  few  doeea^ 
a  sense  of  pricking  and  tingling  was  experienced  in  the  course 
of  her  radiations  of  morbid  sensation,  and,  to  use  her  own  phra* 
seotogy,  *^  the  new  sensations  were  struggling  powerfully  to  over- 
come the  old.^  This  was  so  far  encouraging,  as,  although  her 
original  suflerings  were  little  if  at  all  diminished,  the  medicine 
appeared  unequivocally  to  exert  a  powerful  impression  upon  the 
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nervous  sensibility.  After  having  persisted  in  its  use,  bow. 
e^er,  for  nearly  two  months,  and  although  I  was  not  without  hopes 
of  its  ultimately  proving  beneficial,  I  was  obliged  to  desist  in 
consequence  of  its  inducing  frequent  and  violent  suhsuUuB  ten- 

(January  1836*)  For  several  weeks  she  remained  in  much  the 
same  atate ;  but  she  enjoyed  comparative  immunity  from  what 
she  termed  her  ^*  high  fits,^  and  the  consequent  catalepsy.  Her 
pulse  ranged  from  72  to  78 ;  the  tongue  was  clean,  but  the 
appetite  very  defective.  An  enema  was  given  every  second  or 
third  day,  and  a  teaspoonful  of  a  mixture  containing  equal  parts 
of  solutiozi  of  muriate  of  morphia  and  tincture  of  hyoscyamus 
(which,  of  all  the  anodyne  preparations,  produced  the  most 
powerful  effect,)  at  bedrtime  and  occasionally,  when  her  suf- 
ferings were  veiy  excruciating.  The  belladonna  plaster,  from 
which  she  felt  relief,  was  kept  constantly  applied.  After  so 
aumy  repeated  fruitless  attempts  of  powerful  therapeutic  agents, 
I  confess  I  was  sceptical  of  the  curative  efiects  of  any  medi- 
cine ;  yet,  from  the  eulogia  lately  given  ta  veratria,  I  com- 
menced,  (March,)  as  a  kind  of  last  resource,  a  trial  of  it. 
One-twelfth  part  of  an  ointment,  composed  of  ten  grains  to  an 
oyace  of  axui^e,  was  rubbed  along  the  affected  parts  of  the 
spine  twice  a^day.  The  first  three  frictions  had  little  palpable  ef* 
fecty  but  after  the  fourth,  a  feeling  like  electricity  emanated  from 
the  spine,  and  radiated  all  over  the  body,  which  increased  in  in- 
tensity, on  every  succeeding  friction,  till  it  amounted  to  a  sen- 
Mtion  as  if  (as  she  expressed  herself)  ^*  she  were  filled  with 
quicksilver.^  This  was  succeeded,  in  the  course  of  its  employ- 
ment, by  numbness  of  the  legs  and  arms. 

Notwithstanding  the  energetic  efiects  of  the  medicine,  the  ori- 
ginal symptoms  remained  unsubdued.  (May.)  After  a  short  in- 
terval, anoiher  trial  was  made  of  it,  and  on  this  occasion  twenty 
grains  were  added  to  one  ounce  of  lard.  On  the  very  first  appli- 
catioB  a  thrill  darted  over  the  body  to  the  extremities,  as  if  large 
drops  of  water  were  trickling  to  her  feet  and  hands^  and  this 
was  followed  by  the  feeling  of  numbness  experienced  before. 
This  last  sansation  incareased  so  much  on  every  subsequent  fine 
tioo,  and  became  so  distressing,  and  even  alarming,  that  I  was 
obliged,  after  having  persisted  for  ten  days,  to  suspend  it.  (June) 
It  was  again  resumoi  for  a  short  time.  Similar  results  foil  jwed^ 
but  without  any  improvement  in  her  symptoms. 

In  the  b^inning  of  July,  I  was  requested  to  visit  her  with- 
out delay,  as  her  symptoms  bad  suddenly  become  greatly  aggra- 
vated. Upon  acrival,  I  found  her  in  a  state  ot  great  suffering, 
accompanied  witii  extreme  debility  and  fever ;  pulse  120,  and 
very  weak,  tongue  dry  and  parched,  complete  anorexia,  and 
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occasional  delirium.    The  prostration  became  gradually  greater, 
and  on  the  16th  she  died,  quite  exhausted. 

Notwithstanding  the  most  importunate  entreaties,  I  could  not 
prevail  upon  the  relations  to  admit  of  a  necroscopic  examina- 
tion,— a  circumstance  which  I  regret  extremely,  as  the  case  dis- 
played some  features  different  from  the  generality  of  these  affec* 
tious  of  the  sensitive  and  motive  systems,  and  as  careful  and 
minute  dissections  of  these  very  obscure  and  imperfectly  un- 
derstood cases  are  still  a  desideratum  in  a  pathological  point  of 
view. 

Mr  Torbet,  in  a  very  interesting  and  well  written  paper  in  the 
October  Number  of  this  Journal,  1825,  gives  the  name  otNeur^ 
aigia  to  those  anomalous  affections  dependent  upon  irritation 
of  the  great  nervous  centres,  such  as  that  of  which  I  have  given 
an  imperfect  outline.  As  this  specific  distinction  is  preferable 
to  the  vague  titles  frequently  employed,  I  have  adopted  his 
nomenclature.  At  the  same  time,  the  pain  in  Miss  R.^s  case 
was  in  general  dissimilar  from  that  experienced  in,  what  is  con- 
ventionally called,  Neuralgia  or  tic  douloureux,  with  the  excep- 
tion of  that  in  her  right  cheek  and  gum,  which  was  unequivo- 
cally that  of  tic,  viz.  of  an  electric,  lancinating,  pricking  cha- 
racter, was  frequently  accompanied  by  subsultus,  and  observed 
a  periodical  course  in  its  attacks. 

This  case  forms  an  addition  to  the  numerous  examples  of  the 
obscurity  and  complexity  of  neuralgic  affections,  and  of  their 
intractability  to  curative  measures.  We  think  there  can  be 
little  doubt  that  the  chief  seat  of  the  disease  was  in  the  spinal 
canal,  and  particularly  in  the  neighbourhood  of  the  seventh  cer- 
vical and  twelfth  dorsal  vertebrae.  That  the  uterine  organs  were 
also  implicated,  is  highly  probable  from  the  uniform  aggrava- 
tion of  her  painful  sensations  at  the  menstrual  period,  and  from 
several  of  her  symptoms  being  of  a  hysteric  character.  The 
strychnine  and  veratrine  were  the  only  medicines  which  ap- 
peared to  have  any  palpable  influence  upon  the  morbid  sensibi- 
lity. The  latter  in  particularproduced  such  an  energetic  effect,* 
that  the  patient,  as  well  as  I,  was  buoyed  up  with  hopes  of 
amelioration,  if  not  of  recovery.  The  fatal  termination  was 
no  doubt  owing  to  the  exhaustion  produced  by  her  incessant 
poignant  suffering,  and  the  complete  atony  of  the  digestive  ap- 
paratus, which  existed  during  the  latter  part  of  her  disease. 

Irvim,  3d  August  1886. 

*  It  may  be  mentkxied,  as  a  proof  of  the  energy  of  this  medicine,  that  the  oa- 
tient*s  mother,  who  rubbed  it  on  the  parts,  had  her  right  hand  and  fore-arm  digbt- 
]y  benumbed,  till  she  used  a  glove. 
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Case  8. — Case  of  obstrtActed  Ureter^  with  ulceraiian  of  the 
Kidney  and  Abscess.  By  Robert  Allan,  Esq.  Assistant- 
Surgeon  to  the  Forces.  Communicated  by  Sir  James 
M'Gjligor,  Bart.  Director-General  of  the  Army  Medical 
Department. 

The  following  case  is  communicated  as  a  good  example  of  a 
rare  occurrence,  viz.  the  occlusion  by  coagulable  lymph  of  a  pas- 
sage lined  by  mucous  membrane,  the  cause  and  consequences  of 
which  were  well  marked.  The  preparation  of  the  diseased  parts 
was  unfortunately  lost  in  the  ship  Doncaster,  which  foundered 
on  her  pasaage  from  the  Mauritius.  A  drawing  of  them,  how. 
ever,  has  been  received,  made  by  the  author,  which  is  placed  in 
the  collection  of  pathological  drawings  belonging  to  the  museum 
of  the  Army  Medical' Department  at  Fort  Pitt. 

Private  John  Gourlay,  aged  30,  belonging  to  a  detachment  of 
the^th  Regiment,  stationed  at  Black  River,  a  native  of  Stirling, 
(N.  B.)  of  robust  constitution,  nine  years  in  the  tropics,  and  ad- 
dicted to  the  free  use  of  ardent  spirits,  went  to  bed  in  his  usual 
good  health,  on  the  evening  of  the  4th  October  1836,  and  awoke 
about  three  in  the  morning,  complaining  of  violent  pain,  increas- 
ed on  pressure,  in  the  site  of  the  descending  colon  ;  pulse  104; 
skin  moist ;  thirst.  He  voided  small  quantities  of  urine  highly 
tinged  with  blood  every  few  minutes. 

Two  pounds  of  blood  were  drawn  from  the  arm ;  fomenta- 
tions were  applied  to  the  belly ;  and  an  ounce  of  castor*oil  was 
administered. 

The  blood  was  buffed  and  cupped,  and  about  noon  the  pulse 
fell  to  98.  Having  vomited  the  castor  oil,  a  stimulating  enema 
^as  thrown  up.  The  pain  ceased,  and  he  slept  two  hours.  It, 
however,  returned  at  intervals  during  the  day,  while  the  abdomen 
became  tumid  and  tender  on  pressure 

He  slept  several  hours  on  the  following  night,  but  on  the 
morning  of  the  6th,  suffered  more  severe  abdominal  pain,  with 
the  pulse  100,  very  full ;  skin  hot  and  dry ;  less  blood  in  the 
urine. 

The  blood-letting  was  repeated  to  the  same  extent.  An 
ounce  of  sulphate  of  magnesia  was  ordered ;  and  a  cathartic 
enema  was  directed  to  be  administered. 

The  bleeding  produced  syncope,  and  the  cathartic  operated 
^^We.  In  the  evening  the  pain  shifted  towards  the  left  loin,  and 
the  pulse  was  106,  feeble.  An  anodyne  draught  was  given.  He 
¥^^  a  sleepless  night,  and  on  the  7th  the  pain  was  very  se- 
vere about  the  sigmoid  flexure  of  the  colon.  He  obtained  relief 
hy  bending  the  body  forwards.  Ardor  urituB^  urine  very  bloody; 
P^  104,  weak ;  bowels  slow. 
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He  was  now  placed  in  tbe  warm  bath  ;  and  the  sulphate  af£ 
magnesia  was  repeated  with  some  carbonate  of  magnesia. 

In  coming  out  of  the  bath  he  voided  per  urethram  a  triaia-> 
gular  piece  of  gravel  of  the  size  of  a  split-pea,  after  which  befell 
much  easier,  and  slept  a  few  hours;  the  pulse  rose  to  ISO,  and 
the  cathartic  operated.  He  now  complained  of  pain  in  the  lefk 
testicle.  In  the  afternoon  the  urine  was  voided  perfectly  clear 
and  without  pain  ;  pulse  fell  to  100.  During  the  two  following^ 
days  the  pulse  remained  about  100 ;  he  had  a  few  slight  at- 
tacks of  abdominal  pain ;  urine  natural  Warm  baths  and  fre- 
quent doses  of  nitrous  ether  were  administered. 

On  the  evening  of  the  9th  the  pain  returned  suddenly,  and 
with  great  violence,  in  the  course  of  the  left  ureter,  extending  ta 
the  testicle  and  orifice  of  the  urethra,  while  no  change  of  posi- 
tion in  the  slightest  degree  relieved.  There  was  eold  clammy- 
perspiration,  with  tumid  abdomen,  urine  clear  and  in  moderate 
quantity.     The  pain  and  fever  diminished  in  a  few  hours. 

From  the  above  date  a  slight  swelling  was  observable  in  the 
left  iliac  region,  which  daily  increased,  and  the  discbarge  of  urine 
diminished.     The  bowels  required  to  be  frequently  stimulated. 

He  continued  to  pass  sleepless  nights,  and  there  was  great 
anxiety,  while  the  pain  in  the  tumour  sometimes  increased  con- 
siderably. The  stomach  became  irritable,  and  his  strength  de- 
clined rapidly.  Emollient  poultices  were  applied  to  the  tumour, 
and  opiates  nightly  administered. 

On  the  SOth  tbe  tumour  was  very  prominent  at  the  left  linea 
semilunaris,  and  there  was  a  pricking  pain ;  pulse  96,  soft ; 
urine  of  natural  colour,  but  voided  in  small  quantities. 

Taking  into  consideration  the  extent  of  the  swelling,  which 
threatened  to  burst  into  the  abdomen,  the  many  sleepless  nights 
and  consequent  exhaustion,  it  was  evident  that  an  attempt  should 
be  made  to  give  exit  to  the  contents  of  the  tumour  without  delay. 
Dr  Stewart,  Assistant  Inspector  of  Hospitals,  having  arrived 
from  head  quarters  on  the  31st  October,  the  following  operation 
was  performed. 

The  skin,  cellular  membrane,  and  abdominal  muscles,  were 
divided  to  the  extent  of  an  inch  and  a  half  in  the  direction  of 
the  fibres  of  the  internal  oblique,  and  about  two  inches  distant 
from  the  crest  of  the  ileum,  in  the  line  of  the  umbilicus  and  on 
the  outer  side  of  the  apex  of  tbe  tumour,  with  the  view  of  keep- 
ing clear  of  the  peritoneal  cavity.  Perceiving  the/a«cta  tranS' 
versalis  tense,  a  large  trocar  and  canula  were  thrust  through  it ; 
the  trocar  being  withdrawn  the  canula  was  pushed  in.  Seven 
pints  of  fluid  flowed  out,  all  of  which,  with  the  exception  of  the 
last  few  ounces,  which  were  gelatinous,  and  evidently  tbe  exu- 
dation from  an  inflamed  surface,  was  perfectly  clear.     An  elas- 
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tie  gua  tabe  was  introduced,  and  the  canola  withdrawn ;  adhe- 
tiTe  straps,  compress,  and  bandage  applied. 

In  a  few  hours  after  the  operation,  be  complained  of  uneasi- 
neas  in  the  wound,  caused  by  the  point  of  the  tube ;  the  pulse 
roae  to  120;  and  he  voided  some  clear  urine  by  the  urethra. 
The  aevere  pain  and  tension  were  completely  relieved,  and  he 
slept  the  greater  part  of  the  following  night.  On  the  third  day 
after  the  operation,  the  elastic  gum  tube  was  withdrawn,  as  no- 
thii^  had  passed  by  it.  He  voided  urine  in  small  quantities, 
and  vith  burning  pain  frequently.  The  pulse  was  120,  and 
the  abdomen  was  rather  tense. 

On  the  Sd  November  he  vomited  repeatedly,  and  the  abdo- 
men was  much  swollen ;  pulse  \%%  very  feeble.    The  camphor 
mixture  was  ordered.     On  the  4th  there  was  constant  vomiting 
and  hiccup,  while  the  swelling  in  the  left  iliac  region  was  as 
great  aa  before  the  operation.     The  trocar  and  canula  were 
i^ain  introduced  through  the  wound,  and  six  pints  of  clear  urine 
came  away,  followed  by  the  slow  discharge  of  two  pints  of  well- 
formed  pus.     An  elastic  gum  tube  was  retained  in  the  wound* 
The  report  on  the  evening  of  the  4th  states,  that  a  oonsidera- 
Ue  quantity  of  clear  fluid  and  purulent  matter  came  along  the 
tube  at  frequent  intervals  during  the  day  ;  vomiting  ceased,  and 
he  slept  a  little ;  pulse  126. 

Emaciation  and  debility  increased  rapidly ;  and  he  had  no  ap- 
petite. The  discharge  of  urine  from  the  wound  averaged  two 
pints  and  a  half  with  one  of  purulent  matter,  in  the  twenty-four 
hours,  while  the  urine  by  the  urethra  amounted  to  a  pint.  The 
bowels  required  to  be  kept  open  by  laxatives. 

On  the  ISth  November,  a  large  elastic  gum  catheter  was  pas- 
sed by  the  wound,  11  ^  inches,  and  retained  there  a  few  minutes. 
The  appetite  improved ;  and,  in  consideration  of  the  emacia- 
tion and  great  discharge  of  pus,  his  diet  was  increased.  He 
now  had  fowl  soup,  two  eggs,  and  a  pint  of  porter  daily,  and 
took  sulphate  of  quinine  with  sulphuric  acid. 

At  this  time  he  was  in  an  extreme  state  of  debility,  and  he 
had  an  ulcer  on  the  sacrum  from  pressure ;  the  pulse  was  up- 
wards of  120,  but  he  slept  tolerably  well. 

About  the  middle  of  December,  the  quantity  of  purulent 
matter  began  to  diminish,  the  appetite  continued  to  improve, 
and  his  mind  became  easy. 

Anxious  to  ascertain  if  the  ureter  was  pervious,  for  it  was 
supposed  that  the  tube  formerly  used  had  passed  in  that  direc- 
tion, an  elastic  gum  catheter  was  again  introduced  by  the 
wound,  ]  1  inches,  and  a  pint  of  milk  and  water  injected  with 
considerable  force,  none  of  which  entered  the  bladder,  but  flow- 
ed back  by  the  side  of  the  instrument.  A  gradual  and  very 
visible  improvement  was  going  on  in  his  general  health,  and 
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about  the  end  of  December  be  was  able  to  ttt  op  for  an  ho 
daily. 

There  were  several  symptoms  of  stone  in  the  bladder,  such  ms 
ardor  ur%n<B^  and  great  pain  at  meatus  urinariu^n  e8peciall3r 
while  Toiding  the  last  drops  of  nrine,  along  with  a  mucous  depo- 
sit He  was  sounded.  The  instrument  gave  great  pain  in  pas- 
sing the  prostatic  portion  of  the  urethra,  but  no  stone  could  be 
felt. 

In  January  he  rose  for  two  hours  daily,  and  was  able  to  walk 
about  the  room.  The  appetite  continued  good ;  and  the  pus  from 
the  wound  did  not  exceed  (bur  ounces  in  the  twenty-four  hours  ^ 
sometimes  very  little  urine  came  by  the  wound,  while  the  quantity 
per  urethram  was  increased.  For  instance,  it  is  reported  on  the 
9th  January,  that  only  three  ounces  of  urine  with  four  of  pus 
flowed  l^  the  wound,  and  six  pints  of  pale  urine  by  the  urethra^ 
during  the  last  twenty-four  hours ;  pulse  114;  thirst;  bowds 
regular.     The  elastic  gum  tube  is  still  retained  in  the  wound.'" 

On  February  the  1 1th,  it  is  noted  that  ^^  he  sleeps  well ; 
pulse  128,  feeble ;  thirst;  skin  hot  and  dry;  appetite  very  bad; 
nas  not  been  gaining  strength  for  some  time  past ;  feet  swollen  ; 
from  two  to  threeounces  of  matter  discharged  by  the  wound  daily.^ 

Towards  the  end  of  February  he  suffered  from  a  severe  attack 
of  dysentery  ;  but  under  the  use  of  blue  pill  with  opium,  and 
small  doses  of  castor  oil,  the  severe  symptoms  declined  in  a  fewr 
days. 

Emaciation  and  debility  again  increased ;  appetite  fell  off;  he 
had  griping,  tenesmus,  and  vomiting ;  the  urinary  affection  un- 
derwent no  change,  but  he  was  so  debilitated  that  he  could  not 
sit.  up  even  in  bed.  On  the  8th  and  9th  April,  he  voided  a 
quantity  of  muco-purulent  matter  by  stool,  and  the  two  follow- 
ing days,  the  stools  were  yellow  and  thin.  He  sank  rapidly,  and 
died  on  the  morning  of  the  11th. 

Pose  mortem  examination. 

Great  emaciation. 

No  disease  in  the  head. 

C/«e«^.— Both  lungs  attached  to  pleune  costalea  by  old  adhe- 
sions. 

Abdomen. — Peritoneum  natural,  except  on  the  left  kidney 
and  lumbar  muscles,  where  it  was  of  a  dark  blue-colour.  This 
kidney,  which  was  enlarged  to  twice  its  natural  size,  adhered 
strongly  to  the  surrounding  parts;  its  tubular  part  was,  in  a  great 
degree,  destroyed  or  converted  into  little  cells,  having  a  comm(ni 
communication  with  the  pelvis  of  this  organ,  and  opening,  be- 
sides, by  ulceration  in  the  cortical  substance,  at  two  points,  into 
a  sac  capable  of  containing  a  pint,  occupying  the  cellular  mem., 
brane  in  the  lumbar  region.     The  mucous  lining  of  the  kidney 
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wm  thiekcned  by  iQflamination,  and  the  commencement  of  the 
ureter  similarly  changed  in  structure,  and  completely  closed  at 
tbis  point  by  coagulable  lymph,  ^hile  in  the  remainder  of  its 
course  it  was  contracted  but  pervious. 

The  right  kidney  was  of  ordinary  siae,  but  paler  than  usual, 
ks  ureter  natural. 

The  bladder  was  small,  its  mucous  coat  inflamed,  and  two 
superficial  ulcerations  near  the  fundus. 

The  raucous  membrane  of  the  descending  colon  and  rectum 
was  slightly  inflamed,  softened,  and  covered  with  purulent  matter. 

Port  LmiSf  Mauritiua^  14/A  June  1836. 

Case  4k-»Ca«e  of  Dislocation  of  the  Humerus  outwards  and 
backwards  on  the  Dorsum  of  the  Scapula.  By  Chables 
Wilson,  M.  D.,  8z:c.  Physician  to  the  Kelso  Dispensary. 

28th  November  1836. — Robert  Bell,  aged  60,  a  farm-ser- 
vant, residing  in  the  neighbourhood,  of  a  spare  but  muscular 
frame,  applied  to  me  for  advice  respecting  an  injury  of  the  left 
shoulder,  which  he  had  received  two  days  previously.  He  stat- 
ed, that  when  he  was  lifting  an  iron  plough,  for  the  purpose  of 
putting  it  into  a.cart«  he  fell  under  the  weight,  which  is  very 
considerable,  and  having  been  rolled  over  during  the  act  of  fal- 
ling, he  received  at  that  time  the  injury  complained  of,  which 
was  at  once  attended  by  severe  pain  and  inability  to  move  the 
arm.  His  own  impression  was  that  the  bone  was  fractured ; 
but  having  been  persuaded  by  a  person  pretending  to  some  skill 
in  such  matters,  that  the  case  was  only  a  severe  bruise,  he 
made  no  application  for  surgical  assistance  till  to-day,  (^8th 
Nov.)  when,  beiug  still  unable  to  use  the  arm,  and  having  suf- 
fered so  much  from  pain  as  to  have  had  no  sleep  during  the  two 
nights  which  had  elapsed,  he  came  to  JBIelso  for  advice  regard- 
ing it. 

On  examining  the  shoulder  there  appeared  to  be  a  consider- 
able degree  of  swelling  surrounding  the  whole  articulation,  with 
a  more  particularly  marked  prominence  towards  the  outer  por- 
tion of  the  dorsum  of  the  scapula,  at  which  part  the  tumefac 
tion  was  very  great,  and  gave  the  shoulder  a  singularly  distort- 
ed look.  The  arm  was  fixed  in  a  direction  downwards,  out- 
wards, and  slightly  forwards,  so  that  the  line  of  the  humerus 
proceeded  in  a  direction  nearly  parallel  with  that  of  the  lower 
margin  of  the  scapular  portion  of  the  deltoid  muscle.  The  whole 
shoulderappeared  to  be  depressed  lower  than  that  of  the  oppo- 
site  side,  and  the  fore-arm  was  kept  flexed.  On  making  pres- 
sure immediately  below  the  acromion  process,  and  especially  at 
its  anteriorpart,  a  vacancy  was  felt  in  the  situation  which  ought 
to  have  been  occupied  by  the  head  of  the  bone  in  the  glenoid 
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cayity ;  and,  on  votatiDft  the  humenu»  the  axis  of  rotation  wmam 
distinctly  perceived  to  proceed  in  a  line  farther  back  than  tbs 
proper  centre  of  the  articulation,  and  in  the  direction  rather   o£ 
the  tumour  on  the  back  of  the  scapula ;  at  which  part,  in  fac^ 
on  making  pressure  with  the  left  hand,  and  continuing  the  r€^ 
tation,  the  head  of  the  bone  was  readily,  and  with  the  greatest 
distinctness,  felt  to  revolve.     The  acromion  process  itself  hm3. 
suffered  no  injury,  and  there  was  no  farther  appearance  of  dis- 
placement about  the  joint,  with  the  exception  that  the  neck  o£ 
the  scapula  and  the  glenoid  cavity  appeared  to  have  been  pushed 
somewhat  forwards  towards  the  inner  part  of  the  anterior  boiindar7 
of  the  axilla,  so  as  to  be  felt,  on  pressure  with  the  fingers  under 
the  acromial  end  of  the  clavicle,  more  readily  than  is  usual  in 
ordinary  luxations  of  the  humerus,  where  the  head  of  the  bone 
passes  downwards  into  the  hollow  of  the  axilla.  There  was  some 
eccbymosis  on  the  integuments  covering  the  scapula,  and  a  alight 
abrasion  of  the  skin  immediately  below  the  elbow. 

It  was  thus  evident  that  the  case  was  one  of  dislocation  of  the 
shoulder-joint ;  and,  while  a  first  glance  showed  that  the  external 
deformity  caused  by  the  displacement  of  the  bone  was  diiferenC 
from  that  observed  in  common  luxations,  the  more  minute  ex- 
amination of  which  I  have  noted  the  result  proved  that  the  head 
of  the  humerus  had  escaped  at  the  outer  and  lower  part  of  the 
glenoid  cavity,  and  was  lodged  on  the  dorsum  scapula^  at  the 
exterior  part  of  the  infra-spinous  fossa,  and  close  to  the  root  of 
the  acromion  process.  As  I  was  aware  that  this  was  a  kind  of 
dislocation  which  had  been  very  rarely  observed  by  surgeons  of 
the  greatest  eminence  and  most  extensive  practice,  and  that  the 
possibility  of  its  occurrence,  even  had  been  denied  by  some  of 
the  highest  authorities  in  our  art,  I  was  desirous,  before  pn>* 
ceeding  to  its  reduction,  to  submit  the  case  to  the  inspection  of 
my  friend  Mr  Robertson,  R.  N.,  a  skilful  and  experienced  sur- 
geon, whose  attendance  I  now  procured,  and  who  fully  concur- 
red with  me  with  regard  to  the  nature  of  the  accident. 

In  order  to  effect  the  reduction  we  caused  the  patient  to  be 
laid  on  his  back  on  the  floor ;  and,  seating  myself  also  on  the 
floor  beside  him,  I  placed  my  naked  heel  in  the  axilla,  as  is 
frequently  practised  in  the  common  luxation  downwards,  and 
made  the  necessary  extension  by  means  of  a  moistened  towel 
tied  round  his  arm  above  the  elbow  ;  when,  with  a  single  effort, 
the  head  of  the  bone  leapt  into  its  place*  Recourse  was  had  to 
this  plan  of  reduction,  because  it  appeared  to  me  peculiarly 
adapted  to  the  species  of  luxation  in  question,  where  the  head 
of  the  bone,  resting  on  the  outer  side  of  the  glenoid  cavity  and 
in  part  above  it,  gives  to  the  axilla  a  degree  of  extension  trans- 
versely greater  than  occurs  in  ordinary  luxations,  and  such  as 
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I  of  a  ready  application  of  the  heel  to  the  inferior  cosu 
jnd  neck  of  the  scapida ;  so  that,  the  glenoid  cayity  being  raised 
liy  the  heel  pressing  in  one  direction,  and  the  head  of  the  bone 
bong  lowered,  and  at  the  same  time  directed  forwards,  by  the 
extension  given  to  the  arm  in  another,  the  parts  are  brought 
into  the  necessary  contact  through  the  instrumentality  of  a  de- 
gree of  force  more  moderate,  and  more  economically  distributed, 
than  could  have  been  applied  in  any  other  way.  The  result 
iras  in  the  highest  degree  satisfactory.  The  patient  felt  imme« 
diate  relief,  and  increased  capability  of  moving  the  arm,  while 
the  tumour  had  disappeared  from  the  dorsum  scapuUe,  and  the 
shoulder  generally  was  restored  to  its  normal  shape,  with  the 
exception  of  the  slight  diffuse  swelling,  the  result  of  the  in- 
creased action  produced  by  the  injury,  which  still  surrounded 
the  articulation.  The  arm  was  then  secured  to  the  side,  and 
supported  by  a  sling  in  the  usual  manner. 

The  displacement  in  a  case  of  this  description  could  only  be 
produced  when  the  arm  was  uplifted  across  the  chest,  and  by  a 
finnce  pressing  it  in  a  direction  downwards,  outwards,  and  back- 
wards. As  soon  as  the  dislocation  was  effected,  the  arm  would 
be  drawn  forcibly  towards  the  side,  by  the  prompt  action  of  the 
pedoralis  major ^  lat%88%mu$  dorsi  and  teres  major  muscles,  and 
would  assume  at  that  time  the  position  which  it  afterwards  re- 
tained, the  external  deformity  arising  from  which  I  have  already 
described  as  characterizing  the  injury.  The  direction  of  the 
arm,  it  has  been  stated,  was  in  a  line  downwards,  outwards,  and 
slightly  forwards ;  and  the  head  of  the  bone  appeared  to  be  si- 
tuated at  the  root  of  the  acromion  process, — behind  the  glenoid 
cavity,  therefore,  and  above  that  part  of  it  where  the  laceration 
of  the  capsule  had  taken  place,  and  at  which  alone  its  reduction 
into  the  socket  could  be  effected.  In  this  position  the  displaced 
part  would  be  covered  by  the  scapular  portion  of  the  deltoid, 
and  by  the  outer  portions  of  the  infra^sptnaius^  and  teres  minor 
muscles ;  and  the  parts  in  the  state  of  the  greatest  tension  would 
ht^e  pectoraiis  major  and  subscapularis  muscles,  the  distance 
between  their  points  of  origin  and  insertion  being  increased  by 
die  distortion  resulting  from  the  accident.  The  arm  would  be 
directed  outwards  by  the  action  of  the  deltoid,  and  slightly  for- 
wards by  that  of  the  pectoralis  major  and  coraco^brachialis^  the 
latter  of  which  muscles  would  also  suffer  a  degree  of  tension  from 
the  injury.  It  would  be  prevented  from  proceeding  farther  for- 
wards, and  inwards  across  the  chest,  by  the  contact  of  the  neck 
of  the  humerus  with  the  inferior  costa  of  the  scapula  and  the 
neck  of  that  bone ;  and,  lastly,  the  head  of  the  humerus  would 
be  retained  in  its  position  at  the  root  of  the  acromion,  by  the 
tensicm  of  the  integuments  over  it,  and  by  the  conjoined  action 
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of  the  supro'spinatus  and  t>then  of  the  muscles  proceeding  firom 
the  scapula  to  the  arm  and  fore-arm.     It  is  probable  that  it  ia 
in  this  way  that  the  bone  will  be  ordinarily  directed  and  fixed  in 
luxations  backwards,  though  it  might  easily  happen  that  the 
arm  should  be  placed  more  closely  to  the  side,  and  in  a  line  moro 
nearly  parallel  with  the  axis  of  the  trunk,  in  a  case  where  the 
traction  caused  at  first  by  the  laHsaimtis  darsi  and  teres  major 
should  chance  to  proceed  a  little  farther  than  it  did  in  this  in- 
stance ;  a  circumstance  which,  it  appears  to  me,  would  be  likely 
to  occur  in  the  case  of  this  accident  happening  to  an  individual, 
in  whom,  from  the  shortness  of  his  clavicles,  and  the  consequent 
forward  and  somewhat  lateral  position  of  the  scaptUiB,  (consti- 
tuting the  disposition  of  the  chest  and  shoulders  termed  some- 
times the  ^*  poitrine  ail^e^)  the  former  of  these  muscles  might 
be  supposed  to  act  with  increased  advantage  in  antagonising  its 
opponent  on  the  anterior  part  of  the  chest,  the  action  of  which 
would  otherwise  usually  predominate,  from  the  greater  degree 
of  tension  to  which  it  is  subjected  by  the  nature  of  the  displace- 
ment 

It  is  alleged  by  Sir  Charles  Bell  in  his  System  of  Operative 
Surgery,  (WoL  ii.  p.  277,)  that  *^  no  force  can  be  applied  in  a 
direction  to  dislocate  the  humerus^  and  ptish  its  head  behind 
the  scapula^  for  this  very  evident  reason,  that  the  chest  prevents 
the  necessary  position  of  the  humerus.^  Mr  Liston,  (Elements 
of  Surgery,  part  iii.  p.  322,)  states,  that  ^^  luxation  of  the  shoul- 
der-joint is  prevented  from  taking  place  in  any  direction  ev- 
cepting  towards  the  axilUiy — downwards  into  the  hollow  of  the 
arm-pit,  downwards  and  forwards  under  the  lower  border  of  the 
pectoral  muscle.'*^  It  is  scarcely  surprising  that  we  should 
find  these  statements  in  the  works  of  contemporary  authors, 
when  we  reflect  that  Desault,  throughout  all  his  vast  ex- 
perience, never  met  with  a  single  instance  of  the  dislocation 
backwards ;  and  Bichat  was  not  aware  that  any  such  had  been 
recorded.  Mr  Abemethy  never  saw  an  example,  and  he  con- 
sidered that  *^  it  was  not  likely  to  happen  on  account  of  the 
strong  tendons  attached  to  the  tubercles  of  the  shoulder.^  Boyer, 
as  quoted  by  Blandin,  ^Anat.  Topograph,  p.  472,)  could  only 
suppose  the  possibility  of  its  occurrence  in  cases  where  there 
chanced  to  be  an  anormal  inclination  of  the  glenoid  cavity  back- 
wards, facilitating  the  displacement ;  of  which  formation  he  met 
with  one  example  in  the  dead  subject,  where  this  dislocation 
could  easily  be  produced,  though  it  does  not  appear  that  the 
accident  had  ever  actually  taken  place  to  the  individual  while  in 
fife.  Benjamin  Bell,  S.  Cooper,  Mr  Allan,  Mr  Syme,  Marjolin, 
Dupuy tren,  and  other  modern  writers,  though  they  describe  the 
accident,  and  admit  its  possibility,  do  not  seem  to  be  able  to  ap- 
peal to  their  own  individual  experience  for  a  single  instance  of 
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it»  occurrence.  Of  the  older  writers,  from  Celsus  downwards, 
whom  I  have  seen,  quoted,  or  whose  works  I  have  myself  had 
an  opportunity  of  consulting,  not  one  makes  any  allusion  to  it 
whatever,  with  the  exception  of  Galen  and  Pare.  On  the  other 
band,  the  positive  evidence  proving  its  occurrence  is  as  limited 
as  the  preceding  statement  would  lead  us  to  expect.  Sir  Astley 
Coc^r  has  seen  only  two  instances  during  a  most  extensive 
practice  of  his  profession  for  thirty-eight  years ;  and  two  or  three 
other  examples  have  been  reported  by  Fizeau  and  other  modern 
surgeons,  one  of  which,  occurring  at  the  Middlesex  Hospital, 
is  briefly  noticed  in  Vol.  xii.  p.  478,  of  the  London  Medical 
Gasette.  In  this  paucity  of  evidence  on  a  point  which  some 
surgeons  seem  still  to  consider  as  undecided,  it  appears  to  me 
that  any  additional  fact,  such  as  I  have  detailed,  may  with  pro- 
priety be  offered  as  a  contribution  to  surgical  knowledge ;  and 
I  have  accordingly  entered  into  a  more  minute  account  of  the 
nature  and  circumstances  of  the  accident  than  its  importance 
could  have  warranted,  had  there  been  no  other  question  than 
merely  regarding  the  comparative  rarity  of  its  occurrence. 
Keiso^  \8th  Dec.  18^6. 


Aet.  VI. — Two  Cases  of  Urethral  and  Vesical  Urinary  Cal- 
culi sucessfully  removedby  eadsion.  By  Jambs  Eeib,  M.D. 
Professor  of  Materia  Medica  in  the  Imperial  Academy  of 
Moscow.     In  a  Letter  to  Dr  Craigie.     With  a  third  Case 
from  the  Clinical  Report  of  Professor  Chelius. 
Case   1. — Demetry  Tacovleff,  a  healthy  and  robust  pea- 
sant, 28  years  of  age,  was  admitted  a  patient  into  Sheremetieff's 
Hospital  on  the  20th  of  January  1885,  on  account  of  a  large 
stone  which  was  found  to  occupy  the  greatest  part  of  the  urethra, 
and  afterwards  to  extend  into  the  bladder.     He  gave  the  fol- 
lowing account  of  himself.    From  his  infancy  he  had  occasion- 
ally felt  pain  in  the  urethra ;  but  about  ten  or  twelve  years  back, 
ht  began  to  be  affected  with  pretty  strongly  marked  symptoms 
cf.stone  in  the  bladder,  such  as  pain  in  it,  contraction  of  the 
yard,  particularly  at  the  time  of  his  passing  the  last  drops  of 
orbe ;  retention  of  urine  from  time  to  time ;  shivering,  and  fleet- 
n^  sense  of  heat  over  the  whole  body  became  more  and  more 
frequent.    He  then  perceived  a  hardness,  and  as  it  were  a  swel- 
Ibgin  the  perinaeum.    The  other  symptoms  got  more  and  more 
ftnusgly  marked,  jand  at  length  two  fistulous  openings  were  form- 
ti  in  the  lower  part  of  the  urethra,  through  which  the  urine 
'4^bled  off.     When  he  was  brought  to  the  receiving  room  of 
.ihe.  hospital,  he  was  bent  forwards  by  the  uneasiness  arising  from 
m  distressing  situation,  and  it  was  evident  from  examination 
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by  the  finger,  that  a  atone  filled  up  nearly  the  whole  urethra^ 
with  the  exception  of  about  an  inch  and  half  from  the  end  of 
the  yard.     On  examination  by  the  anus  it  was  evident  that  m 

Eretty  large  piece  of  the  stone  extended  through  the  neck  of  the 
ladder  into  that  organ* 

From  what  is  said  above,  it  will  appear,  that  it  was  quite  im- 
possible to  introduce  any  instrument  into  the  bladder  by  the 
natural  passage;  it  was  therefore  resolved  to  lay  open  the  urethra 
by  beginning  an  incision  above  the  part  filled  by  the  stone,  and 
extending  it  through  the  fistulous  openings  nearly  to  the  anus, 
on  doing  which  a  large  stone  was  exposed,  which  was  firmly  at- 
tached to  the  urethra  and  bladder.   I  then  suggested  that  there 
was  nothing  better  to  be  done,  than  to  endeavour  to  break  the 
stone,  and  then  detach  it  piece-meal,  as  it  was  impossible  to  ex^ 
tract  it  whole.    On  Professor  Eildonchefsky's  laying  hold  of  it 
with  a  pair  of  forceps,  and  using  some  force^  it  broke  off  at  the 
neck  of  the  bladder,  and  the  greatest  part  of  the  stone  repre- 
sented in  the  annexed  drawing,  (Plate  I.  Fig.  1  and  2.)  then 
came  away  with  the  use  of  the  forceps  without  difiiculty.     As 
the  neck  of  the  bladder  had  been  enlarged  by  the  stone,  it  was 
then  found  possible  to  pass  up  a  pair  of  small  forceps  by  its  sides 
into  the  bladder,  and  by  its  means  to  break  down  that  part  of 
the  stone  which  was  included  in  the  bladder.     It  was  theti 
nearly  all  extracted  without  the  necessity  of  farther  incision. 

The  patient  has  continued  to  do  well  since  the  operation, 
having  never  had  a  bad  symptom,  and  the  incision  of  the  ure- 
thra seems  to  heal  kindly,  though  I  am  not  without  fear  of  a 
fistulous  opening  remaining,  and  therefore  have  repeatedly  re- 
commended Professor  Eildonchefsky  to  keep  an  elastic  catheter 
in  the  bladder,  which,  however,  he  seems  to  have  difiiculty  in 
accomplishing,  though  the  silver  catheter  passes  along  the  canal 
and  into  the  bladder  without  difficulty. 

1st  August.  The  cicatrization  of  the  incision  into  the  ure- 
thra has  continued  to  go  on  weU,  though  slowly ;  there  still  re- 
mains an  open  sore  for  a  space  of  above  half  an  inch.  He  is  be- 
come impatient  to  return  to  his  village,  and  has,  therefore,  by 
his  own  desire,  been  this  day  dismissed  from  the  hospital.  The 
greatest  part  of  the  urine  passes  ofl*  by  the  natural  passage. 

That  part  of  the  stone  which  was  extracted  from  the  urethra 
is  represented  of  the  natural  size  and  figure  in  Plate  I*  Figs.  1st 
and  2d ;  the  point  A  lay  towards  the  end  of  the  penis ;  D  to  the 
neck  of  the  bladder,  and  there  the  stone  gave  way,  when  it  was 
seized  by  the  forceps  and  some  degree  of  force  used.  Opposite 
to  the  points  B  and  C  the  fistulous  openings  described  above 
were  remarked.  A  tape  applied  at  A,  and  passed  along  the 
outer  circumference  by  B  and  C  to  D  measures  6|  inches. 
The  thickest  part  of  the  body  of  the  stone  measured  by  a 
tape  carried  round  it  from  C  to  £  and  back  to  C,  is  nearly 
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5  inches,  and  from  B  round  F  a  little  more  than  4|  incb« 
es.  The  entire  portion  represented  in  Plate  I.  weighs  three 
ounces,  two  drachms,  fourteen  grains.  The  fragments  of  the  part 
of  the  stone  included  in  the  bladder  weigh  three  drachms  thir- 
teen grains.  According  to  an  analysis  of  a  fragment  of  this 
last  part  made  under  the  direction  of  Professor  Reuss  of  this 
city,  it  is  composed  of  the  carbonate  of  lime  combined  with  a 
smiall  proportion  of  the  urate  of  ammonia. 

Case  S.— Nicolai  MichaelefT,  a  country  lad,  about  14,  sud 
to  be  affected  with  stone  of  the  bladder,  was  brought  to  Shere- 
metieff'^s  Hospital  on  the  morning  of  the  17th  April  1836,  from 
a  distance  of  ten  versts  from  Moscow.  On  examination  Profes- 
sor Kildonchefsky  found  that  a  stone  was  present,  not  in  the 
bladder,  but  in,  or  in  the  neighbourhood  of,  the  urethra.  He 
made  two  attempts  to  reach  it  by  incision,  one  on  the  right  side 
of  the  urethra,  and  the  other  in  the  site  of  the  lateral  incision 
for  lithotomy,  both  without  success. 

At  the  time  the  patient  was  brought  to  us,  there  was  consi- 
derable swelling,  inflammation,  infiltration,  and  gangrene  of  the 
scrotum.  I  saw  the  case  with  Professor  Kildonchefsky  on  the 
evening  of  the  18th,  after  he  had  made  the  above  attempts,  and 
advised  him  to  lay  open  the  scrotum  on  the  side  where  he  be- 
lieved the  stone  to  be  lodged,  cutting  directly  on  it,  which  he 
did,  and  then  extracted  the  stone  represented  in  Plate  II.  Fig. 
4,  without  difficulty.  By  the  first  incisions  pus  was  discharged* 
and  there  was  probably  infiltration  of  urine  into  the  scrotum, 
prepuce,  &c.  Afler  the  extraction  of  the  stone,  an  emollient 
camphorated  poultice  was  applied.  From  an  indentation  I  ob- 
served in  the  end  of  the  stone  I  suspected  another  to  be  lodg- 
ed in  its  neighbourhood ;  but  Professor  Kildonchefsky  after  re- 
peated examination  could  not  detect  it. 

April  20th.  A  smaller  stone,  Plate  II.  Fig.  6,  the  end  of 
which  adapts  itself  very  exactly  to  the  indentation  of  the  end  of 
the  larger  one,  see  Fig.  3,  came  away  through  the  opening  from 
which  the  first  had  been  extracted.  The  swelling,  infiltration, 
and  inflammation  of  the  parts  have  much  diminished,  and  the 
edge  of  the  gangrened  part  is  distinctly  marked.  There  is  not 
much  fever,  and  the  boy  seems  to  be  doing  well. 

On  reflecting  on  the  probable  way  by  which  these  calculi 
had  got  from  the  urethra  into  the  cellular  membrane  behind  it, 
rince  the  smaller  calculus  came  away,  I  think  it  is  very  likely, 
that  the  smaller  one  was  at  first  just  large  enough  to  stick  in 
the  urethra,  where  it  had  remained,  and  increased  by  deposi- 
tion from  the  urine  to  its  present  size,  or  nearly  so ;  that  in  con- 
sequence it  had  prevented  the  passage  of  another  calculus  form- 
ing the  nucleus  of  the  larger  one,  which  by  the  gradual  depo- 
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sition  of  calculous  matter  from  the  urine,  had  increased  to  its  pre- 
sent size,  and  adapted  itself  to  the  larger  end  of  the  smaller  cal- 
culus by  the  indentation  or  cavity  a.     In  the  course  of  time  in- 
flammation and  ulceration  of  the  urethra  had  taken  place,  and 
the  calculi  then  escaped  into  the  adjoining  cellular  tissue  be- 
hind the  urethra. 

June  16th.  The  case  has  gone  on  well ;  the  incisions  into 
the  urethra  have  healed  kindly  ;  the  parts  affected  with  gan- 
grene threw  off  their  sloughs,  and  having  cicatrized,  he  was  dis- 
missed cured  this  day. 

Moscow f  IS  November  1836. 

Case  3. — From  the  Clinical  Report  of  Professor  Chelius  of 
Heidelberg, 

The  foregoing  cases  by  Dr  Eeir  are  interesting  in  illustrating 
the  formation  of  calculi  in  the  urethra,  the  evils  to  which  they 
give  rise,  and  the  method  of  extracting  them.  The  last  report 
of  the  Clinical  Surgical  Establishment  of  Heidelberg,  by  Max. 
Joseph  Chelius,  contains  among  other  important  matters,  a  case 
so  similar  in  several  respects,  that  I  am  induced  to  give  a  short 
abstract  of  it  as  companion  to  the  cases  by  my  friend  Dr  Keir. 

A  peasant,  whohadpreviously  enjoyed  good  health,  was  precipi- 
tated in  his  60tb  year  from  a  tree,  on  a  pile  standing  in  the  ground^ 
so  as  to  light  on  the  anterior  region  of  the  perinseum.  Though  at 
this  place  no  external  wound  could  be  observed,  a  large,  circum- 
scribed, hard,  very  painful  swelling  forthwith  arose.  The  patient 
could  without  difficulty  betake  himself  to  his  house,  but  soon  ob- 
served that  in  voidingurin'e,  which  was  very  painful,  though  other- 
wise natural,  much  blood  was  discharged ;  and  as  this  progressively 
diminished,  purulent  matter  andmucus  mixed  with  a  little  blood 
was  discharged.  The  swelling  gradually  subsided,  the  pain  of  the 
tumour  abated  in  the  course  of  three  weeks,  and  along  with  it  the 
discharge  of  purulent  matter,  and  the  pain  in  making  water  ; 
but  the  mucous  secretion  with  considerable  sensibility  of  the 
tumour  remained.  At  a  later  period,  pains  in  making  water  en- 
sued ;  the  stream  was  often  suddenly  interrupted  and  returned, 
after  the  patient  changed  in  different  modes  the  position  of  his 
person;  while  often  unavailing  pressure  in  making  water,  scalding 
and  a  peculiar  tickling  sensation  in  the  glans,  and  at  the  posterior 
part  of  the  urethra,  obliged  the  patient  to  press  it  together, 
and  draw  it  from  the  body.  These  symptoms  alternated  as 
to  their  duration  and  violence,  so  that  the  patient  could  often 
void  his  urine,  though  always  mixed  with  mucus,  perfectly  well, 
until  the  6th  of  March  ISS*,  a  space  of  twenty-four  years.  At 
this  period,  when  the  patient  was  now  in  his  55th  year,  the 
discharge  of  urine  was  suddenly  interrupted  without  known 
cause,  and  violent  pains  in  the  scat  of  the  swelling,  but  parti- 
cularly in  the  bladder,  which  was  in  a  state  of  increasing  dis- 
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te&don,  and  in  the  sacrum  and  legs,  arose.  Frequently  repeat- 
ed attempts  by  a  surgeon  to  introduce  a  catheter  were  unsuccess- 
ful, and  the  patient,  on  the  10th  of  March  1834,  applied  for 
assistance  at  the  Chirurgical  Clinical  Establishment. 

The  catheter  was  introduced  with  difficulty,  as  it  was  resisted 
by  a  solid  body  at  the  place  corresponding  to  the  swelling  in  the 
perinseum,  and  must  have  been  conveyed  a  considerable  space 
over  a  stony  concretion,  and  it  gave  issue  to  a  large  quantity  of 
urine  mixed  with  mucus  and  some  blood.  Next  morning,  when 
the  patient  was  brought  into  the  clinical  ward  and  examined, 
Professor  Chelius  recognized  the  following  circumstances. 

The  hard  oval  swelling,  which  was  as  large  as  a  hen^s  egg,  cir- 
cumscribed, and  immediately  beneath  the  skin  was  quite  un- 
changed, was  situate  at  the  posterior  and  upper  part  of  the  scro- 
tum, between  this  and  the  perinaeum,  admitted  of  being  moved 
to  and  fro,  was  painful  on  violent  pressure,  and  was  filled  at  its 
posterior  upper  part  with  small  stones,  and  at  the  anterior  part  was 
distended  with  large  stones,  which  could  be  easily  thrust  to  and 
firo.     The  introduction  of  the  catheter  showed  the  impediment 
already  indicated ;  and  hence  the  diagnosis  of  scrotal  concretion, 
which  communicated  by  an  opening  with  the  urethra,  was  readi- 
ly made.     He  thought  it  probable  that  by  the  contusion  of  the 
perinaeum,  in  the  fall  on  the  pile,  the  wall  of  the  urethra  had  been 
lacerated,  in  consequence  of  which  urinary  infiltration,  and  then 
calculous  concretion  in  the  cellular  membrane  subjacent  to  the 
urethra  took  place.     But  it  was  considered  singular  that  the 
swelling  should  not  have  increased  in  size  for  years. 

The  operation  for  the  removal  of  these  concretions  was  per* 
formed  on  the  10th  of  March  1834,  five  days  after  the  occur- 
rence of  complete  retention  of  urine. 

The  patient  was  placed  in  the  same  position  as  in  the  lateral 
operation.  A  catheter  was  then  introduced,  and  carried  to  the 
middle  of  the  swelling.  Then  the  skin  by  an  incision  passing 
over  the  middle  of  the  tumour  through  its  whole  length,  and  the 
cyst,  consisting  of  thickened  cellular  membrane,  firmly  enclosing 
the  stone,  were  successively  divided  by  the  aid  of  the  probe- 
pointed  bistoury,  and  the  stones  closely  lying  together  were  ex- 
tracted by  the  finger  and  the  scoop.  After  twenty- seven  stones 
had  been  thus  removed,  in  the  bottom  of  the  sac  was  found  the 
catheter,  which  could  now  easily  be  carried  forwards  into  the 
bladder.  The  size  of  the  opening  into  the  urethra  measured 
more  than  half  an  inch. 

The  catheter  being  left  in  the  urethra  and  bladder,  the  pa- 
tient was  placed  in  bed  on  the  side,  and  the  wound  was  covered 
with  a  sponge  dipped  in  cold  water,  which  was  from  time  to  time 
changed.  No  unfavourable  accident  ensued.  The  edges  of  the 
wound  were  accurately  applied  to  each  other ;  and  though  after 
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some  days  the  urioe,  which  came  away  fredy  by  an  ekstic  |_ 
catheter,  showing  a  copious  mucous  precipitate,  began  also  to  b» 
discharged  in  smaller  quantity  by  the  wound,  and,  notwithstand* 
ing  every  attention  to  cleanhness,  a  pustular  eruption  appeared 
over  the  whole  scrotum, — the  wound  cicatrised,  amidst  several 
changes  of  the  catheter  to  the  end  of  the  month,  completely,  and 
without  leaving  the  slightest  hardness  or  swelling.  On  the  7ih 
of  April  the  catheter  was  removed,  and,  as  afterwards  to  the  1 4th 
of  April,  the  urine  came  away  freely  and  without  any  difficulty  bj 
the  urethra,  the  patient  took  his  leave  as  cured. 

The  formation  of  scrotal  and  perinaeal  urinary  concretions  is 
most  frequently  observed  after  the  previous  performance  of  the 
lateral  operation  of  lithotomy,  and  the  persistence  of  incomplete 
internal  urethral^/u/^,  and  complete  urinary  JistuLs  of  long 
continuance.  In  none  of  the  cases  known  by  the  author  was 
so  great  a  number  of  concretions  found  as  in  the  case  jiow  com- 
municated. 

The  twenty-seven  stones  varied  much  in  size  and  shape,  but 
agreed  in  colour  and  chemical  composition,  and  corresponded 
with  their  whole  smooth  polished  sides  so  accurately,  that  when 
joined  they  appeared  to  form  a  single  oval  mass.  (One  urinary 
concretion,  which  had  been  long  inclosed  in  the  neck  of  the 
bladder,  and  which  had  been  extracted  by  an  incision  in  the 
perinseum  without  the  possibility  of  introducing  the  sound,  and 
which  presents  a  similar  smooth  surface,  is  in  the  possession  of 
the  author.)  The  calculi  extracted  on  the  present  occasion  va- 
ried from  the  sise  of  a  pea  to  that  of  a  filbert,  were  of  multiplied 
forms,  had  a  pale  dirty-yellow  outer  surface,  with  reddish  spots, 
and  in  several  places  of  their  smooth  surfaces  presented  whitish 
shining  crystalline  bodies.  They  consisted  of  an  outer  white 
thick  layer  with  pale  yellow  brown  concentric  «/ruB,  and  an  inner 
laver  consisting  of  white,  dark-brown,  thin  concentric  lamelUe^ 
which  enclosed  also  a  coloured  nucleus.  Both  layers  were  mo- 
derately lacerable. 

According  to  the  chemical  analysis  performed  by  Professor 
Geiger,  the  outer  layer  of  the  principal  mass  consists  of  phos* 
phate  of  soda,  phosphate  of  magnesia  and  ammonia,  a  little 
carbonate  of  lime,  animal  matter,  especially  extractive,  vesical 
mucus,  and  a  little  fat.  The  inner  layer  consists  chiefly  of 
oxalate  of  lime,  with  a  trace  of  phosphate  of  lime,  animal  matter, 
probably  from  the  contact  of  blood,  vesical  mucus,  and  some 
more  fat  than  the  outer  layer.  These  concretions,  therefore, 
differ  in  no  respect  from  those  which  are  formed  in  the  kidneys 
or  bladder.  It  is  remarkable  that  the  nucleus  consists  of  oxa- 
late of  lime  with  a  trace  of  phosphate  of  lime,—- a  fact  which 
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contradicts  the  opinion,  that  oxalate  of  lime  does  not  aloae  form 
die  nucleus  of  the  stone,  and  which  also  forms  an  exception  to 
Ae  established  rule,  that  oxalate  of  lime,  in  a  nucleus  with  uric 
add  and  urate  of  ammonia,  is  mingled  in  the  layers  with  the 
phospfaatic  salts. 

The  formation  of  these  stones  may  have  been  occasioned  by 
the  occurrence  of  an  acid  foreign  to  the  natural  composition  of 
die  urine,  which  again  may  have  been  the  result  of  the  early 
Banner  of  living,  but  particularly  through  the  prohibition  of  all 
beating  articles  of  food,  and  the  use  of  vegetable  diet  at  the 
time  after  the  injury,  and  while  the  pains  in  the  discharge  of 
ntine  were  cofosiderable.* 


AftT.  YII. — Description  of  the  Diseased  Joints  in  the  Museum 
of  the  Army  Medical  Department  at  Chatham,  By  Gsobge 
GuLLivEB,  Assistant-Surgeon  to  the  Forces,  &c. 

Those  who  are  acquainted  with  the  anatomical  museum  of 
tbe  Army  Medical  Department  are  aware  that  nothing  less  than 
a  new  edition  of  the  catalogue  would  be  required  to  give  an  ade- 
qnate  account  of  tbe  collection.  But,  however  desirable  such  a 
work  may  be,  the  period  of  its  publication  is  at  present  uncer-- 
tain.  The  pathological  part  o(  the  museum  has  now  become  of 
gteat  extent  and  importance,  presenting  a  body  of  facts  illus* 
trative  of  the  diseases  of  soldiers,  unequalled  in  this  country ; 
and  although  the  more  common  infections  occupy  a  space  com- 
mensurate with  their  frequency,  it  contains  many  specimens  of 
nre  occurrence,  and  some  which  are  probably  unknown.  De^ 
seriptions  of  different  sections  of  the  coUectiofk  will  therefore  be 
Qsefiil  to  those  who  are  investigating  the  diseases  of  the  army  ; 
nd  I  would  venture  to  hope  that  a  mass  of  facts  thus  brought 
together,  and  appropriately  arranged,  may  not  prove  altogether 
uiinterescing  to  pathological  anatomists  generally. 

The  affections  of  tbe  locomotive  organs  are  first  to  occupy  our 
sttention.  The  diseased  joints,  which  form  the  subject  of  tbe 
peseiit  communication,  although  by  no  means  so  numerous  as 
»wy  other  parts  of  the  collection,  will  amply  repay  the  trouble 
^inspection.  They  may  all  be  referred  to  one  or  other  of  the 
Uikmtig  heads,  namely — 

Section  I.  Affections  of  the  synovial  membrane. 

Section  II.  Affections  of  the  cartilages, — 
A.  Hypertrophy. 

^^iziniidie  ADnalen  heranagcgebeii  tob  den  Mitglitfdcrn  der  GrosfherzogUch 
J^Mmd  Sanitatt-CoBunisyon  io  Carkrahe.  Enter  Baod  Erstes  Heft   Heidelberg, 
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B.  Atrophy — softening. 

C.  Ulceration,  principally  affecting  the  synovial  Burfiuse. 

D.  Ulceration^  principally  affecting  the  aspect  next  the 
bone. 

Section  III.  Affections  of  the  bones. 

A.  Ebumation  of  the  surface— modifications  of  form  in  the 
articular  extremities. 

B.  Caries  of  the  articular  surfaces,  the  bones  otherwise 
sound. 

C.  Caries,  complicated  with  partial  necrosis,  of  the  articu- 
lar surfaces. 

D.  Caries  of  the  articular  extremities,  attended  with  a  re* 
markable  disuse  of  the  external  surface  of  the  bones. 

£.  Caries  of  the  articular  extremities,  attended  with  dis* 
ease  of  the  cancellous  structure, — ^the  bones  softened^  and 
their  earthy  part  diminished. 
F.  Anchylosis. 

Section  IV.  Affections  seated  principally  in  the  tissues  exter- 
nal to  the  joint.  ' 

Section  V.  Injuries. 

In  this  arrangement  1  have  been  guided  by  anatomical  consi- 
derations, partly  on  account  of  the  convenience  and  simplicity 
of  the  method,  but  chiefly  because  I  have  observed  that  students, 
while  examining  the  natural  structure  of  a  tissue,  are  often  led 
to  inquire  with  interest  concerning  the  morbid  changes  to  which 
it  may  be  liable.  In  the  descriptions,  I  have  endeavoured  to 
pursue  the  plan  upon  which  the  arrangement  is  founded,  attend- 
ing to  the  structure  most  obviously  implicated,  as  actually  visi- 
ble in  the  preparation,  rather  than  to  any  theory  concerning  the 
original  seat  of  the  disease,  or  to  those  constitutional  affections 
which  are  usually  regarded  as  favouring  its  production;  subjoin- 
ing when  possible,  the  history  of  the  case,  together  with  such 
explanatory  remarks  as  appeared  necessary.  Thus  to  a  classi- 
fication having  constant  reference  to  the  organs  or  tissues,  it  will 
be  easy  to  add  the  advantage  of  examining  the  various  elemen- 
tary forms  of  disease  in  the  order  of  their  natural  relations,  or  to 
study  those  groups  of  morbid  changes  which  are  often  compre^ 
hended  under  a  single  term  in  the  systems  of  nosology.  These 
remarks  are  intended  also  to  apply  to  other  divisions  of  the  col- 
lection, descriptions  of  which  will  shortly  follow  the  present 
paper. 

Sect.  I.  The  specimen  of  rounded  pedunculated  bodies  hang- 
ing from  the  synovial  membrane  is  probably  very  rare  in  the 
elbow-joint; — the  few  instances  of  this  curious  affection,  hitherto 
recorded,  having,  I  believe,  been  confined  to  the  knee. 

Sect.  II.— -Here  are  some  interesting  examples  of  hypertro- 

4 


Mr  Gulliver  on  lAseand  Joints.  67 

fkg^  airophff,  and  softening  of  cartilage.  These  changes  ap- 
par  to  <»iginate  in  this  tissue, — are  often  long  confined  exclu- 
iftlj  to  it, — and  are  probably  altogether  independent  of  in* 
flammatory  action.  Of  the  former,  I  am  not  aware  of  any  de- 
scription in  the  books  of  pathology.  Numbers  71  to  74  inchi- 
flfe,  mark  specimens  of  this  affection  in  the  knee-joint,  showing 
tbe  cartilage  of  the  patella  hypertrophied,  so  as  to  present  a 
tnoisverse  ridge  extending  nearly  across  the  articular  surface  of 
the  bone.  The  synovial  aspect  of  the  thickened  part  is  con- 
siderably elevated,  and  perfectly  smooth,  except  where  its  con- 
tiDaity  is  interrupted  by  the  fissures  with  which  it  is  sparingly 
pervaded,  splitting  the  cartilaginous  fibres  into  bundles  of  ir* 
i^lar  size  and  shape,  each  packet,  however,  retaining  the  na- 
tnral  gloss  and  consistency  of  true  cartilage.  When  a  section 
rf  the  thickened  portion  is  examined  with  a  glass  of  an  inch  fo- 
cos,  the  increase  appears  to  be  confined  to  the  homogeneous 
substance  intermediate  to  the  fibres,  contrary  to  what  takes  place 
it  a  more  advanced  period  of  the  disease,  when  the  former  dis- 
ippears,  and  the  latter,  losing  entirely  their  lateral  connection, 
kcome  separate,  hang  loosely  into  the  joint,  and  are  even  en-> 
Iflged.  In  No.  68,  the  hypertrophy  is  partial,  having  been 
sQoceeded  in  great  measure  by  the  later  stage  of  atrophy  and 


It  is  remarkable  that  all  these  cases  occurred  in  soldiers  who 
died  of  pulmonary  consumption,  none  of  whom,  as  far  as  could 
^  ascertained,  had  ever  complained  of  their  joints.  Their  ex- 
tivme  ages  were  S4  and  8^.  It  may  be  conjectured  that  the 
diange  under  consideration  is  preliminary  to  some  diseases  of 
the  articular  cartilages  which  have  been  frequently  observed, 
^^^ely,  their  wasting  and  fibrous  degeneration. 

Of  the  atrophy,  or  absorption  of  cartilage,  so  often  seen  in 
A^  joints  of  old  persons,  and  of  the  deformity  with  which  it  is 
occasionally  connected,  an  excellent  example  is  aiSbrded  by  a 
bee-joint,  the  different  parts  of  which  are  numbered,  61,  64, 
*Qd  65,  in  this  section,  and  62  and  63  in  the  following  one.  This 
vticalation  appears  to  be  closely  allied  to  that  described  by  Dr 
Bodgkin  in  the  catalogue  of  the  museum  at  Ouy^s  Hospital, 
No.  1828.  In  the  joint  now  before  me,  while  parts  of  the  arti- 
cular snrfaces  of  the  femur  and  tibia  are  completely  divested  of 
^^"'^e,  that  of  the  patella  is  simply  thinned,  and  slightly  vil- 
mA  on  tbe  surface.  As  the  hypertrophy  of  cartilage,  and  se- 
paration of  its  substance  into  irregular  masses,  was  conjectured 
^precede  its  softening  and  fibrous  degeneration,  so  is  it  proba- 
te that  the  latter  condition  is  preparatory  to  its  complete  atro- 
P|^y«  The  preparations  in  the  subsection  B,  show  the  delicate 
Pilous  appearance,  with  slight  thinning  of  the  cartilage,  at  an 
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•irly  period  of  the  affeetion ;  then  still  further  lo»  of  rabstsaoe^ 
with  the  6bre8  moie  diatinetly  sepersted  and  developed^  as  if 
hypertrophied ;  and  hwtly,  the  oomplele  waeting  which  leawes 
the  articular  surface  of  the  bone  perfectly  naked. 

Some  eninent  continental  pathologists  regard  theee  changes 
as  imperiect  reproductions  of  cartilage,  or  true  cartilaginoos  d^ 
oatrices,— an  opinion  at  Tariance  with  the  history  of  the  pre* 
psrations  hefore  us,  none  of  which  ofler  evidence  of  previooa  in* 
flammation  or  ulceration ;  nor  indeed  does  it  appear  that  any 
disease  was  ever  suspected  in  these  joints  before  it  was  diaclosed 
by  examination  after  death.  These  affections  haye  ofVen  been 
considered  as  a  consequence  of  rheumatism,  and  still  more  fire- 
quently  as  peculiar  to  old  age ;  but  I  have  found  the  articulsr 
cartilages  healthy  in  subjects  who  had  long  been  afflicted  with 
severe  rheumatic  disease,  and  it  will  be  observed  that  some  of 
the  preparations  in  the  collection  were  taken  from  a  soldier  aged 
only  8S.  They  would  appear  to  aiTord  examples  of  wasting 
fipom  defective  nutrition,  allied  probably  to  certain  changes  in  the 
cornea  which  are  known  to  proceed  from  this  cause,  and  which 
are  also  unattended  by  inflammation  or  the  formation  of  pus. 

llie  simultaneous  occurrence  of  this  change,  not  only  in  cor- 
responding joints,  but  also  in  the  same  parts  of  the  cartilages  of 
such  joints,  is  a  remarkable  fact,  which  has  been  forced  as  it 
were  on  my  attention,  by  a  somewhat  extensive  series  of  obaer- 
vations.  However  the  affection  may  terminate,  such  is  the  fre- 
quency in  its  early  sti^e,  of  the  coincidence  alluded  to,  that 
when  we  find  the  changes  described  in  the  present  and  preced- 
ing subsections,  on  a  particular  part  of  the  patella  or  condyles 
of  the  femur  for  instance,  the  alteration  will  almost  always  be 
found  in  a  corresponding  situation  of  the  same  cartilage  in  the 
opposite  joint.  The  circumstance  is  curious,  and  leads  to  an 
interesting  branch  of  inquiry ;  but  it  is  probably  not  peculiar  to 
the  articular  cartilages.  Of  the  molar  teeth  it  may  be  remark- 
ed, that  decay  is  prone  to  attock  them  in  pairs,  either  simul- 
taneously or  successively. 

The  preceding  remarks  are  confined  to  a  brief  view  of  the 
changes  exhibited  by  the  preparations.  It  was  my  design  to 
have  attempted  a  more  extensive  and  systematic  examination  of 
•  a  subject,  which  appears  to  me  to  involve  some  important  con- 
siderations concerning  the  physiology  and  pathology  of  the  ar- 
ticular cartilages.    But  this  I  defer  for  the  present. 

Whatever  may  he  the  prevalence  of  malingering  among 
soldiers,  when  it  is  considered  that  many  of  these  changes  of 
structure  in  the  articular  cartilages  were  manifested  by  no  ap- 
parent symptoms  during  life,  it  appears  to  be  an  obvious  infe* 
rence,  thtit  we  should  be  slow  in  entertaining  unfavourable  sus- 
picions of  men  who  complain  of  inability  to  sustain  the  fatigue 
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of  fluHcliiiig  with  the  htavy  harden  of  a  knapsadE.   It  may  be  ob- 
MTved  Ibat  the  disease,  when  it  occurs  in  young  subjects,  gene- 
nliy  attacks  those  of  lymphatic  temperament,  and  its  dii^osis 
is  not  so  difficult  as  might  be  imagined,— a  circumstance  which 
gboold  encourage  us  to  institute  a  patient  inquiry  in  this  class 
«f  cases.     In  the  dead  body  of  a  man,  whose  lower  limbs  were 
sztremely  well  formed,  which  I  examined  a  short  time  nnce 
vitb  Dr  Stephenson  of  Rochester,  I  was  enabled  to  point  out 
that  this  affection  of  the  cartilages  ceruinly  existed  in  the  left 
faiee,  and  probably  to  a  less  extent  in  the  right  also,— 4i  predio^- 
tiOB  which  was  completely  Terified  by  the  dissection;  and  I 
hsve  at  this  moment  under  my  care,  in  the  surgical  division 
of  the  general  hospital,  a  soldier  in  whose  knee  the  disease  is 
e?ideDtIy  very  far  advanced.     If  the  joint  be  briskly  moved 
while  its  anterior  partis  grasped  by  the  hand,  the  palm  pressing 
finnly  on  the  patella,  even  a  slight  inequality  of  the  opposing 
cartilages  will  become  perceptible  by  a  grating,  the  detection  of 
which  is  not  a  little  facilitated  by  the  absence  of  any  consider* 
sUe  pain  during  the  procedure*   When  the  alteration  of  struc* 
tore  is  confined  to  a  small  part  of  the  cartilage,  the  grating  of 
crackling  may  be  expected  to  correspond  to  a  certain  degree  of 
flexion  or  extension  of  the  joint.     In  the  more  advanced  cases^ 
the  sensation  communicated  to  the  hand  is  very  remarkable  and 
diaractetestic,  and  hardly  to  be  mistaken.     It  may  be  worthy 
of  consideration,  whether  mediate  auscultation  in  these  cases 
BUght  not  enable  us  to  ascertain  still  more  accurately  the  con- 
dition of  the  cartilaginous  surfaces.  * 

Sect.  III.-*^There  is  a  class  of  cases  in  which  the  atrophy  of 
the  cartilages  and  ebumation  of  the  articular  surfaces  are  gene- 
rally considered  as  preliminary  to  very  remarkable  changes  of 
form,  which  the  extremities  of  the  bones  undergo.  That  all 
theie  changes  are  often  complicated  is  indisputable,  but  the 
Aider  of  their  occurrence  does  not  appear  at  present  to  have  been 
accurately  determined.  In  opposition  to  the  general  opinion,  I 
have  sometimes  observed  the  articular  surfaces  of  the  bones  much 
altered  in  shape,  while  their  incrusting  cartilages  remained  en* 
tire,  of  which  No.  31  a£brds  a  well  marked  example  in  the  hip* 
jobt  In  No.  ftS,  Dr  Davy^s  analysis  shows  that  the  porcelain^ 
like  srticalar  surfiiice,  contrary  to  what  mightbe  supposed  from  hs 
atony  texture,  contains  a  less  proportion  of  earthy  matter  than 
the  shaft  of  the  bone,-**a  fact  in  accordance  with  the  compara- 

*  In  the  BulMection  C,  the  history  belonging  to  Noe.  75—7^1  >^  most  worthy  of 
Won,  n»  fbrmshing  a  well  marked  instance  of  scrofulous  matter  in  the  femoral  vein, 
ia  coiioectkni  with  scrDfulow  aNcesies  about  the  knee  i  a  phtnotntooth  I  prcsome, 
^  axe  occonence.  The  observations  of  Amott,  Lee»  Rose,  and  M.  Dance,  luve 
^reo  ff&tX.  interest  to  cases  in  which  pus  is  found  in  the  veins,  and  the  genera)  im. 
pRtnoeis  many  diKaivs,  of  heterdogue  products  in  the  blood-ve^els,  has  been 
ititttetbcr  Aotoi  ky  tlvroKWckct  «f  M.  Andral  and  Mr  Hiefaaa. 
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tive  composition  of  the  bones  of  the  blood  and  of  the  cart-bors^ 
a  similar  excess  of  animal  matter  existing  in  the  dense  and  ivory- 
like  substance  of  the  former.  This  has  been  mentioned  to  me 
by  Dr  Davy,  as  the  result  of  an  analysis  made  many  years  ago 
by  Dr  Granville ;  and  it  may  be  added,  that  he  found  the  bone 
of  the  blood-horse  stronger,  more  compact,  and  yet  lighter  than 
that  of  the  cart-horse.  How  little  dependence  is  sometimes  to 
be  placed  on  the  mere  physical  characters  of  a  bone,  in  forming^ 
a  judgment  of  its  chemical  constitution,  is  still  further  shown  by 
Dr  E^vy^s  analysis  of  a  diseased  tibia,  the  upper  part  of  which, 
although  affording  but  little  resistance  to  the  scalpel,  was  found 
to  contain  an  excess  of  earthy  matter. 

In  the  sub-section  C  it  will  be  seen  how  frequently  ulcera- 
tion or  caries  of  the  articular  surfaces  is  attended  by  partial  ne- 
crosis of  the  exposed  cancellous  structure.  The  sub- section  £ 
affords  some  examples  of  softening  of  the  bones,  and  diminution 
of  their  earthy  part,  described  by  Sir  Benjamin  Brodie  as  com- 
mencing in  the  cancelli.  As  a  contrast  to  these,  in  the  sub-sec- 
tion D  are  several  remarkable  specimens,  in  which  the  perios- 
teal surface  of  the  bones,  outside  the  articulation,  has  been  the 
seat  of  extensive  disease,  the  frequency  of  which  arrested  my 
attention  while  arranging  the  preparations.  By  reference  to  the 
descriptions  it  will  be  seen  that  it  consists  in  an  abundant  and 
irregular  deposition  of  adventitious  osseous  matter  on  the  super- 
ficial part  of  the  bones,  extending  from  the  margins  of  the  joint 
to  a  considerable  distance  from  it.  An  affection  of  such  fre- 
quent occurrence,  and  of  such  well  marked  character,  can  hardly 
be  considered  merely  as  an  accidental  complication.  On  the 
contrary,  I  have  seen  cases  in  which  this  disease  preceded,  or 
apparently  produced,  ulceration  of  the  articular  cartilages,  in- 
stances  of  which  I  shall  have  to  notice  on  a  future  occasion. 

S£CT.  IV.^-In  the  example  of  gouty  concretion  in  the  hand, 
although  some  of  the  cartilages  are  incrusted  with  a  very  thin 
layer  of  this  substance,  its  principal  seat  is  in  the  cellular  tissue 
external  to  the  periosteum  and  to  the  articulations,  in  the  sub- 
stance of  the  tendons,  in  the  muscles,  and  in  the  fibrous  part  of 
the  true  skin.  The  sheaths  of  the  tendons  appeared  to  be  un- 
affected, as  well  as  the  bursse,  one  of  the  latter  having  been 
formed  between  a  joint  of  the  thumb  and  a  mass  of  the  gouty 
concretion. 

Sect.  V.— We  have  so  rarely  an  opportunity  of  examining 
by  dissection  the  state  of  the  part  concerned  in  recent  disloca- 
tions, that  the  examples  of  this  description  of  injury  in  the  el- 
bow and  hip-joints  are  well  worthy  of  notice. 

The  numbers  preceding  the  descriptions  are  those  by  which 
the  preparations  are  known  in  the  museum,  which  it  was  thought 
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better  to  retain  at  a  slight  inconvenience,  than  to  alter  them  in 
oonfonBity  to  the  arrangement  obserred  in  this  paper. 

Skct.  I. — ^Affections  of  the  Synovial  Membranes. 
55*  Condyles  of  the  femur  with  part  of  the  capsule  of  the  knee* 
joint.     The  synovial  membrane  is  thickened,  and  much  coagu* 
lated  lymph  b  deposited  on  its  loose  surface.     The  cartilage  is 
vnchanged. 

44.  Knee-joint,  exhibiting  adhesions  between  the  articular 
surfaces  of  the  tibia  and  femur,  and  a  delicate  membraniform 
layer  on  the  cartilage  of  the  inner  condyle  of  the  latter.  In  the 
centre  of  the  patella  the  cartilage  is  seen  to  be  healthy,  and  oc- 
cupying the  bottom  of  a  cavity,  the  sides  of  which  appear  to  be 
fiirmed  by  the  synovial  membrane  thickened  and  protruded  over 
the  circumference  of  the  articular  surface  of  the  bone. 

From  a  middle  aged  female,  of  whom  it  is  reported  that  it 
vas  considered  necessary  to  remove  the  limb,  but  as  she  object-* 
ed  to  the  operation,  rest  and  counter-irritants  wereJiad  recourse 
to,  and  she  ultimately  recovered  with  a  useful  limb. 

18.  Knee-joint,  in  which  the  synovial  membrane  is  through* 
oat  thickened,  and  encroaching  over  the  margins  of  the  articu- 
lar cartilages.  A  small  film  of  coagulated  lymph  presents  on 
one  part  of  the  articular  surface  of  the  femur,  but  the  cartilages 
appear  to  be  entire. 

Removed  ftom  a  boy,  aged  10  years,  who  had  suffered  from 
the  disease  upwards  of  eight  months. 

&  Ankle-joint,  in  which  the  synovial  membrane  is  thickened, 
and  a  layer  of  coagulated  lymph  is  deposited  on  the  articular 
surfaces. 

Edward  Hanslow,  aged  24,  41st  Regiment,  had  been  stung 
on  the  outer  ankle  by  a  venomous  insect  in  India,  the  Ute  from 
which  degenerated  into  an  ulcer.  On  his  arrival  at  Fort  Pitt, 
a  year  after  the  injury,  great  swelling  of  the  foot  had  taken  place, 
and  the  slightest  motion  of  the  joint  caused  exquisite  pain.  The 
constitutional  symptoms  being  urgent,  the  limb  was  amputated, 
and  the  man  recovered. 

3.  Elbow-joint,  exhibiting  an  abundant  deposit  of  coagulated 
lymph  on  its  articular  surfaces.  The  cartilages  appear  to  be 
entire. 

27-  Wrist-joint,  in  which  the  synovial  membrane  is  general- 
ly thickened,  and  projecting  over  the  margins  of  the  articulaticm. 
The  cartilages  are  entire,  but  partially  covered  by  a  delicate 
^  membranous  exudation,  and  cellular  membranous  bands  extend, 
in  one  situation  partially,  and  in  another  entirely,  across  the  ar- 
ticular extremity  of  the  radius. 

This  joint  exhibits  the  commencement  of  one  form  of  anchy- 
losis. 
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Removed  by  operation  from  D.  MorgaOy  «ged  88,  88d  _ 
ment,  who  had  for  about  six  months  been  affected  with  swelling 
of  the  wrist,  accompanied  with  sinuous  alcers  in  the  surrounding 
soft  parts,  and  hectic  fever. 

40.  Knee-joint,  the  synovial  membrane  of  which  is  through- 
out very  thick  and  pulpy.  On  a  part  of  the  patella  the  carti- 
lage appears  healthy,  but  the  articular  surfaces  are  elsewhere 
completely  invested  by  a  layer,  similar  to  the  thickened  syno* 
vial  membrane,  from  which  the  morbid  growth  appears  to  have 
eztendedi  The  crucial  ligaments  and  semilunar  cartilages  axe 
also  obscured  by  the  diseased  mass. 

Removed  by  amputation  from  C.  Macguire,  84th  R^ment^ 
aged  25.  The  disease  was  stated  to  have  been  induced  by  a 
fiftll,  and  to  have  been  twelve  months  in  progress.  When  recent, 
the  synovial  membrane  was  described  as  a  brownish  pulpy  maas  ; 
the  bones  were  sound ;  there  were  many  abscesses  around  the 
joipt*  The  disease  appears  to  be  an  example  of  that  described 
in  the  third  chapter  of  Sir  B.  Brodie^s  work. 

50.  Proximal  end  of  the  radius,  around  the  neck  of  which  nu* 
merous  rounded  tumours  are  hanging  into  the  articular  capsule, 
some  by  fine  and  others  by  broader  pedicles.  These  growths  are 
of  the  colour  and  consistence  of  fat,  varying  in  sise  from  an 
eighth  to  a  third  of  an  inch  in  diameter ;  they  have  a  smooth 
surface,  continuous,  and  apparently  identical,  with  the  synovial 
membrane.  The  articular  cartilage  is  entire,  and  presents  many 
filiform  processes  arising  from  its  surface. 

From  a  man  of  the  7Sd  Regiment  who  died  of  gangrene  of 
the  foot.     The  motions  of  the  joint  were  impaired  during  lifk 

60.  A  flattened  cartilaginiform  substance,  about  three  quar* 
ters  of  an  inch  long  and  a- half  broad.  I  ts  surface  is  very  smooth, 
apparently  from  a  covering  of  synovial  membrane,  and  it  is  soft 
er  in  texture  than  true  cartilage. 

From  the  knee-joint  of  Mr  Sullivan,  aged  80,  7th  Hus8«r% 
who  had  for  some  time  complained  of  weaknesa  and  slight  paia 
in  both  knees,  aggravated  during  a  march.  The  joints  were 
not  altered  in  appearance,  nor  were  their  motions  impieded.  The 
left  was  the  most  troublesome,  and  the  body  shown  in  the  pre- 
paration could  sometimes  be  felt  on  the  inferior  border  of  the 
inner  condyle  of  the  femur,  but  would  elude  the  touch  if  the 
joint  were  not  kept  extended.  The  cartilage  was  fixed  and  cut 
down  upon  in  the  usual  manner,  when  it  was  found  to  be  hang, 
ing  loosely  into  the  cavity  of  the  joint,  being  connected  to  tbie 
synovial  membrane  by  a  broad  base,  which  was  divided  by  a 
bistoury.  About  half  an  ounce  of  synovia  escaped.  The  wtHind 
healed  by  the  first  intention,  no  untoward  symptom  having  oc- 
curred after  the  ofneration.     He  waa  discharged  from  the  si^oe 
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thfee  nMmthfl  mibseqaently,  with  but  slight  improfveiiient  in  the 
joint. 

58.  Section  of  a  roundish  cartili^nous  body,  about  an  inch 
in  diameter.  Its  surface  is  polished  and  irregularly  nodulated, 
and  iu  centre  presents  a  portion  of  osseous  matter  about  the 
siae  of  a  horse-bean. 

59.  Counterpart  to  the  preceding,  dried,  showing  the  form 
and  siae  of  the  osseous  nucleus. 

£.  SuUiTan,  aged  44,  57th  Regiment,  had  long  been  lame  in 
the  left  1^,  in  consequence  of  an  injury  to  the  knee  received 
some  years  previously.  The  lameness  had  latterly  increased, 
the  motions  of  the  joint  were  diminished,  and  performed  with 
diflSculty,  and  it  became  painful  after  exercise.  The  body 
shown  in  the  preparations  was  situated  loosely  in  the  upper 
part  of  the  joint,  presenting  frequently  on  either  side  of  the  up* 
per  part  of  the  patella,  beneath  the  quadriceps  extensor  muscle. 
It  was  easily  fixed  on  the  inner  side,  and  excised  in  the  usual 
manner.  Some  inflammation  and  suppuration  took  place  above 
the  wound,  apparently  not  implicating  the  joint.  The  man 
Ad  well,  and  walked  with  more  ease  after  than  before  the  ope- 
ration. 

48.  A  subcutaneous  bursa  enlai^ed,  audits  parietes  thickened. 

Sbct.  II. — Affections  of  the  Cabtilaobs. 
A.  Hypertrophy. 

71.  Patella,  exhibiting  a  thickening  of  the  cartilage,  extend- 
ing transversely  across  the  centre  of  the  articular  surface.  The 
surface  of  the  swelled  cartilage  is  unchanged,  except  where  its 
continuity  is  irregularly  interrupted  by  fissures  penetrating  deep, 
ly  into  its  substance. 

James  Hennen,  aged  31,  was  admitted  with  pulmonary  con- 
sumption, some  symptoms  of  which  had  affected  him  for  three 
years.  He  was  deUrious  three  days  before  he  died.  On  dis* 
section,  tubercles  and  vomicae  were  found  in  the  lungs ;  there 
was  softening  of  the  brain  in  the  neighbourhood  of  the  lateral 
ventricles,  and  a  suppurating  tubercular  mass  in  the  cerebellum. 

72.  Patella,  exhibiting  a  transverse  fissure  ridged  on  the  BXti^ 
cular  surface^  similar  to  that  described  in  No.  71. 

From  the  same  subject  as  the  preceding. 

78.  Another  specimen  of  the  same  change  in  the  articular  car- 
tilages of  the  patella  as  that  shewn  in  71  and  72. 

74.  Another  specimen  similar  to  the  three  preceding.  In 
this  one,  a  transverse  section  of  the  bone  and  cartilage  bwbeen 
made,  in  order  to  exhibit  the  extent  to  which  the  latter  is 
thickened. 

From  Wttliam  Wells,  aged  24,  32d  Regiatent,  who  «Ked  of 
p  ulmonary  consumption.     There  was  no  alteration  in  the  ex* 
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tetmX  appeinace  of  the  jointst  aad  they  oontained  the  usual 
quantity  of  synovia,  the  synovial  membrane  appearing  perfectly 
healthy. 

68.  Patella,  a  part  of  the  cartilage  of  which  is  thickened,  and 
another  part  thinned,  softened  and  villous  on  the  surface* 

From  the  same  subject  as  No.  66. 

B.  Mrophy^^oftening. 

66.  Knee-joint,  exhibiting  a  circumscribed  softening  and  thin- 
ning of  cartilage  on  the  external  condyle  of  the  femur,  and  on 
a  corresponding  point  of  the  patella,  nearly  exposing  the  subja* 
cent  bones.  The  bases  of  the  depressions  present  a  villous  ap- 
pearance. 

J.  Finnan,  Ist  Royals,  aged  32,  died  at  the  lunatic  asylum^ 
For(  Clarence,  of  tubercular  consumption.  Previous  to  his  ad- 
mission to  that  establishment  he  had  been  three  years  confined 
to  bed  after  an  attack  of  remittent  fever.  During  the  whole  pe- 
riod of  his  mental  disease,  he  was  listless  and  sullen,  in  conse- 
quence of  which  he  was  indisposed  to  move.  The  lower  limbs 
became  emaciated,  and  partially  paralytic.  There  was  no  alter- 
ation in  the  external  appearance  of  the  joints ;  the  synovial  meoi- 
brane  was  healthy,  and  they  contained  about  the  usual  quanti^ 
of  synovia. 

67.  Condyles  of  the  left  femur,  presenting  a  change  in  the 
cartilage,  similar  in  character  and  situation  to  that  described  in 
No.  66,  but  less  advanced. 

From  the  same  subject  as  No.  66. 

69*  Upper  articular  extremity  of  the  tibia,  the  cartilage  of 
which  is  softened  and  attenuated ;  and  in  one  of  the  lunar  de* 
pressions,  the  villous  appearance  is  very  distinct 

From  the  same  subject  as  No.  66. 

65.  Patella,  exhibiting  softening  and  attenuation  of  its  arti- 
cular cartilage,  and  a  delicate  villous  or  velvetty  appearance  of 
its  free  surface. 

For  an  account  of  the  case  see  No.  61. 

64.  External  semilunar  cartilage  of  the  knee-joint,  softened, 
nigged,  and  approaching  in  character  to  cellular  tissue. 

From  the  same  joint  as  the  preceding  (No.  65.) 

61.  Condyles  of  the  femur,  in  which  there  is  a  deficiency  of 
the  greater  part  of  the  cartilage  of  the  outer  condyle,  the  expos- 
ed bone  being  slightly  smoother  than  usual,  and  the  margins  of 
the  remaining  cartilage  even  and  very  abrupt.  The  cartilage 
is  elsewhere  of  the  usual  thickness  and  texture,  but  numerous 
delicate  filiform  processes  project  from  its  surface  towards  the 
cavity  of  the  joint 

From  a  man  about  78  years  of  age,  whose  knee  was  deform* 
ed,  being  much  projected  inwards.     He  walked  tolerably  well, 
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and  simply  attributed  the  deformity  to  the  gradiml  effects  of 
\a0td  vork.  He  broke  stones  on  the  road  up  to  the  period  of 
bis  admission  into  the  poor-house,  with  diseased  bladder,  of 
which  he  died.  The  two  preceding  preparations,  No.  65  and 
64,  are  from  the  same  subject. 

70.  Articular  extremity  of  the  metacarpal  bone  of  the  great 
toe,  exhibiting  a  thinning  of  the  articular  cartilage,  and  a  par- 
tial separation  of  it  from^  the  subjacent  bone. 

William  Sage,  39th  Regiment,  aged  50,  died  of  chronic  dy- 
sentery. He  was  invalided  from  India,  in  consequence  of  chio- 
sic  rheumatism  and  being  worn  out. 

The  joint  contained  the  usual  quantity  of  synovia.  All  the 
other  joints  of  the  extremities  were  examined  and  found  to  be 
sound. 

90.  Distal  end  of  the  thigh-bone,  presenting  a  small  but  well 
marked  depression  on  the  cartilage  of  the  inner  condyle.  The 
base  of  the  depression  is  smooth,  and  formed  of  a  very  thin  layer 
of  cartilage ;  its  margins  are  also  smooth  and  rounded. 

From  a  middle  aged  man  who  died  of  dysentery,  contracted 
in  the  West  Indies.  After  his  death,  it  was  observed  that  the 
knee-joint  was  contracted,  and  could  not  be  extended  by  ordi* 
xiary  force ;  but  nothing  farther  is  known  about  the  case. 

The  depression,  which  differs  in  many  respects  from  the  ordi- 
nary atrophy  of  articular  cartilages,  may  probably  be  regarded 
as  the  cicatrix  of  an  ulcer. 

C.  Ulceration  on  the  Synodal  aspect. 

13.  Hip-joint,  in  which  there  is  ulceration  of  the  cartilage  of 
the  femur,  an  abundant  deposition  of  lymph  around  the  intra* 
capsular  portion  of  its  neck  and  in  the  acetabulum.  The  latter 
is  nearly  filled  up,  but  the  head  of  the  femur  is  not  dislocated. 
The  soft  parts  around  the  joint  are  much  thickened. 

Robert  Tallow,  7th  Fusileers,  aged  ^,  contracted  the  disease 
from  exposure  to  wet  and  cold.  After  seven  months  treatment, 
be  sunk  under  colliquative  diarrhoea.  On  dissection,  slight  ulcer- 
ation of  the  mucous  membrane  of  the  small  intestines  was  found. 

1 2.  Elbow-joint,  showing  ulceration  of  the  cartilages,  irregu- 
lar deposit  of  coagulated  lymph  on  the  ulcerated  surface,  and 
thickening  of  the  synovial  membrane. 

Richaid  Baker,  aged  23,  4th  Regiment,  had  been  twelve 
months  affiscted  with  the  disease,  of  which  he  was  relieved  by 
amputation  of  the  limb.  The  case  was  considered  to  be  of  a 
scrofidous  nature. 

19.  Ankle-joint,  exhibiting  ulceration  of  the  cartilages,  and 
coagulated  lymph  on  the  eroded  surfaces. 

Removed  from  a  lad,  in  whom  the  disease  was  consequent  on 
injury. 
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34.  Ankle-jooil,  exbibitiiig  ukeration  of  the  greater  pttt  of  > 
cartilaginous  surfaoes,  extending  to  the  subjacent  bones.  The 
cartilage  around  the  ulcerations  appears  to  have  suffered  no 
change ;  its  margins  are  smooth^  and  it  is  firmly  adherent  to  the 
bone.  The  exposed  part  of  the  latter,  between  the  ulcer  on  its 
surfaee,  and  the  smooth  edge  of  the  cartilage,  appears  to  be  na- 
tural. The  posterior  part  of  the  capsule  presents  a  layer  of 
coagulated  lymph  on  its  synovial  aspect.  The  ulcerated  sur- 
face of  the  bones,  as  well  as  the  adventitious  matter  on  the  sy- 
novial membrane,  is  shown  by  iiijection  to  be  very  vascular. 

James  Cassidy,  56th  Regiment,  aged  ^,  of  strumous  habit» 
was  several  months  confined  in  hospital  with  pulmonary  consump- 
tion, of  which  he  died.  Some  weeks  before  death,  a  fistulous 
ulcer  formed  in  the  integuments  of  the  outer  ankle,  from  which 
issued  a  copious  sanious  discharge,  sometimes  mixed  with  curdy- 
matter. 

51.  Ankle-joint,  exhibiting  ulceration  of  the  cartilages,  de» 
position  of  ooagula^  lymph  on  their  surfaces,  and  on  the  syno» 
vial  membrane. 

William  Massey,  48th  Regiment,  admitted  with  an  ulcer 
communicating  with  the  cavity  of  the  joint.  The  limb  was  am- 
putated, and  the  man  did  well. 

21.  Ankle  and  tarsal  joints,  exhibiting  ulceration  of  the  car- 
tilages between  the  navicular  bone  and  astragalus,  and  between 
the  cuboid  bone  and  oa  calcis.  The  cartilages  of  the  ankle-joint 
are  entire,  but  on  that  of  the  astragalus  there  is  a  deposition  of 
lymph. 

William  M'Cardiffe,  d9th  Regiment,  aged  ^,  was  admitted 
with  disease  of  the  right  hip-joint,  which  was  relieved  by  the 
ordinary  treatment.  Some  months  afterwards,  the  disease  shown 
in  the  preparation  supervened,  sinuses  formed,  accompanied  by 
hectic  fever,  and  the  limb  was  amputated.  Soon  after  the  heal- 
ing of  the  stump,  pulmonary  consumption  took  place  and  ter- 
minated fatally. 

1.  192.  Ankle  and  tarsal  jcinta^  exhibiting  destruction  of  the 
cartilages  between  the  astragalus  and  os  calcis^  and  the  cuboid 
bone.  A  small  quantity  of  coagulated  lymph  appears  on  the 
surfaces  of  the  ankle-joint,  but  its  cartilages  are  entire.  The 
ulcerated  surfaces  are  generally  covered  by  very  vascular  coQgu« 
lated  lymph,  as  shown  by  the  injection,  and  a  portion  of  the 
cancelli  of  the  os  cakis  is  exposed  and  apparently  necrosed. 

From  John  Ward,  aged  81,  dSth  Regiment,  who  attributed 
the  disease  to  a  sprain.  The  limb  was  amputated,  and  the  man 
became  very  healthy  afterwards. 

1.  151.  Section  ofa  foot,  exhibitingcoagulated  lymph  between 
the  astragalus  and  navicular  bone,  and  complete  destructioB  of 
the  cartili^s  in  this  situation. 
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Jmea  Crdcer,  87tb  vegimeiit»  aged  SI ,  had  hit  leg  ampu- 
tated on  account  of  this  disease,  and  afterwards  did  well. 

46.  Knee-joint,  presenting  ulceration  of  the  cartilages  ex- 
tending to  the  subjacent  bone^  the  cancelli  of  which  are  exposed. 
On  the  posterior  part  of  the  condyles  of  the  femur,  and  ante- 
riwly  between  them,  a  small  extent  of  the  cartilage  is  entire. 

From  John  Murray,  47th  Regiment,  aged  44,  an  old  Indian 
soldier,  who  attributed  the  disease  to  exposure  to  wet  and  cold 
on  hia  homeward  passage.  The  limb  was  amputated ;  but  he 
had  disease  of  the  liver,  and  died  of  general  dropsy  two  months 
after  the  operation. 

75, 76, 77, 78.  Knee-joint,  the  surfaces  of  which  are  through- 
out invested  with  coagulated  lymph.  The  cartilages  are  en- 
tirely destroyed,  except  a  small  extent  on  the  posterior  part  of 
the  condyles  of  the  femur.  The  disease  extends  into  the  arti- 
culation between  the  tibia  and  head  of  the  fibula. 

From  R.  Transom,  aged  21,  of  strumous  habit.  The  disease 
was  of  about  five  months  duration.  Some  time  before  death,  a 
anccession  of  abscesses  appeared  about  the  joint,  discharging  a 
thin  curdy  matter.  On  dissection,  general  tubercular  disease 
was  found  in  the  lungs,  in  the  omentum  and  mesentery,  and  on 
the  surface  of  the  intestines.  The  femoral  vein  was  thickened 
and  diseased  throughout,  conUining  thick  bloody  matter  mixed 
with  puriform  fluid.  About  three  inches  below  the  crural  arch 
the  vessel  was  much  enlarged,  and  obstructed  by  a  dense  caseous 
substance,  which  extended  nearly  to  the  termination  of  the  iliac 
vein. 

D.  IJlceratum  on  the  aspect  nevt  the  bone. 
4.  Hip-joint,  exhibiting  ulceration  of  the  cartilage,  destmc^ 
tion  of  the  round  ligament,  and  deposition  of  coagulated  lymph 
in  the  acetabulum.  On  the  head  of  the  femur,  the  ulcerative 
process  has  taken  place  extensively  between  the  bone  and  the 
cartilage,  the  latter  retaining  its  smooth  synovial  surface,  al- 
though in  great  part  separated  from  the  former. 

Thomas  Stevens,  19th  Lancers,  died  after  a  sojourn  of  nine 
weeks  in  hospital.  He  attributed  the  diseade  to  having  kicked 
his  foot  against  an  inequality  in  the  ground. 

56.  Pelvis  with  the  coxo-femoral  articulations,  exhibiting  ul- 
ceration of  their  cartilages,  destruction  of  the  round  ligaments, 
and  an  irregular  deposit  of  coagulated  lymph  on  the  inner  sur- 
face of  the  synovial  membrane.  The  cartilage  is  in  many  places 
separated  ftom  the  bone,  particularly  ftom  the  right  femur, 
where  the  greater  part  of  the  cartili^e  is  detached  in  one  con- 
tinuous layer.     The  thigh  bones  are  much  wasted. 

From  William  Cowan,  aged  7,  who  had  suffered  from  the 
disease  for  eigbteen  mondis. 
d2.  Hip-joint,  presenting  ulceration  of  the  entixw  surface  of 
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the  cartilages.    Some  shreds  hanging  loosely  from  the  head  of 
the  femur,  appear  to  be  partly  the  remains  of  the  cartilage,  and 
partly  coagulated  lymph.     The  Ugamenium  teres  is  softened 
and  shreddy,  separated  from  the  thigh-bone,  but  still  retaining* 
connection  with  the  acetabulum.  The  capsule  is  much  thickened. 

John  M'CuUy,  55th  Regiment,  aged  22,  had  been  affected 
with  the  disease  for  upwards  of  three  months,  when  he  died  ex- 
hausted by  hectic.  The  limb  was  latterly  attenuated,  appa- 
rently shortened,  and  slightly  inverted ;  and  an  abscess,  which 
contained  turbid  scrofulous  matter,  formed  behind  the  great 
trochanter.  On  examination,  the  ac*etabulum  was  found  full  of 
brick-coloured  grumous  fluid,  and  the  ulcerated  surface  present- 
ed the  highest  vascularity. 

20.  Elbow-joint,  exhibiting  caries  of  the  upper  end  of  the 
ulna,  and  of  the  inner  condyle  of  the  humerus,  a  slight  film  of 
coagulated  lymph  on  the  cartilage  of  the  outer  condyle,  and 
thickening  of  the  soft  parts  around  the  articulation. 

John  Bedford,  74th  Regiment,  aged  18,  of  a  scrofulous  habit, 
admitted  with  the  disease  attended  with  high  fever,  the  affection 
of  the  joint  having  commenced  four  months  previously,  in  the 
form  of  an  abscess  on  the  inner  condyle.  The  arm  was  ampu- 
tated with  a  favourable  result. 

9.  Hip-joint,  in  which  the  entire  surface  of  the  cartilages  is 
ulcerated,  and  the  synovial  membrane  thickened.  The  head  of 
the  bone  is  enlarged,  and  the  acetabulum  presents  a  correspond- 
ing increase  of  size.  No  part  of  the  round  ligament,  or  of  its 
pit  in  the  head  of  the  bone  are  perceptible. 

The  disease  was  attributed  by  the  patient  to  a  fall  eight 
months  previous  to  his  admission  into  hospital. 

Sect.  III. — Affectioks  of  the  Bones. 
A.  Ebumation  of  the  Burface.^-^Modifwatwns  of  form  in  the 
articular  ewtremitiea. 

62.  A  section  of  the  outer  condyle  of  the  femur,  exhibiting 
a  portion  of  its  articular  surface  somewhat  smoother  than  usual, 
and  its  whole  margin  slightly  expanded  by  a  deposition  of  new 
bone. 

A  small  section  from  No.  61,  to  show  the  state  of  the  bone 
from  which  the  cartilage  had  disappeared. 

63.  Upper  end  of  the  tibia,  the  outer  articular  surface  of 
which  is  slightly  polished,  and  much  depressed,  particularly  to- 
wards its  outer  mai^n. 

From  the  same  subject  as  the  preceding. 

The  obliquity  and  polish  described  above,  corresponding  to  the 
deficiency  of  the  cartilage  on  the  outer  condyle  of  the  femur,  as 
shown  in  No.  61,  and  to  the  soflened  semilunar  cartilage  No.  64. 

26.  Upper  end  of  the  humerus,  the  head  of  which  is  flatten- 
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cd,  yery  hard^  and  highly  polished.    Around  this  iyory-liie 
part  there  is  a  deposit  of  adventitious  bony  matter. 

From  Dr  Davy^s  analysis  of  the  shaft,  of  the  adventitious 
bone,  and  of  the  polished  ivory-like  articular  surface,  the  fol- 
lowing reaolts  appear,  viz.  « 

Compodtion  of  the  ihafl, 

Phosphate  of  lime,  ftc  68.8 

Animal  matter,  41.2 

lOO.O 

CompontioD  of  the  polished  articular  mirfiwe, 

Phoiphate  of  Lime,  &G.         54.2 
Animal  matter,  4&8 

100.0 
Compodtion  of  the  new  bone,  around  the  articular  surface. 
Phosphate  of  Lime^  &c       4&8 
Animal  matter,  61.2 

100.0 

81.  Hip-joint,  exhibiting  shortening  of  the  neck  of  the  thigh- 
bone, expansion  and  flattening  of  its  head,  and  a  corresponding 
alteration  of  form  in  the  acetabulum.  The  cartilage  on  the 
bead  of  the  bone  is  of  the  usual  thickness,  as  is  also  that  of  the 
acetabulum. 

A  section  of  the  femur  has  been  made,  and  the  counterpart 
is  to  be  found  among  the  diseases  of  bone,  Div.  1.  No.  108. 

Case  of  Fox,  described  by  Mr  Gulliver, — ^Edin.  Med.  and 
Surg.  Joum.  No.  1 28. 

52.  Hip-joint,  presenting  shortening  of  the  neck  of  the  thigh- 
bone,  flattening  and  expansion  of  its  head,  with  a  corresponding 
change  of  form  in  the  acetabulum.  The  head  of  the  bone  is 
enlarged  to  a  greater  degree  than  the  acetabulum,  and  the  lat- 
ter 18  very  shallow. 

Case  of  Lynn,  described  by  Mr  Gulliver, — Edin.  Med.  and 
Surg.  Joum.  No.  129. 

46.  Great  toe,  directed  outwards  beneath  the  other  toes,  at 
a  right  angle  with  its  metacarpal  bone. 

From  a  lunatic  pensioner,  aged  7S. 

B.  Caries  of  the  articular  surfaces^  the  bones  otherwise 

sound. 

47.  Head  of  the  thigh-bone,  the  surface  of  which  is  through- 
out carious. 

Henry  Warrington,  Waggon  Train,  aged  19,  had  his  horse 
fall  on  him  four  months  previous  to  his  admission  into  hospital, 
and  injured  the  right  side  of  his  chest.  I'he  hip  disease  after- 
wards appeared,  suppuration  took  place  in  the  joint,  and  the  case 
proved  fatal.  On  dissection,  there  was  much  tubercular  depo«> 
sit  found  in  the  lungs. 

24.  Hip-joint,  generally  carious.     The  head  of  the  femur  is 
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partly  destroyed ;  it  is  displaced  downwards  and  forwards  so 
to  incroach  on  the  thyroid  foramen,  and  the  acetabulum  is 
narkaUy  extended  in  this  direction.  Some  adventitious  bones 
deposited  on  the  inferior  surface  of  the  neck  of  the  femur,  near 
to  its  junction  with  the  shaft. 

L  Hip-joint,  in  which  the  ulcerative  process  has  extended 
firom  the  cartilages  deeply  into  the  caiw;elli  of  the  bones,  and 
completely  through  the  bottom  of  the  acetabulum.  The  round 
ligament  is  destroyed,  and  the  synovial  membrane  and  conti^^- 
ous  soft  parts  are  thickened  and  consolidated  together. 

2.  Hip-joint,  the  surfaces  of  which  are  throughout  carious. 
Some  new  bone  is  deposited  on  the  external  surface  of  the  bone, 
at  the  posterior  and  upper  part  of  the  acetabulum. 

Bobert  Cooper,  10th  Hussars,  was  twenty  months  under 
treatment  for  the  disease.    It  was  caused  by  a  fall  from  his  horse. 

1.  179.  Hip-joint,  throughout  carious.  A  small  portion  of 
the  bottom  of  the  acetabulum  is  destroyed,  and  around  the  outer 
part  of  its  margin  a  considerable  quantity  of  adventitious  bone  is 
deposited,  which  extends  in  the  form  of  a  crust  over  nearly  the 
mholefoasa  iliu 

From  James  Law,  9^  Regiment,  aged  27.  The  disease  was 
of  about  twenty  months  duration.  Suppuration  was  very  abund- 
ant for  some  Ume  before  death. 

1. 181.  A  section  of  the  head  and  neck  of  the  thigh-bone,  the 
former  carious,  and  the  whole  a  little  more  spongy  than  in  the 
healthy  bone. 

From  the  preceding  preparation.  No.  179. 

1.  191*  Hip-joint,  the  surfaces  of  which  are  throughout  ca- 
rious, and  the  greater  part  of  the  bottom  of  the  acetabulum  de- 
ficient. On  the  outer  surface  of  the  ilium  and  ischium,  near  to 
the  socket,  is  a  scanty  deposit  of  adventitious  bone. 

From  William  Bendey,  9th  Regiment,  who  was  reported  to 
have  been  attacked  at  sea  with  acute  rheumatism,  succeeded  by 
affections  of  the  hip  and  knee-joint,  and  pulmonary  disease. 

42.  Knee-joint,  the  articular  surfaces  of  which  are  throughout 
carious. 

Removed  by  amputation,  from  John  Close,  95th  regiment. 
On  examining  the  posterior  part  of  the  joint,  the  popliteal  artery 
was  found  to  pass  through  one  of  the  sinuses,  uninjured. 

C.  CarieSf  complicated  with  partial  NecroHs  of  the 
articiUar  surfaces. 
1 4.  Hip-joint,  the  head  of  the  femur  partly  destroyed  by  caries ; 
and  a  portion  of  necrosed  bone,  about  an  inch  and  a  half  long 
and  three  quarters  broad,  presents  at  the  bottom  of  the  aceta- 
bulum. The  dead  part  is  nearly  detached,  and  its  articular 
surface  is  smooth.     On  the  external  surface  of  the  bone,  poste- 
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fior  to  the  acetabulum,  and  on  the  ilium,  there  is  an  incrusta- 
tion of  new  bone;  and,  directly  above  the  ischiatic  notch, 
therer  is  a  circumscribed  deficiency  of  the  adventitions  bone, 
apparently  from  ulceration,  which  has  extended  into  the  outer 
table  of  the  old  bone. 
The  patient  died  oS phthisis  pulmonalis, 
41.  Knee-joint,  exhibiting  caries  of  the  whole  extent  of  the 
articuhir  suHkces,  with  thidcening  of  the  synovial  membrane 
and  neighbouring  soft  parts.  A  portion  of  the  articular  extrer 
sdty  of  the  tibia  is  dead  and  nearly  detached,  and  some  necaro*- 
8ed  firagments  appear  to  have  separated  from  the  posterior  part 
of  one  of  the  condyles  of  the  femur. 

From  John  Healy,  a  phthisical  subject.  In  the  neighbour- 
hood of  the  knee  abscesses  formed.  He  died  twelve  months  after 
the  commencement  of  the  disease. 

S3.  Koee-joint,  presenting  numerous  excavations  in  the  ar- 
ticuUur  extremities.  Small  parts  of  the  surfaces  between  the 
inner  condyle  of  the  femur  and  the  tibia  have  assumed  an  ivory- 
like polish* 

The  excavations  are  probably  the  result  of  exfoliations  of  dead 
portions  of  the  epiphysis. 
The  disease  is  reported  to  have  been  the  effect  of  scroftda. 
8.  Knee-joint,  presenting  extensive  caries  of  the  articular  sur- 
faces. On  the  external  lunar  depression  of  the  tibia,  a  portion 
of  the  bone  is  dead,  and  nearly  detached.  There  is  some  de- 
position of  new  bone  on  the  outer  part  of  the  femur  and  tibia, 
and  the  fibula  is  anchylosed  to  the  Lettter. 

John  Dunn,  6Sd  Regiment,  aged  40,  admitted  with  the  dis- 
ease on  his  arrival  from  India.  The  limb  was  amputated,  four 
months  after  which  he  died  of  disease  of  the  lungs  and  intes- 
tiiies. 

5.  Shoulder-joint,  exhibiting  caries  of  articular  surfaces,  ex- 
posing the  cancelU.  In  the  head  of  the  humerus  is  a  cavity 
coDtaming  a  portion  of  the  articular  extremity  of  the  bone, 
dead  and  nearly  detached.  The  scapula  is  throughout  thick- 
ened, and  its  inferior  border,  and  the  posterior  part  of  the  gle- 
iK)id  cavity,  present  numerous  spiculse  of  new  bone.  On  the 
Q]^)er  part  of  the  shaft  of  the  humerus  is  also  some  adventitious 
bony  matter ;  and,  in  one  situation,  an  ulcer  with  a  margin  of 
oew  bone  is  seen. 

Michael  Butt,  8th  Hussar^  admitted  with  many  large  ulcers 
in  the  shoulder  and  side,  communicating  with  tAe  bones  and 
joint  of  the  former.  He  ascribed  the  disease  to  a  fall  from  his 
horse. 

87.  Shoulder-joint,  exhibiting  caries  extending  deeply  into 
the  articular  surface  of  the  bones.     Some  irregular  exostoses 
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pcnent  Mrwod  the  gltnotd  easily  of  (he  acapnia,  tke  bcme  ia 
ibrouf^bout  thkkened  b^  an  iocruatation,  on  both  its  smrfmcesy 
4>€new  oMaoaa  matter;  and  the  tubercles  and  upper  part  oT  the 
shaft  of  the  humerus  are  enlarged  in  a  similar  manner,  f  n  dbe 
inferior  and  posterior  part  of  the  glenoid  cavity,  there  is  ab  eiE- 
earation  of  Uffge  sixe»  and  smaller  depressions  appear  on  the 
head  of  the  humerus. 

Thomas  Ainsworth,  7th  Fusileers^  aged  25,  had  ulcermtion 
nf  this  joint,  of  fifteai  months  duration.  After  suflfering  two 
months  more,  and  being  worn  out  from  diarrhoea  and  proluae 
discharge  from  the  joint,  he  died* 

On  dissection,  necrosed  portions  of  bone,  which  had  separate 
ed  from  the  excavations  described  above,  were  found  loose  in  the 
cavity  of  the  joint 


D.  Caries  of  the  articular  eoftremitiea,  attetided  with  a 
markable  disease  of  the  external  surface  of  the  bones. 

10.  Hip-joint,  exhibiting  caries  of  the  articular  surfaces,  mud 
of  the  trochanters.  A  great  part  of  the  head  of  the  bone  is  coii«> 
sumed,  and  the  acetabulum  is  enlarged.  There  is  extensive 
deposition  of  adventitious  bone  around  the  acetabulum,  and  on 
the  external  surface  of  the  ilium ;  and  directly  above  the  great 
ischiatic  notch  is  a  circumscribed  deficiency  of  the  new  bone, 
apparently  from  ulceration. 

John  FerroU,  11th  Light  Dragoons,  admitted  with  pain  in 
the  hip  of  eleven  months  duration.  Suppuration  took  place 
within  the  joint,  and  he  died. 

15.  Elbowjoint,  exhibiting  caries  of  the  articular  surfaces. 
Tbore  are  exostoses  on  the  olecranon,  and  also  new  osseous 
matter  on  the  periosteal  part  of  the  bones  around  the  articulation. 

The  effect  of  injury  received  sixteen  months  previously.  The 
patient  was  a  highly  scrofulous  subject.  The  limb  was  ampu- 
tated. 

17.  Elbow.joint,  exhilHting  caries  of  the  articular  surfistces, 
and  irregular  deposition  of  new  osseous  matter  on  the  external 
surface  of  the  bones  around  the  articulation. 

35  and  38.  Elbow.joints,  exhibiting  caries  of  the  articular 
surfaces.  Numerous  spiculae  of  new  bone  are  shooting  fiom  the 
coracoid  processes,  and  from  the  olecranons.  Adventitious  os- 
seous matter  is  also  deposited  on  the  condyles  of  the  arm  bones, 
from  which  it  extends  upwards  on  their  shafts. 

Henry  Neadon,  67th  Regiment,  aged  ^4,  an  emaciated  and 
unhealthy  aubject^  in  whom  both  these  joints  were  alike  affected. 
There  was  considerable  suppuration  externally.  The  left  arm 
was  removed  ;  but  he  died,  after  lingering  a  considerable  time, 
with  the  stump  nearly  healed. 
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D;l.  189*  Elbow-joint,  in  which  tMsre  i«  incfpient  cKim  of 
die  oh»a  and  humeral  The  greater  part  \of  tli«  etteiifial  con- 
dyle is  deficient,  and  around  this  deficiency,  particutarly  at  the 
vpper  margin,  a  considerable  quantity  of  new  oeseouB  matter  is 
deposited. 

The  deieieney  above  noted  is  probably  the  effisct  of  exfolia- 
tion. 

IL  Caries  of  the  articular  eactremitieSy  attended  wUh  a  fe» 
markabie  disease  of  the  cancellous  sfructure^-^the  bones  soft^ 
ened^  and  their  earthy  part  diminished* 

16.  Knee-joint,  in  which  the  epiphyses  are  rery  light,  and 
softer  than  natural.  Ulceration  of  the  cartilages  appears  to  have 
commenced  in  several  points. 

From  a  lad  12  years  of  age.  An  example  of  the  early  stage 
of  the  scrofulous  disease  which  commences  in  the  cancelli. 

83  and  49*  Ankle-joint,  the  bones  of  which  are  softened, 
aad  their  articular  surfaces  carious. 

The  diminution  of  earthy  matter  is  shown  from  the  analysis 
of  a  portion  of  the  tibia  by  Th  Davy,  who  found  itscompostticm 
as  follows,  vis. 

Phosphate  of  lime,  &c.  -  38.2 

Animal  matter,  -        -  61.8 


100.0 

George  Shellings,  47th  R^ment,aged  17,  a  lad  of  delicate 
appearance  and  scrofulous  habit,  had  been  upwards  of  two  years 
affected  with  the  disease.  There  were  sinuses  communicating 
with  the  joint,  accompanied  by  profuse  discharge,  and  latterly 
hectic  fever.  The  limb  was  removed,  and  twenty  days  after 
die  operation,  when  the  stump  had  nearly  healed,  he  died  of  in- 
flammation of  the  membranes  of  the  brain. 

28.  Portion  of  foot,  exhibiting  softening  of  the  articular  ex- 
tremities of  the  tarso-metatarsal  bones,  the  cancelli  exposed  by 
the  ulcerative  process,  and  some  fragments  dead  and  in  progress 
of  separation.  The  articulations  of  the  os  cahis  and  astragalus 
to  the  cuboid  and  navicular  bones  are  perfectly  healthy. 

Joseph  Reed,  aged  31,  Rifie  Brigade,  had  long  had  ulcers 
on  the  back  of  the  foot,  in  consequence  of  external  injury.  The 
oleeratton  extended,  sinuses  formed  in  every  direction,  commu- 
nicating with  the  diseased  bones.  The  limb  was  amputated, 
and  the  man  did  well. 

5I9*  Ankle-joint,  exhibiting  ulceration  extending  into  the  can- 
eelli.  The  bones  are  rery  light,  and  so  soft  as  to  admit  easily 
of  being  cnt  wvth  a  knife. 

From  a  middle  aged  man,  who  had  laboured  under  the  dis- 
ease some  years. 
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The  diminution  of  the  earthy  mstter  is  shown  ftem  the  foOow- 
ing  analysis  by  Dr  Davy  of  a  portion  of  the  tibiS)  which  was 
found  to  be  composed  as  follows,  vis. 

Phospate  of  lime,  &a        .        -         89.6 
Animal  matter,  •        -  60.4 

100.0 
F.  Anchyloeu. 

58.  Section  of  a  knee-joint,  the  bones  of  which  are  complete- 
ly anchylosed,  the  capsule  obliterated,  and  dense  cellular  tissue 
occupying  the  interspaces  of  the  articular  surfaces. 

From  E.  Marr,  whose  case  is  related  by  Mr  Gulliver  in  the 
130th  Number  of  the  Edin.  Med.  and  Surg.  Journal. 

54.  Counterpart  to  the  preceding,  in  which  the  soft  parts  have 
been  removed,  showing  the  cancelli  of  the  femur  and  tibia,  and 
of  the  former  and  the  patella,  completely  continuous. 

85.  Knee-joint,  in  which  there  is  anchylosis  of  the  patella  and 
tibia  to  the  thigh-bone,  and  of  the  fibula  to  the  tibia.  A  lon- 
gitudinal section  has  been  made,  showing  the  complete  continu- 
ity between  the  cancelli  of  the  tibia  and  femur. 

A  church-yard  specimen. 

22.  Hip-joint,  in  which  there  is  anchylosis  between  the  up- 
per part  of  the  acetabulum,  and  the  remaining  part  of  the  head 
of  the  femur.  The  lower  half  of  the  acetabulum  is  empty,  and 
a  large  deficiency  in  its  bottom  communicates  with  the  cavity 
of  the*  pelvis.  The  oe  innommatum  and  the  thigh-bone  are 
much  wasted. 

From  a  tailor,  who,  having  laboured  under  the  disease  many 
years,  ultimately  hectic 

Section  IV.  Affectkme  seated  principally  in  the  tissues 
outside  the  Joints. 

11.  Hand,  deformed  by  large  nodosities  of  gouty  tophus 
around  the  joints  of  the  fingers,  on  the  palmar  aspect  of  their 
exti^mities,  and  on  the  back  of  the  metacarpus.  The  cartila- 
ges of  the  carpus  are  incrustated  with  a  very  thin  layer  of  the 
concretion,  but  they  present  their  usual  thickness. 

1 1.  a.  Section  of  a  thumb,  exhibiting  the  seat  of  the  gouty 
matter  principally  in  the  cellular  substance  external  to  the  pe^ 
riosteum  and  to  the  articulations,  and  particularly  at  the  extre- 
mity of  the  member.  The  masses  of  the  adventitious  deposit 
have  no  communication  with  the  articular  cavities.  The  car- 
tili^;es  of  the  latter  are  of  the  natural  thickness,  except  in  a 
part  of  the  joint  between  the  metacarpal  bone  and  first  phalanx. 

From  the  preceding  hand. 

11.  6.  Counterpart  to  the  preceding,  exhibiting  a  bursa  be- 
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tweoi  a  maas  of  the  adventitious  deposit  and  the  external  part 
of  die  articalar  eapsule. 

1  h  c.  Piece  of  a  flexor  tendon  of  one  of  the  fingers,  with 
some  of  the  muscular  fibres  attached  to  it.  In  the  substance 
of  both  some  deposits  of  gouty  matter  are  presented. 

From  the  same  subject  as  the  three  preceding  preparations. 

These  oMicretions  have  been  examined  by  Dr  Davy,  who 
fimnd  their  composition  in  the  dry  state  as  follows : — 

Super-lithate  soda,         ...  94.5 

Phosphate  and  carbonate  lime,  -  4.6 

Animal  matter,  chiefly  cellular  tissue,  1.0 


100.0 

From  an  officer  of  the  35th  R^ment,  aged  45,  of  temperate 
habits,  who  had  undergone  much  active  service.  He  was,  some 
years  before  his  death,  much  afiected  with  gout.  Many  of  the 
concretions  were  removed  from  his  hands,  and  he  could  write  on 
the  table  with  his  fingers*  Ulcers  also  formed  on  his  feet,  which 
Qsoally  discharged  an  ounce  of  the  gouty  matter  in  a  fluid  state 
in  the  twenty-four  hours. 

V.  Injuries. 

4.  62.  Elbow-joint,  exhibiting  dislocation  of  the  radius  and 
ulna  backwards  behind  the  condyles  of  the  humerus.  The  co- 
nooid  process  is  lodged  in  the  fossa  ciecranaUs.  The  bra^ 
dnaUs  anticus  muscle  is  partly  lacerated,  and  the  biceps  is  much 
stretched. 

Case  described  by  Mr  Gulliver  in  the  Medical  Gasette,  Vol. 
iii.  p.  783. 

71.  Hip-joint,  in  which  there  is  a  fracture  of  the  posterior 
part  of  the  rim  of  the  acetabulum,  and  displacement  of  the  head 
of  the  femur  on  the  dorsum  of  the  ilium.  The  round  ligament 
is  raptured  near  to  its  attachment  to  the  pit  in  the  thigh-bone. 

A  robust  young  man  fell  from  the  castle  wall  of  Edinburgh 
into  Princes  Street  gardens,  from  the  efiects  of  which  it  is  pro- 
bable that  he  instantly  died.  On  dissection,  the  psoas  and 
iliacus  muscles  were  found  on  the  stretch,  the  quadratus  was 
mtire,  the  superior  fibres  of  the  obturator  extemus^  and  the 
posterior  part  of  the  glutiBus  minimus  lacerated ;  the  superior 
gemellus  completely,  and  the  pyriformis  partially  torn  dirough, 
these  muscles  being  carried  upwards  by  the  head  of  the  bone ; 
the  obturaiof  intemus  was  entirely  rent  asunder ;  the  gemeUus 
inferior  was  perfect*  The  limb  was  shortened,  semiflexed,  and 
mverted. 

Fort  Pittj  M  Fsbruary  1887. 
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JoHM  Reib,  Surgeon,  Markinch. 

!•  Case  of  Fracture  of  the  Skull  with  depression  from  the 
stroke  of  a  cock'^Death* 

March  30th  1834«.--*Dee8,  aged  2  years,  was  struck  to  the 
ground  two  weeks  ago  by  a  blow,  either  from  the  bill  or  spur 
of  a  game-cock,  which  produced  a  wound  of  the  scalp,  half  «a 
inch  in  length,  about  the  middle  of  left  parietal  bone.  Shortly 
after  the  accident  the  child  yomited  freely.  A  surgeon  who  was 
called  ordered  basilicon  ointment  to  be  applied  to  the  wound^  but 
otherwise  made  na  particular  examination. 

The  child  run  about  as  usual,  and  complained  very  little  for 
eight  days ;  during  which  time,  however,  a  slight  rash  came 
out  on  various  parts  of  the  body,  but  soon  disappeared  without 
the  aid  of  medicine,  and  without  leaving  any  bad  symptom*  On 
the  9th  day  he  became  feverish,  and  had  frequent  attacks  of 
vomiting;  which  continued  till  the  13th,  the  day  on  which  I 
was  requested  to  visit  him. 

I  found  the  child  upon  the  mother'^s  knee,  with  the  face  pale 
and  expressive  of  great  languor ;  the  breathing  laborious  and 
stertorous ;  the  pulse  80,  labouring  but  steady.  When  the  eyelids 
were  raised  the  pupils  seemed  very  much  contracted,  but  on  ex- 
posure to  the  light  they  dilated  almost  to  their  circumference. 
The  stools  were  rather  loose  and  of  a  greenish  colour ;  the  tem« 
perature  of  the  body  rather  higher  than  natural ;  no  rigidity  of 
any  part. 

From  these  symptoms  I  suspected  some  affection  of  the  brain. 
After  putting  some  questions  to  the  parents,  they  for  the  first 
time  informdi  me  of  the  accident;  and  stated  that  the  child  at  the 
time  of  the  accident  had  just  left  its  mother  for  an  instant,  and 
WAS  found  lying  upon  its  face  among  some  coals,  and  the  cock 
strutting  beside  it.  Upon  examining  the  wound  1  found  it  in 
a  state  of  suppuration,  covered  by  a  poultice,  which  was  ordered 
on  the  morning  of  the  13th,  and  at  which  visit  the  surgeon  for 
the  first  time  bad  probed  the  wound.  Upon  probing  the  wound 
I  discovered  that  a  portion  of  the  scull  had  been  beat  in.  The 
depressed  portion  seemed  to  lie  inclined  from  before  backwards, 
because  when  the  probe  was  introduced  in  that  direction,  it 
glided  along  the  inclined  surface  of  the  fragment  till  it  came  in 
contiH^t  with  the  rough  edge  of  the  sound  portion  of  the  cranium, 
where  it  stopped,  but  under  which  it  could  be  insinuated  with 
very,  little  eiibru 

The. gentleman  who  attended  the  case  from  the  commence-' 
ment  doubted  the  existence  of  a  fracture,  on  the  supposition 
that  it  was  only  an  indentation  of  the  outer  table  of  the  skull 
from  the  bill  of  the  animal.   But  after  some  discussion  we  agreed 
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to  enlarge  the  wound  and  dissect  back  the  scalp.  A  T  incision 
having  been  made»  the  ^ps  were  cyyssected  so  aa  to  expose  the 
bjared  part.  About  three- eighths  of  an  inch  square  of  the  bone 
was  seen  to  be  considerably  depressed  in  the  direction,  as  stated 
above,  and  comminuted.  We  endeavoured  to  insinuate  the 
elevator  under  the  most  depressed  edge  of  the  fragment,  but 
could  not  accomplish  this,  till  we  had  snipt  off  a  small  piece  of 
the  sound  portion  of  the  cranium ;  after  which  we  got  the  ele- 
vator under  it  with  the  greatest  ease,  raised  the  depressed  por-* 
tion,  and  removed  it  entirely,  as  it  was  very  much  comminuted, 
and  seemed  quite  detached.  The  dura  mater  seemed  quite 
healthy,  presenting  a  translucent  surface  of  a  bluish  tint,  with- 
out the  slightest  appearance  of  inflammation.  Nor  was  there 
any  discbarge  from  the  opening.  The  integuments  were  brought 
together  and  retained  by  strips  of  adhesive  plaster ;  simple  dres- 
sing was  applied,  and  the  whole  was  secured  by  a  bandage. 

The  child  seemed  a  little  relieved  after  the  operation.  The 
pul^e  was  the  same  as  to  frequency,  but  freer  and  less  oppressed. 
The  iris  was  more  active,  but  still  dilated  when  exposed  to  the 
light.  A  little  calomel  and  rhubarb  was  administered  to  act  on 
the  bowels  ;  the  child  was  laid  in  bed,  and  ordered  to  be  kept 
very  quiet.  He  continued  much  in  the  same  state  till  ten  o'clock 
F.  M.  when  he  died,-— seven  hours  after  the  operation.  No  post 
mortem  examination  was  allowed. 

Remarks. — The  above  case  is  certainly  worthy  of  being  record- 
ed, although  it  had  nothing  more  to  recommend  it  than  its  uncom- 
mon occurrence,  there  being  on  record,  so  far  as  I  know,  only 
one  case  of  the  kind,  which  is  given  by  Sir  Astley  Cooper  in  his 
Lectures  on  Surgery.  The  motions  of  the  iris  in  this  case  are 
not  at  all  explicable  from  what  we  learn  firom  physiologists  re- 
garding the  function  of  this  organ ;  and,  being  quite  the  reverse 
of  what  usually  occurs  under  fracture  of  the  skull  with  depres- 
sion, the  circumstance  deserves  the  attention  of  all  those  who 
have  set  themselves  to  the  study  of  its  functions.  For  my  own 
part  I  cannot  offer  an  opinion  ;  but  I  think  it  ought  to  have  some 
influence  in  making  us  suspect,  that  the  perception  of  objects 
and  light  are  not  the  only  causes  of  the  motions  of  this  mem- 
brane ;  for  in  this  case,  when  the  child  was  lying  with  its  eyes 
completely  closed,  the  pupil  was  narrowed  to  a  very  small  com* 
pass  ;  but  the  moment  the  eyelids  were  opened,  it  was  dilated  far 
beyond  the  normal  state.  Could  the  opening  of  the  eyelids  pro- 
duce H  fromsympalhetic  communication  with  some  of  the  nerves 
of  the  iris— ^the  influence  of  the  motor  nerves  of  its  normal  f^nc- 
dons  having  been  suspended  from  the  irritation  kept  up  by  the 
depressed  portion  of  boae,  or  from  some  disease  induced  in  con- 
sequence P   It  is  much  to  be  regretted  that  the  state  t)f  the  brain 
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in  this  case  was  not  asceruined.     All  the  other  lyinptomsy  hom^ 
ever,  were  the  usual  afcompaniments  of  such  a  fracture. 

2.  Case  of  Incipieni  disease  of  the  Spine  cured  by  omt^Hie 
issues  and  Vinum  ColchicL 

February  S8, 1884. — Ann  Donaldson,  house-aervant,  aged  85, 
complains  of  general  weakness  over  the  whole  body,  particular! j 
in  the  lower  extremities,  and  dorsal  region  of  the  spine.  When 
fitting,  she  is  obliged  to  support  the  upper  part  of  her  body  by 
resting  the  elbows  upon  the  knees,  and  when  she  attempts  to  walk 
trails  her  feet  along  the  floor,  with  her  body  bent  forward.  The 
appetite  is  much  impaired,  the  bowels  costive,  tongue  clean, 
pulse  96,  sharp  and  regular,  catamenia  rather  slow.  The  com- 
plaint, she  says,  commenced  six  months  ago,  after  riding  some 
miles  in  a  cart,  which,  she  thinks,  hurt  her  bacL 

Upon  examination,  the  spinous  process  of  one  of  the  dorsal 
vertebr€B  is  found  projecting  considerably,  and  the  soft  parts  on 
both  sides  of  it  very  much  swelled,  a  little  red,  and  very  painfiil 
on  pressure,  but  without  sense  of  fluctuation.  She  has  no  pain 
in  any  other  part  of  the  spine,  and  tapping  upon  the  projecting 
spinous  process  does  not  give  so  much  pain  as  on  the  surround- 
ing soft  parts. 

To  improve  the  digestive  organs,  she  was  ordered  to  take  five 
grains  of  the  mercurial  pill  every  second  night,  and  the  follow- 
ing morning  two  ounces  of  infusion  of  quassia,  with  one  ounce 
of  Epsom  salts.  A  caustic  issue,  about  the  sixe  of  a  half  crown» 
was  formed  on  both  sides  of  the  projecting  spine.  After  the 
eschars  separated,  she  got  one  drachm  of  the  meadow-saffron 
wine  every  forenoon  in  a  little  water.  The  pills  and  bitter  in- 
fusion were  continued  about  three  weeks,  when  the  digestive 
organs  were  very  much  improved.  To  keep  up  a  slight  discharge 
and  irritation,  the  bottom  of  the  ulcers  were  touched  occasion- 
ally with  the  caustic  potash,  and  a  poultice  was  kept  constantly 
applied. 

This  treatment  with  little  variation  was  persevered  in  for  three 
months ;  at  the  end  of  which  period  she  could  walk  pretty  stea- 
dily through  the  house,  had  the  complete  command  of  her  limbs, 
and  a  good  appetite,  but  complained  still  of  weakness  in  the  small 
of  her  back.  When  the  ulcers  were  completely  healed,  the 
swelling  and  tenderness  which  existed  on  each  side  of  the  pro- 
jecting spine,  were  entirely  gone ;  but  there  was  no  apparent  dif- 
ference in  the  size  of  the  projection*  She  went  to  sea-bathing 
quarters  for  about  three  weeks,  but,  in  consequence  of  fatiguing 
herself  by  too  much  exertion,  returned  complaining  again 
of  weakness  in  the  back,  and  of  slight  pain  where  the  issues 
were  formed*  For  this  a  small  blister  was  applied  over  the 
painful  part,  and  immediately  healed ;  the  bitter  mixture  was 
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i^n  adoiioistered,  aad  tfate  recambent  position  on  a  firm  mat- 
tress strictly  enjoined.  This  treatment  was  persevered  in  till 
the  end  of  July,  at  which  time  she  felt  so  well  that  she  was  able 
to  work  in  an  ordinary  way  about  the  house,  i  saw  her  on  the 
fHxh  September  following;  she  looked  well  in  every  respect, 
being  plomp  and  florid,  and  said  she  had  no  complaint. 

Remarks. — I  think  there  cannot  be  any  doubt  as  to  this  case 
having  been  one  of  incipient  disease  of  the  spine.  The  projec* 
tion  ^  the  vertebra  and  the  swelling  on  each  side  were  direct 
marks  of  the  local  ailment,  and  the  general  weakness  of  the  low* 
er  extremities  and  back  was  very  characteristic  of  the  affection. 
Of  the  treatment  little  need  be  said-— the  good  effects  having 
been  so  very  apparent.  Issues  managed  in  the  above  way  are 
certainly  poweiAil  remedial  agents  in  such  cases,  but  they  should  . 
always  be  resorted  to  early. 

3.  Cmse  of  Scarlatina  Anginosa  with  complete  suspension  of 
wrice^  which  terminated  fatally  under  very  obscure  symptoms. 

May  31,  1834. — Isabel  Braid,  aged  6  years.  Three  days 
ago  a  faint  rash  appeared  on  different  parts  of  the  body,  accom- 
panied with  slight  febrile  symptoms.  Two  days  following  the 
first  appearance  of  the  rash,  she  was  suddenly  seised  with 
pain  in  the  throat,  upon  which  she  obstinately  refused  to  make 
any  attempt  to  swallow.  She  frequently  put  her  hands  on  the 
painful  part,  only  spoke  once  after  her  throat  became  affect- 
ed, gazing  on  those  around  with  an  anxious  but  vacant  stare. 
Upon  examination  the  posterior  wall  of  pharynx  appeared  slight- 
ly inflamed,  the  redness  was  most  intense  downward,  being  gra- 
dually softened  off  as  it  approached  the  palate,  but  there  was  no 
apparent  tumefaction  neither  of  the  mucous  membrane  nor  of 
the  tonsils.  The  pupils  though  rather  dilated,  contracted 
feebly  to  the  light;  but  she  seemed  quite  conscious  of  all 
that  was  going  on  around.  Pressure  over  the  epigastric  region 
elicited  no  symptom  of  pain  ;  the  breathing  was  free  and  unac- 
companied with  wheezing ;  the  tongue  was  clean ;  the  pulse 
IOO9  small,  but  steady ;  the  bowels  said  not  to  be  costive^  Five 
grains  of  calomel  were  ordered  to  be  given,  and  eight  leeches  to 
be  applied  to  the  throat,  to  be  followed  with  warm  fomentations 
and  a  large  poultice* 

After  the  operation  of  the  medicine  and  the  bleeding  she 
seemed  a  little  relieved,  and  attempted  to  swallow  some  drink, 
but  got  little  or  none  of  it  over,  seemingly  from  inability  to  use 
the  muscles  of  the  pharynx.  During  the  suoceeding  part  of  the 
night  she  was  pretty  quiet,  and  seemed  upon  the  whole  a  good 
deal  relieved,  but  about  five  in  the  morning  became  very  rest- 
lessy  frequently,  as  before,  putting  her  hanck  to  her  throat,  and 
tossing  as  if  firom  a  sense  of  suffocadon.     Being  sent  for  I  again 
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eauuttinad  Aefauces^  bat,  with  the  exception  of  the  inflamiw* 
unj  bhish  hftTiDg  extended  a  little  higher,  I  could  perceive  no 
other  otteneible  change*  The  throat  was  immediately  surround* 
ed  with  a  bliBter,  and  the  posterior  wall  of  the  fauces  touched 
with  a  two-grain  sohition  of  the  nitrate  of  silver.  Without  anw 
very  evident  change  taking  place,  she  died  at  twelve  o^dock 
Boon,  being  six  hours  after  the  blister  was  applied,  and  only 
eighteen  hours  after  I  first  saw  her.  She  seemed  quite  sensible 
to  the  last,  but  never  attempted  to  speak  during  the  time  I  at- 
tended her. 

Remarks. — The  above  case  is  something  remarkable  from 
the  voice  having  been  suspended  almost  from  the  very  com- 
mencement of  the  disease  of  the  throat.  There  cannot  be  the 
slightest  doubt  that  the  inflammation  commenced  first  about  the 
lower  part  of  the  pharynxj  and  had  extended  rapidly  to  the  up- 
per part  of  the  larynof^  thus  affecting  its  muscles,  cartilages,  &c. 
in  such  a  way  as  completely  suppressed  its  vocal  actions.  It 
appears  as  if  the  inflammation  had  been  completely  concentrat- 
ed about  the  lower  part  of  the  pharynx,  from  the  great  aversion 
the  patient  had  to  attempt  to  swallow ;  for  it  is  when  the  morsel 
reaches  the  middle  or  lower  part  that  the  greatest  exertion  ia 
required  in  the  acts  of  deglutition.  Such  cases  are  very  deceit- 
fol  and  insidious ;  for  upon  inspecting  the /atfctf«,  little  can  be 
seen,  and  consequently  one  is  very  apt  to  give  a  wrong  opinion 
as  to  the  result  of  the  case.  It  is  to  be  regretted  much  that  the 
parents  would  not  listen  to  examination  of  the  body. 

4.  Ca»»  of  Scarlatina  Anginosa^  fvUh  edftenHtye  phlegmonous 
inflammation  abotit  the  large  joints. 
Nov.  1st  1834.  Peter  Davidson,  aged  5,  a  stout  fine-looking 
boy,threed8ysago,  wasseized  with  sore  throat,  external  partsabout 
the  angle  of  the  jaw  being  swelled,  accompanied  with  difficult  de- 
glutition. A  slight  rash  came  out  upon  diSereut  parts  of  the  body 
the  day  following,  after  which  he  was  somewhat  relieved.  He  got 
worse  on  the  third  day,  complaining  very  much  of  his  head  and 
throat ;  and  at  times  seemed  a  little  delirious.  Upon  examine, 
tion  the  mucous  membrane  both  of  the  anterior  and  posterior 
fauces  was  found  to  be  considerably  injected,  exhibiting  a  vivid 
redness  throughout ;  but  there  was  little  swelling  either  of  the 
nembrane  itself  or  of  the  tonsils.  The  throat  externally  on  the 
right  side  was  considerably  swelled,  very  red,  and  painful  on 
pressure.  The  left  side,  though  a  little  swelled,  exhibited  no 
q^mptoms  of  active  inflammation.  The  rash  was  pretty  regu- 
larly diffused  over  the  most  of  the  body.  The  skin  was  hot ; 
the  pulse  1^;  the  tongue  red,  but  tolerably  moist,  and  not 
covered  with  any  fur.  The  bowels  had  been  opened  with  in-' 
fusion  of  senna.    Ten  leeches  were  ordered  to  be  applied  to  the 
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irj^t  side  of  the  throat ;  and  the  bleeding  ta  he  pronoled  by  a 
Iaig;#  poultice  renewed  every  half  hour.  To  act  on  the  bewda 
a  powder,  consisting  of  five  grains  of  calomel  and  one  of  ipaca* 
cvan,  was  given.  After  the  bleeding  and  operation  of  the  ine^ 
didne  the  constitutional  symptoms  were  somewhat  relieved,  and 
the  tumour  was  less  trase  and  painful  on  pressure,  though  still 
very  red.  The  tepid  both  at  bed-time  was  ordered,  and  the 
poultice  to  the  throat  to  be  continued  during  the  night  Morn* 
ing  of  the  2d,  passed  rather  a  restless  night;  screaming  much 
through  his  sleep,  and  always  awoke  in  a  fright.  The  eyes  were 
dear  and  glossy ;  the  pupils  somewhat  contracted,  and  impatient 
of  light ;  the  pulse  the  same  as  the  preceding  day  ;  the  skin  dry ; 
the  tongue  clean  and  moist ;  and  little  thirst.  The  head  waa 
ordered  to  be  shaved,  and  cold  lotions  applied ;  poultice  con. 
tinned  to  throat,  and  a  table  spoonful  of  a  mixture  oonsbting  of 
two  ounces  of  Jqua  Acetaiis  Ammon.  a  drachm  and  a  half  of 
antimonial  wine,  and  a  drachm  of  syrup  in  three  ounces  of  water* 

in  the  evening  he  was  rather  easier,  the  mixture  having  pro- 
duced  a  gentle  diaphoresis,  and  the  cerebral  exdtement  was  mudi 
lesaened.  The  same  treatment  was  directed  to  be  continued 
during  the  night,  and  to  have  a  dose  of  infusion  of  senna. 

3d*  Again  passedarestle88night,complainingmuchof  theright 
hand,  which  is  very  red,  swelled,  and  painful  on  pressure  on  the 
dorsal  aspect,  and  around  the  wrist-joint.  Six  leeches  wereap* 
plied,  bleeding  kept  up  for  an  hour,  with  a  warm  poultice,  then 
an  evaporating  lotion.  As  there  was  a  feding  of  fluctuation  in 
the  tumour  on  the  throat,  the  poultice  was  continued;  but  as  the 
eetebral  excitement  was  entirely  gone,  thecdd  lotion  to  the  head 
was  given  up.  In  the  evening  he  was  very  feverish ;  complain- 
ed much  of  his  hand,  which  was  still  very  tense  and  painAil ; 
had  little  complaint  of  throat  The  pulse  was  very  quick  and 
small ;  the  tongue  still  clean ;  and  the  bowels  had  been  moved. 
The  saline  draught  was  ordered  to  be  continued  during  the 
night,  and  the  hand  to  be  enveloped  in  a  large  poultice. 

4th*  Throat  and  hand  much  the  same ;  fever  less  intense ; 
passed  rather  a  better  night ;  poultices  to  be  continued*  To  have 
a  little  infusion  of  senna.  Evening,  senna  operated ;  since  wbidi 
baa  been  rather  easier ;  fluctuation  quite  distinct  in  the  neck ; 
hand  seems  approaching  to  suppuration  too.  I  wished  to  punc* 
ture  the  tumour  of  the  neck ;  but  the  parents  would  not  ooa* 
sent.     Poultices  to  be  continued. 

Morning  5th«  Slept  some  the  first  part  of  the  night ;  but  bo. 
came  restless  toward  the  morning ;  does  not  complain  of  neck 
or  band,  but  of  right  dbow-joint,  which  now  seems  affected 
die  same  as  the  wrist  As  be  was  now  getting  weaker,  ai^d  as 
the  edd  lotion  to  the  hand  gave  little  relief^  a  poultice  waa  oi^ 
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dered  to  the  dbow.  In  the  evenioff,  he  was  a  little  rdiered,  m 
die  swelling  in  the  back  gave  way,  dischatpng  about  two  ounces 
of  brownish-looking  pas. 

6th.  Elbow  very  painAil,  and  complains  of  pain  in  the  left 
knee,  which  is  a  Uttle  inflamed.  The  poultices  to  be  continued 
as  formeriy,  and  a  odd  lotion  to  be  applied  to  the  knee. 

7th.  Feverish  ;  pulse  being  120,  small ;  complains  much  of 
elbow  and  knee ;  fluctuation  can  be  felt  in  back  of  hand,  which 
is  tense  and  painful  to  touch.  In  the  evening  the  hand  was 
punctured,  and  a  considerable  quantity  of  healthy-looking  mat^ 
ter  discharged. 

8th.  The  rash,  which  had  continued  till  now  pretty  vivid  on 
difierent  parts  of  the  body,  almost  disappeared ;  pulse  still  130, 
small;  knee  and  elbow  painful,  and  considerably  swelled;  discharge 
from  neck  and  hand  rather  unhealthy.  Applications  to  be  con- 
tinued, and  to  have  nourishing  soups  and  beef-tea. 

9th.  Opening  in  the  neck  in  a  sloughy  state,  discharging 
alxrown  sanies;  complains  now  of  ankle-joint  on  the  same 
limb  as  knee,  which  is  swelled,  red,  and  painful.  Elbow 
appears  to  be  approaching  to  suppuration.  Two  drachms  of  a 
solution  of  carbonate  of  ammonia  were  ordered  to  be  given 
every  two  hours.  The  turpentine  liniment  to  be  applied 
to  the  neck ;  poultices  continued  to  the  elbow  and  hand ;  cold 
iotions  to  the  knee  and  ankle.  From  the  9th  to  the  l4tb,  the 
day  on  which  he  died,  he  got  daily  weaker ;  the  pulse  being 
very  quick  and  small,  with  great  constitutional  excitement  in 
consequence  of  so  many  local  inflammations.  No  wine  was  al- 
lowed but  the  mixture  of  carbonate  of  ammonia,  and  the  nourish- 
ing soups  were  continued  as  long  as  he  could  take  them.  He 
continued  sensible  to  the  last,  and  died  seemingly  through  sheer 
exhaustion. 

itemarArtf.— This  case  is  certainly  very  remarkable  from  so 
many  of  the  large  joints  becoming  in  succession  the  seat  of  in- 
flammation so  violent.  It  appears  that  in  this  case  there  was 
little  or  no  determination  to  the  thoracic  z^cera,  as  is  general- 
ly the  case  in  eruptive  fevers.  There  were  symptoms  of  slight 
determination  to  the  brain,  but  these  were  soon  got  under  by  the 
means  above-mentioned.  The  cellular  membrane  about  the 
throat  and  joints  seems  to  have  been  the  chief  seat  for  the  re- 
trocession of  the  fever  at  the  going  in  of  the  eruption.  Great 
relaxation  of  the  whole  system,  but  especially  of  the  cellular 
membrane,  generally  follows  scarlatina ;  hence  the  rea&on  of  the 
limbs  and  i^er  parts  being  often  oedematous  afler  this  com- 
plaint. .  But  I  never  either  saw  or  read  of  a  case  where  there 
was  such  a  disposition  to  phl^monous  inflammadon.  The  irri- 
tation from  so  many  acutely  inflamed  parts  must  have  been  im- 
mense ;  and  it  is  not  to  be  wondered  that  the  little  patient  was 
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IB  a  manner  fretted  out  of  his  ezistenoe.  If  tke  oocurvmce  ef 
80  many  local  inflammations  could  have  been  foreseen,  a  general 
bleeding  and  the  tartar  emetic  solution  might  have  been  of  the 
utmost  advantage  in,  at  least,  checking  their  course ;  bat  just 
when  I  was  about  to  adopt  a  rigorous  antiphlogistic  treatment, 
the  external  fiuices  became  gangrenous,  consequently  no  aker- 
native  but  the  soothing  plan  could  be  had  recourse  to. 

6.  Jtteniata  caeiraiio  aut. 

William  S. ,  aged  17,  shoemaker,  I  found  on  the  2d 

October,  1  p.  u.  1835,  lying  on  his  bade  across  a  bed  in  his 
fiuher^s  house,  pale,  and  different  parts  of  his  body  covered 
with  blood.  A  quantity  of  linen  wrapt  round  his  loins  was 
completely  soaked  in  blood ;  the  floor  was  covered  to  a  certain 
extent  with  partly  coagulated  blood;  and  the  part  of  the 
bed  on  which  he  lay  was  completely  drenched.  The  pulse 
was  scarcely  perceptible ;  the  speech  gone ;  and,  from  all  appear- 
ance,  he  was  fast  sinking.  When  the  linen  around  the  loins  was 
turned up^  blood,  apparently  arterial,  flowed  inconsiderable  quan- 
tity. After  all  this  bloody  linen  was  removed,  a  mass  of  coagulat- 
ed blood  was  seen  to  envelope  the  whole  of  the  external  organs  of 
generation.  On  carefully  removing  this,  the  right  testicle  was 
found  hanging  out  from  a  wound  made  in  anterior  and  superior 
aspect  of  scrotum,  and  exactly  in  a  line  with  the  chord,  about 
Ifinches  in  length.  'The  incision  was  clean,  and  appeared  to  have 
been  made  by  a  sharp  cutting  instrument.  The  iunieamagma^ 
Us  teetis  was  cut  to  the  extent  of  \  inch ;  the  chord  seemed 
scNUid ;  but  the  posterior  aspect  of  testicle  at  the  lower  part  ap- 
peared to  have  suffisred  slight  laceration. 

After  the  parts  were  completely  cleaned,  the  testicle  was  re-* 
tamed  into  the  scrotum ;  and  as  there  was  very  little  hemorrhage 
the  edges  of  the  wound  were  brought  together  with  three  sutures 
and  adhesive  plaster,  simple  dressings,  and  a  T  bandage  were 
then  applied.  During  these  operations  a  little  wine  with  water 
was  administered  occasionally,  to  bring  about  a  reacticm  of  the 
system.  \  past  8  p.  m.  pulse  more  perceptible ;  but  the  feet  were 
cmd.  Warm  bottles  were  applied  to  the  feet ;  wine  to  be  con* 
tinued.  \  past  6  p.  m.  pulse  90 ;  very  much  improved ;  Am 
pretty  warm ;  not  much  inclined  to  speak,  but  gave  an  account 
of  the  accident,  and  said  that  it  was  done  in  a  plantation  by  three 
tinkers.  At  8  p.  ii.  the  pulae  was  much  about  the  same ;  did 
not  complain  much  of  wound ;  stimulants  to  be  given  cautiously ; 
and  a  cold  lotion  to  be  applied  to  injured  parts  if  ibey  should 
get  painftil  during  the  night. 

After  this  no  untoward  constitutioDal  symptom  occurred ;  and 
when  the  dressings  were  removed  on  the  fourth  day,  the  wound 
was  found  in  a  healthy  granulating  sUte.  On  the  seventh  day 
very  profuse  hemorrhage  took  place  from  a  small  artery  of  the 
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scrdttrni ;  the  open  moudi  of  which  could  not  be  seen,  being  < 
pletelf  obscured  by  the  granulations  of  parts.    The  bleeding  wa;s 
stopped  by  the  application  of  lint.    But  in  the  course  of  four  ot 
five  days  it  broke  out  amin,  and  bled  most  profusely.    At  this 
time  it  was  discovered  that  the  open  mouth  of  the  artery  and  th« 
small  granulating  cavity  which  it  opened  into,  had  been  covered 
over  with  a  thin  film  of  organised  lymph,  which  had  become 
gradually  distended  by  the  pressure  of  the  blood,  thus  forming 
a  false  aneurism  about  the  sise  of  a  filbert,  which  had  given  way 
on  the  occurrence  of  the  haemorrhage.     This  small  sac  was  com- 
pletely laid  open,  but  as  the  vessel  could  not  be  laid  hold  off,  the 
Potassa  fusa  freely  applied,  completely  checked  any  further 
hemorrhage.    The  healing  process  went  on  then  rapidly,  and  the 
parts  were  completely  sound  in  about  three  weeks  after  the  acci- 
dent. 

Although  Swan  stated  that  he  had  been  laid  down  in  a  plaB« 
tation  and  cut  tiy  three  tinkers,  he'  afterwards  confessed  to  the 
sheriiF  that  he  committed  the  deed  himself.  He  said  that  his 
reason  for  doing  it  was  that,  for  some  time  past,  he  had  had  such 
frequent  and  copious  seminal  emissions  that  his  master  had 
quarrelled  with  him  about  the  soiling  of  the  sheets ;  so  to  do 
away  with  this  cause  of  disagreement  between  him  and  his  maa- 
ter  he  had  committed  the  rash  act.  He  said  that  it  was  the 
great  bleeding  which  prevented  him  from  completing  the  ope- 
ration.  It  was  afterwards  discovered  that  he  had  attempted  to 
arrest  the  hemorrhage  by  wrapping  his  stockings  round  the 
parts  ;  but  finding  that  inefficient,  he  went  to  a  gardener,  about 
quarter  of  a  mile  oiT,  whom  he  requested  to  stop  the  bleeding 
and  complete  the  operation.  In  compliance  with  the  first  part 
of  the  request  the  gardener  wrapt  the  linen  round  him ;  but 
we  suppose  begged  to  be  excused  from  performing  the  latter ; 
but  walked  him  home— «  distance  of  about  half  a  mile.  The 
knife  (a  sharp-pointed  shoemaker^s  one)  and  his  stockings  were 
afterwards  found  in  the  plantation  by  the  authorities. 

Remarks* — As  this  case  might  have  been  interesting  in  a 
medico-legal  point  of  view,  it  may  not  be  amiss  to  make  some 
remarks  upon  the  subject  of  it,  and  the  tendency  it  might  have 
in  misleading  a  jury,  had  tinkers  been  committed  and  tried  npi. 
on  circumstantial  evidence.  There  cannot  be  the  slightest 
doubt  that  the  statement  of  the  young  man  would  have  been 
much  confided  in  by  a  jury,  if  his  evidence  were  at  all  consist- 
tent  with  the  known  circumstances  of  the  case,  and  if  made  un- 
der the  slightest  suspicion  had  been  apprehended  for  the  ofience. 
Now  it  appears  that  S  after  committing  such  a  foolish  act, 

was  most  anxious  to  screen  himself  by  alleging  that  it  had  been 
done  by  tinkers.  And  it  appears,  too,  that  this  device  was  rather 
artful,  for  there  had  actually  been  a  band  of  tinkers  about  the  vU- 
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Ufgi  tfaat  same  day^  which  circumstance  shows  that  he  had  rea*- 
wned  himself  inio  the  belief  that  such  a  coincidence  would,  in  aU 
pEobability,  make  his  statement  appear. doubtless.  Had  he  per* 
med  in  hia^first  statement^  and  had  any  of  these  tinkers  been 
ippiehended,  and  identified  as  those  that  were  seen  in  the  vit 
hge  that  day,  to  a  certainty  they  would  have  been  held  culpable, 
nd  in  all  probability  would  have  been  convicted  of  a  capital 
crime.  This  view  of  the  case  is  rendered  the  more  probable  from 
ntber  a  singular  circumstance  about  to  be  related.  When  the 
writer  was  riding  through  the  village  on  the  way  to  his  patient, 
there  was  a  tinker,  sitting  by  the  side  of  a  wall  not  very  far  away 
bom  the  patient^s  home,  who  called  out  aloud  that  the  young  msa 
bad  cut  himself  going  over  a  paling.  Now  this  saying  from  an  ia- 
dividual  concerned  with  the  suspected  party  would  have  implied, 
at  least,  some  knowledge  of  the  case,  even  before  many  in  the 
village  were  actually  aware  of  its  occurrence ;  and  such  a  saying 
appeared  very  like  one  coming  from  a  guilty  person,  in  order  to 
avert  suspicion  from  falling  on  him  or  bis  party.  These  remarks 
are  only  given  with  the  view  of  rendering  the  case  more  distinct, 
and  to  shew  that,  even  under  the  most  impartial  investigation  of 
a  caae,  circumstances,  apparently  much  to  be  depended  upon, 
might  lead  to  the  most  painful  consequences,  in  drawing  out  a 
very  wrong  verdict  from  a  jury. 

S-  appears  to  be  a  person  of  weak  mind,  of  the  me^ 
lancholic-nervous  temperament,  and  partakes  of  the  character 
of  the  family  in  being  inactive  and  very  inoffensive*  Much 
i&ight  be  said  upon  the  state  of  his  mind  in  committing  such  a 
deed,  but  for  the  present  the  writer  will  leave  that  to  the  curi- 

008  inquirer.     It  may  be  mentioned  that  S was  rather  fond 

of  music,  and  it  was  alleged  that  it  was  to  improve  his  voice 
that  he  had  committed  the  deed.  This  reason,  however,  appears 
iither  scientific,  for  a  lad  in  his  rank,  to  be  much  depended 

BpOIL 

6.  Coie  of  Wound  of  the  left  Carotid  Artery  from  a  fish-bone 
kicking  in  the  cssophagus — death, 

George  B 1,  aged  £7,  tailor,  a  healthy  fine-looking 

young  man,  when  in  a  neighbour'^s  house  on  Monday  evening, 
the  18th  instant,  about  twelve  o'clock,  was  eating  some  fish. 
After  swallowing  a  morsel,  he  stretched  himself  back  on  his 
chair,  and  exclaimed  that  a  bone  bad  stuck  in  his  throat.  He 
made  some  attempts  to  get  it  down  by  swallowing  rwgb  breads 
hu  did  npt  succeed,  the  same  sensation  still  cpntiuuing*  On 
die  19th  be  was  put  of  bed  till  twelve  mid-day-— took,  a  dose  of 
£paom  salts  aoid  crea^i  of  tartar ;  but  as  symptoms  were  beconw 
Vig  woise.a^siKg^n  was  sent  for,  and  saw  him  at  .seven  in  ^he 
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evening.  From  the  existing  symptoms  the  medical  attendant 
did  not  think  that  there  was  **  any  bone  in  the  case,^  and  at- 
tribated  the  pain  and  irritation  which  then  existed  about  the 
throat  to  inflammation  of  those  parts,  brought  on  by  a  6t  of  in- 
temperance.  At  this  time  there  was  much  pain  and  some  tume- 
faction of  throat,  and  the  patient  could  not  swallow  his  spittle^ 
which  flowed  from  the  angle  of  his  mouth  into  a  cup  as  he  lay 
on  his  side.  For  those  symptoms  he  was  ordered  **  a  powder,*" 
and  to  have  the  throat  surrounded  with  a  hot  poultice. 

On  the  SOth,  11  a.  m.  He  has  complained  very  much  of  the 
pain  in  the  throat.  He  was  bled  from  the  arm  to  the  extent  of 
a  soup-plateful,  and  bad  a  sinapism  applied  round  the  throac 
At  10  p.  M.  he  was  bled  again  to  the  same  extent,  after  which 
the  pain  in  breast  and  throat  was  much  relieved,  but  he  complain- 
ed of  a  sense  of  suffocation.  On  the  Slst  (Thursday  morning,) 
the  pain  in  the  throat  and  breast  was  much  worse,  and  he  com- 
plained also  of  pain  **  in  the  stomach.^  A  blister  was  directed 
to  be  applied  over  sternum.  7  p.  m.  Blister  taken  off,  fek 
easier,  but  complained  of  pain  extending  round  to  his  right 
shoulder.  On  the  22d  (Friday  forenoon,)  he  complained  very 
much  of  throat  and  breast,  was  unable  to  lie  on  right  side,  and 
with  great  difficulty  on  left.  In  the  afternoon  a  siniqpism  was 
applied  over  the  sternum,  but  gave  little  relief.  1£  p.  m.  much 
worse  from  pain  in  breast ;  right  side  of  throat  very  much  swol- 
len, with  considerable  tumefaction  over  whole  of  cervical  region, 
but  without  any  inflammatory  blush.  Was  bled  again  to  the 
extent  of  a  soup-plateful.  Sdd  (Saturday,)  compluned  much 
more  of  throat  than  he  did  yesterday,  but  had  little  complaint  of 
breast.  The  pain  of  throat  was  so  much  relieved  by  bleeding  from 
the  application  of  leeches,  that  he  declared  himself  quite  welL 
On  Sunday,  24th,  he  continued  easier — took  a  few  Epsom  salts. 
On  the  25th  (Monday,)  be  sat  up  while  his  bed  was  made ; 
felt  considerable  pain  in  breast  when  coughing;  but  had  np 
complaint  of  throat.  S6th  (Tuesday,)  sat  up  an  hour,  and 
only  complained  of  slight  pain  in  breast.  27tb  (Wednesiday,) 
Put  on  his  clothes,  and  sat  up  two  hours ;  was  hoarse,  and  com- 
plained  a  little  of  throat  and  breast. 

On  the  28th  (Thursday,)  got  up  at  ten  o^dock  mornings 
and  sat  up  five  hours.  At  ^  past  S  p.  m.  he  became  sick, 
and  immediately  vomited  fully  a  chopin  of  very  florid  Uood,  not 
in  the  least  coagulated.  Cold  water  and  the  mineral  acids  were 
administered.  On  29th  (Friday  morning,)  had  no  complaint  but 
weakness  tiU  11  a.  m.  when  he  again  became  sick  and  vomited 
two  or  three  mouthfuls  of  florid  blood  just  similar  to  that  of 
yesterday.  An  injection  brought  away  a  great  quaritity  of  dark 
coagulated  blood.    In  the  afternoon  he  was  more  firee  from  sick* 
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;  and  was  a  little  revired  from  getting  some  brandy  and 
wine  in  water.  30th  (Saturday  morning  five  o^clock,)  awoke 
bom  his  sleep  very  sick,  and  just  when  a]bout  to  get  a  cupfiil  of 
tea*  gave  a  groan,  said  he  was  dying,  and  immediately  expired 
▼Lthout  any  external  symptom  of  hemorrhage.* 

Having  had  occasion  to  visit  this  young  man^s  mother  on  the 
Friday  afternoon  previous  to  his  death,  I  was  requested  to  see 
himself.  I  found  him  very  dull  and  much  blanched.  He  said' 
he  felt  quite  easy  but  very  weak ;  the  pulse  was  then  80,  soft 
aad  regular ;  the  tongue  was  clean,  but  remarkably  pale ;  was 
taking  the  aromatic  sulphuric  acid,  and  the  tincture  of  muriate 
of  iron  every  hour. 

Previous  to  this  time  the  parents  were  very  anxious  that  the 
attending  surgeon  and  I  should  have  a  consultation,  but,  from 
certain  circumstances,  that  did  not  take  place.  However,  mat- 
ten  were  so  reconciled,  that  we  were  to  meet  next  day  at  ten 
o'clock ;  but  about  five  in  the  morning,  when  he  became  worse, 

both  Mr and  I  were  summoned ;  but  before  I  reached 

the  house  he  was  gone.  From  the  appearance  of  the  body  and 
thesudden  death,  with  all  the  foregoing  circumstances  of  the  case, 
Mr  B  and  I  were  of  opinion  that  death  had  been  caused 

by  internal  hemorrhage, — an  opinion,  the  correctness  of  which 
may  be  estimated  by  the  following  account  of  the  appearances 
discovered  after  death. 

Six  hours  after  death  the  examination  was  commenced  by  ex- 
podng  the  contents  of  the  thorax  and  abdomen.  All  the  viscera 
of  both  cavities  seemed  healthy,  but  quite  bloodless.  The  liver  and 
heart  were  very  pale,  and  the  cavities  of  the  latter  organ  scarce- 
ly contained  a  drop  of  blood.  There  was  about  an  ounce  of  fluid 
in  the  pericardium,  and  a  trifling  exudation  into  the  pleural  sacs. 
The  lungs  contained  about  the  usual  quantity  of  venous  blood. 

The  intestines  were  completely  distended  by  a  dark-coloured 
flaid,  having  all  the  appearances  of  blood  through  their  coats. 
After  tying  the  pyloric  extremity  of  the  stomach,  we  slit  it  open 
on  its  anterior  aspect,  and  (bund  it  filled  completely  with  fluid 
ttid  coagulated  blood.  Of  the  former  about  three  pints  were  emp- 
tied in  a  cup,  and  of  the  latter  there  was  a  large  coagulum 
of  about  three  lbs.  weight,  which  extended  upwards  into  the  oeso- 
phagus,  and  completely  filled  it  for  a  considerable  space.  As 
the  course  of  the  hemorrhage  was  now  evident,  the  oesophaffua 
vas  laid  bare  throughout  its  whole  length.  To  facilitate  the  dis- 
Kction  of  this  tube,  the  aorta  was  cut  across  close  to  the  heart, 
which  was  removed,  and  the  arteria  innominata  was  also  cut 

'  The  aboYe  reports  may  not  be  so  fuU  nor  correct  m  might  be  wished,  m  they 
»eie  only  gjven  by  his  sister  from  memory. 
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across  just  where  it  divides  into  the  carotid  and  subclavian  arte* 
ries.  After  having  examined  the  internal  coat  of  the  stomach 
minutely,  and  being  satisfied  that  the  hemorrhage  had  not  pro- 
ceeded from  it,  we  slit  up  the  aesophagtss  in  successive  portions, 
sponging  its  inner  surface  carefully  as  we  went  along,  but  found 
no  lesion  whatever  until  we  came  to  its  inferior  cervical  portion. 
There  the  whole  mystery  of  the  case  was  unravelled. 

Just  about  an  inch  above  the  stemo-clavicular  articulation 
there  were  two  slightly  ulcerated  openings  in  each  side  of  the 
tube.  The  one  on  the  left  side  was  about  three  lines  in  diameter, 
almost  round,  and  situated  on  the  anterior  lateral  aspect;  the  one 
on  the  right  was  about  the  same  size,  but  of  a  more  irregular  shape, 
and  situated  on  the  posterior  lateral  aspect,  exactly  opposite  the 
former.  The  edges  of  the  left  opening  were  a  little  ragged,  and 
seemed  more  ulcerated  than  those  of  the  right,  which  had  more  the 
appearance  of  a  recent  wound.  A  probe  could  be  introduced 
into  each  opening  to  the  extent  of  three-eighths  of  an  inch.  The 
left  carotid  was  now  detached  carefully  from  its  connections  with 
all  the  surrounding  parts,  except  the  aesaphagiUy  to  which  it  was 
adhering  very  firmly,  and  from  which  we  did  not  intend  to  se- 
parate it  until  the  source  of  the  hemorrhage  might  be  ascertain- 
ed. A  probe  being  introduced  into  the  left  wound  in  the  ^e^o- 
phagfi8y\he  left  carotid  was  slit  up  cautiously  from  below  upwards, 
and  there  was  presented  a  longitudinal  opening  into  the  artery 
a  quarter  of  an  inch  in  length,  with  the  probe  sticking  through  it, 
corresponding  exactly  to  the  aperture  in  the  cesaphagus.  The  cor- 
responding parts  of  the  cesophagus  and  artery  around  the  opening 
were  adhering  so  firmly  that  they  could  not  be  separated  but  by 
the  knife.  The  right  carotid  was  quite  safe,  the  wound  in  that 
side  of  the  ceaophagua  having  terminated  in  the  contiguous  cel- 
lular substance.  The  fish  bone  was  not  discovered,  having,  in 
all  probability,  slipped  down  about  the  time  the  urgent  symptoms 
subsided. 

Remarks, — That  the  bone  was  the  cause  of  all  the  mischief 
in  the  above  case  there  cannot  be  the  slightest  doubt ;  for  pre- 
vious to  the  morsel  of  fish  being  swallowed,  the  young  man  had 
not  the  slightest  complaint  whatever.  And  it  is  not  at  all  pro- 
bable that  those  lesions  in  the  oesophagus  and  artery  could  be 
the  consequence  of  idiopathic  ulceration,  as  all  the  surrounding 
parts  were  quite  healthy.  The  very  circumstance,  indeed,  of  the 
artery  adhering  so  minutely  to  the  oesophagiM,  and  being  so  effec- 
tually opened,  shows  that  its  coats  must  have  been  torn  by  the 
sharpness  of  the  bone;  otherwise,  as  is  well  known,  it  would  have 
resisted  any  contiguous  ulceration  going  on,  and,  instead  of  ad- 
hering, would  have  separated  from  the  injured,  in  consequence  of 
the  destruction  of  the  intermediate  cellular  substance.     But  the 


Medical  and  Surgical  Practice.  99 

very  circumstance  of  the  two  lesions  in  the  cesophagua  being  situ- 
ated so  exactly  opposite  each  other,  shows  that  they  had  been 
made  by  something  sharp  sticking  across  the  tube,  and  that  the 
&h  bone  had,  without  doubt,  stuck  there  by  two  sharp  extremi- 
ties for  a  considerable  time,  sinking  deeper  and  deeper  into  its 
fixtures  at  every  attempt  to  swallow. 

It  is  questionable  whether  or  not  the  introduction  of  the  pro- 
bang  at  the  time  the  surgeon  was  called  would  have  been  of  any 
aervice,  as  nearly  twenty-four  hours  had  elapsed ;  a  length  of 
time  perhaps  sufficient  to  admit  of  all  the  injury.  However,  as 
the  patient  always  persisted  in  his  first  opinion,  it  is  to  be  re- 
gretted that  it  was  not  introduced.  Its  introduction  would  have, 
at  least,  mitigated  the  painful  symptoms,  and  have  prevented 
pabfiil  reflections.  That  the  perforation  of  the  artery  must  have 
been  gradiuUy  is  evident  from  the  length  of  time  elapsed  before 
the  hemorrhage  came  on.  The  intermission  between  the  difier- 
rat  hemorrhages  must  have  been  occasioned  by  the  opening  in 
the  artery  having  been  some  way  or  other  plugged  up.  But,  con- 
sidering the  great  size  of  the  artery  and  the  extent  of  the  open- 
*mg,  it  is  very  surprising  that  there  should  have  Ijeen  so  long 
an  intermission  as  thirty-six  hours.  This,  however,  can  only 
be  accounted  for  by  supposing  that  the  contraction  of  the  ceso^ 
phagu8  might  cause  the  formation  of  a  clot,  and  thus  put  a  stop 
to  the  hemorrhage. 

7.  Case  of  Lateral  Dislocation  of  the  Heads  of  the  Radius 
and  Ulnay  composing  the  Elbotv-Joint^  inwards, 

July  2,  1834. —  William  M'Ewan,  game-keeper,  a  stout 
joung  man,  having  gone  six  miles  from  home  with  some  com- 
pnions,  and  having  been  made  rather  free  in  drinking  spirituous 
uquoTs,  commenced  wrestling,  was  thrown  upon  his  left  elbow 
voilst  it  was  in  a  semi-bent  position ;  heard  something  crack 
^hen  he  came  to  the  ground ;  and  upon  getting  up  felt  that  he 
bad  not  the  proper  use  of  his  arm.  On  his  way  home,  and 
about  four  hours  after  the  accident,  he  submitted  his  arm  to  the 
examination  of  a  surgeon,  who  told  him  that  there  was  no  dis- 
location, and  that  it  only  required  the  application  of  a  few 
leeches  to  allay  the  swelling.  Having  reached  home,  and  not 
i^g  satisfied  with  this  advice,  he  sent  for  me,  being  eight  hours 
«fter  the  accident. 

I  found  him  in  bed  under  considerable  constitutional  excite- 
K^ent,  with  the  face  flushed  ;  the  skin  hot  but  perspiring  freely; 
the  pulse  at  100,  strong  and  throbbing,  and  complaining  much 
^  big  arm  ;  he  had  vomited  twice.  The  soft  parts  surround- 
^g  the  elbow  were  so  much  swelled  that  the  external  conforma- 
tion of  the  joint  could  not  be  distinguished,  and  the  extremities 
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of  the  bones  could  only  be  felt  with  great  difficulty ;  pronatioB 
and  supination  could  not  be  performed  to  any  extent  withont 
exciting  considerable  pain,  but  the  joint  admitted  of  complete 
flexifm  and  ewtension.  When  the  arm  was  completely  extended 
the  deviation  from  the  straight  line  was  quite  apparent,  and  the 
contour  of  the  swelling  both  on  the  inside  and  outside  of  the 
arm,  showed  distinctly  that  the  superior  part  of  the  fore-arm  was 
driven  inward.  When  the  joint  was  grasped  with  the  left  hand, 
and  the  mid-finger  pressed  over  the  site  of  the  head  of  radius  ^ 
no  motion  of  it  could  be  detected  upon  pronation  and  supina- 
tion being  performed  by  twisting  pretty  powerfully  at  the  wrist ; 
but  a  slight  feeling  of  crepitation  was  observable  over  the  inter<^ 
nal  condyle  of  the  humerus^  though  it  was  very  obscure  from  the 

Seat  swelling  which  surrounded  the  whole  of  the  parts.  When 
e  course  of  the  ulna  was  traced  from  below  upwards,  its  de- 
viation inwards  from  the  line  of  the  axis  of  the  humerus  was 
quite  apparent ;  and  the  olecranon  process  could  be  distinctly 
felt  out  of  its  place,  as  the  finger  could  be  thrust  into  the  olecra^ 
non  fossa.  From  these  symptoms,  I  concluded  that  it  was  a 
dislocation  of  the  elbow-joint  inwards,  with  fracture  of  a  small 
portion  of  the  internal  condyle  of  the  humerus. 

In  order  to  reduce  it  I  seised  hold  of  the  wrist  with  the  right 
hand,  the  upper  arm  being  grasped  firmly  by  an  assistant,  and 
whilst  making  extension  pressed  strongly  with  the  left  hand 
upon  the  superior  part  of  the  fore-arm,  backwards  and  outwards, 
in  order  to  free  the  head  of  the  ulna  from  the  internal  condyle. 
Having  applied  all  my  force  in  this  way,  with  a  sudden  jerk  I 
twisted  the  arm  inwards,  and  bending  it  slightly  at  the  same 
time,  had  the  satisfaction  of  hearing  the  bones  slip  into  their 
places,  and  the  patient  expressed  himself  as  being  much  relieved. 
With  the  exception  of  the  swelling  the  arm  now  appeared  quite 
straight,  the  tip  of  the  olecranon  could  be  distinctly  felt  in  its 
natural  position,  but  firom  the  swelling  the  rotation  of  the  head 
of  the  radius  could  not  be  distinguished.  Being  confident  that 
all  was  right,  I  placed  a  firm  compress  over  the  internal  con- 
dyle, and  surrounded  the  whole  arm  with  a  roller ;  laid  it  upon 
a  pillow  in  a  horizontal  line  with  the  body,  ordered  the  bandage 
to  be  kept  wet  with  cold  water,  and  two  ounces  of  sulphate  of 
magnesia  to  be  taken  immediately. 

The  following  morning  he  was  rather  uneasy  and  feverish, 
his  medicine  not  having  operated ;  but  did  not  complain  parti- 
cularly of  the  arm.  A  dose  of  salts  and  senna  was  prescribed 
with  the  continuation  of  the  cold  lotion.  In  the  afternoon  he 
was  much  relieved  from  the  operation  of  the  medicine — **  felt 
his  arm  not  as  tight  in  the  bandage,  and  perspired  pretty  freely. 
The  cold  lotion  was  continued  for  about  a-week ;  at  the  end  of 
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vbich  the  swelling  was  considerably  subsided,  and  be  was  able 
to  go  about  with  £e  arm  supported  in  a  sling.  In  a  month  he 
could  dispense  with  the  sling,  and  nse  the  arm  a  little ;  but  still 
kept  the  compress  and  roller  applied.  At  this  period  no  ere. 
pitation  could  be  felt  over  the  internal  condyle ;  the  swelling  was 
so  inconsiderable  that  the  head  of  the  diiFerent  bones  could  be 
distincdy  felt  in  their  natural  position,  and  the  motions  of  the 
joint,  though  limited,  were  performed  without  much  pain.  I 
saw  him  six  months  after  the  accident  at  his  usual  avocation. 
He  said  his  arm  was  auite  well,  and  could  use  it  as  freely  as  even 
JRefnarks. — I  think  Sir  Astley  Cooper  says,  that  in  lateral 
dislocation  of  the  elbow  inwards  the  head  of  the  radius  is  to  be 
found  in  the  olecranon  foMO.  In  this  case  I  could  not  feel  it 
at  all,  which  was  owing,  no  doubt,  to  the  great  swelling  of  the 
soft  parts.  At  first  sight  thb  case  pussled  me  not  a  little;  but 
the  obliquity  of  the  fore-arm  to  the  humerus  and  the  joint  ad- 
mitting of  eztennon  and  flexion  soon  led  to  a  knowledge  of  its 
nature. 


AxT.  IX. — Remarks  on  the  Norway  Hospitals  for  Radesyge^ 
made  during  a  visit  to  Norway  in  the  summer  of  1836.  By 
EnwAUD  Charlton,  M.  D. 

Haying  had  this  last  autumn  an  opportunity  of  inspecting 
some  of  the  hospitals  in  Norway,  and  of  seeing  the  Norwegian 
Radesyge  or  leprosy,  in  various  parts  of  that  country,  I  gladly, 
through  the  m^ium  of  this  Journal,  communicate  a  few  remarks 
on  this  disease,  as  well  as  on  the  establishments  destined  to  re- 
ceive the  unfortunate  sufferers.  I  cannot  venture  to  give  an 
original  description  of  the  malady,  as  my  stay  was  too  short  to 
allow  me  to  observe  it  in  all  its  stages.  But  I  may  refer  to  the 
excellent  compilation  of  Hunefeld  to  supply  that  deficiency.* 

I  first  met  with  the  Radesyge  in  Christiania,  the  capital  of 
Southern  Norway.  The  old  city  hospital,  the  only  one  which 
formerly  existed  in  the  town,  is  now  destined  solely  for  the  re* 
ception  of  patients  affected  with  venereal  symptoms,  with  ra- 
desyge, and  with  every  species  of  skin  disease.  This  arrange- 
ment which  is  justly  reprobated  by  the  present  medical  men  of 
Norway,  is  evidently  pursued  according  to  the  old  idea,  which 
still  seems  to  prevail  in  Sweden,  that  the  radesyge  is  a  species 
of  syphilis,  or  at  least  a  syphiloid  disease,  f  This  evil,  however, 

*  Die  Radesyge  oder  dai  ScsndinATiKbe  Syphiloid,  &c     Leipzig,  1828. 

t  The  SuteregnladoDs  appoint  the  FilialafdeliDgen  for  the  reception  of  **  personi 
afiectcd  with  the  venereal  diieaie,  the  ladeiyge,  and  other  maHgnaniBi&etion$  of  the 
ikin,  (de  a  Teneriske  Syge,  eller  andre  ondariede  hudsygdomme,  angrebene  per- 
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will  shortly  be  remedied  by  the  removal  of  the  patients  from  this 
incommodious  building,  to  the  new  Rigs  Hospital,  on  the  north- 
east side  of  the  town,  at  the  head  of  the  Argerstrasse.  Xhis 
edifice  is  not  yet  completed,*  two  sides  only  being  occupied  by 
the  sick.  The  quadrangle  when  finished  will  contain  the  ve- 
nereal and  midwifery  establishments.  The  excellent  regular 
tions  already  established  and  enforced,  in  the  clean  airy  wards 
of  the  new  hospital,  form  a  striking  contrast  with  the  low  crowd- 
ed ill-ventilated  rooms  of  the  Filialafdeling,  which  strongly  re- 
minded me  of  the  dismal  venereal  hospital  at  Paris. 

The  printed  state  regulations  for  both  the  hospitals  in  Chris- 
tiania  are  excellent ;  but  at  present  it  is  difficult  to  put  them  in 
practice  in  the  Filialafdeling.  This  establishment  contains  about 
80  beds.  The  physician  in  chief  (Overmedicus,)  is  Prof.  Sores* 
sen,  who  holds  the  same  station  in  the  Rigs  Hospital.  He  receives 
a  salary  of  300  species  dollars  (about  L.  60  Sterling)  per  annum* 
It  is  part  of  the  duty  of  the  Overmedicus  to  visit  the  Filialaf- 
deling after  terminating  his  labours  at  the  Rigs  Hospital,  which 
commence  at  9  a.  m.  The  latter  duty,  however,  is  frequently  de- 
puted to,  and  indeed  the  principal  part  of  it  is  performed  by,  the 
assistant  physician,  Dr  Hjort,  a  zealous  and  intelligent  young 
man,  who  appears  sincerely  devoted  to  the  arduous  duties  of 
his  situation.  The  appointment  of  assistant  physician  lasts  but 
for  three  years.  His  salary  is  250  dollars  per  annum,  with  free 
board  and  lodging.  He  is  obliged  to  visit  the  patients  under 
his  charge  at  least  twice  in  the  day,  and  must  accompany 
and  assist  the  Overmedicus  at  his  visit  at  11  a.  m. 

Of  a  third  class  are  the  candidates^  corresponding  in  some 
measure  to  the  Resident  Clerks  of  the  Edinburgh  Infirmary. 
These  are  mostly  young  men  who  have  already  taken  their  de- 
grees, and  are  lodged  and  fed  in  the  hospital  with  a  salary  of 
68  dollars  per  month.  One  of  their  number  is  obliged  to  be 
constantly  in  the  house,  each  remaining  within  doors  for  twenty* 
four  hours.  They  are  appointed  by  the  physician  and  surgeon  in 
chief,  and  are  three  in  number.  To  tliem  is  committed  the  duty 
of  seeing  that  the  medicines  are  properly  administered  to  each 
patient.  One  of  the  candidates  must  retire  from  his  office  at 
the  end  of  every  three  months. 

VohnteureTy  the  fourth  class,  are  selected  by  the  physicians 
and  surgeons.  Their  number  is  not  limited.  They  receive  no 
pay,  and  do  not  reside  in  the  hospital.  They  are  the  assistants 
of  the  candidates f  and  their  office  is  considered  as  an  introduc- 
tion to  the  latter  post.     The  rest  of  the  establishment  consists 
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*  The  Rigs  Hospital  will  contain  when  finished  about  360  beds ;  at  present  only 
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oF  an  iDspector,  an  CBkonomuRy  a  minister;  night  and  day 
nurses,  &c.  &c. 

The  Filialafdeling  is  little  calculated  to  afford  much  comfort 
to  the  inmates.  The  bouse  is  in  the  centre  of  the  town ;  the 
beds  are  low  and  ill- ventilated ;  the  beds  are  closely  crowded  to- 
gether, and  a  striking  air  of  misery  is  visible  on  the  faces  of  the 
rick.  The  kindness  and  attention  of  Dr  Hjort  is  worthy  of 
the  greatest  praise,  but  it  seemed  to  me  impossible  that  eighty 
patients  could  be  visited  and  examined  in  little  more  than  an 
hour.  A  double  journal  is  kept  in  the  Latin  language  of  each 
of  the  cases. 

Having  thus  cursorily  described  the  Venereal  and  Badesyge 
Hospital  of  Christiania,  I  shall  not  stop  to  speak  of  the  various 
remarkable  examples  of  the  latter  disease  that  were  there  shown 
to  me,  but,  reserving  this  for  the  conclusion  of  the  remarks,  pro* 
ceed  to  notice  the  country  hospitals  I  visited  during  my  journey 
through  Norway.  Being  alone  and  on  foot,  I  had  ample  oppor- 
tanities  of  conversing  with,  and  entering  the  houses  of  the  poorer 
class  of  natives,  and  was  everywhere  struck  with  the  filthy  state 
of  their  dwellings,  the  wretchedness  of  their  fare,  and  the  quan- 
tity of  skin  disease,  especially  scabies^  that  appeared  to  prevail. 
At  Kongsberg,  a  town  well  known  from  its  vicinity  to  the  silver 
mines,  there  is  a  county  hospital,  if  I  may  so  term  it,  containing 
twenty  or  thirty  beds.  Numerous  cases  of  radesyge  were  here 
to  be  seen,  and  also  a  solitary  example  of  the  true  Spedalskhed 
of  Bergenstift. 

Leaving  Kongsberg,  I  crossed  the  mountains  to  Skeen, 
where  a  large  hospital  has  been  lately  erected  for  the  recep- 
tion of  patients  affected  with  radesyge.  It  is  under  the  care 
of  Dr  Hans  Munk,  who  is  well  known  to  the  medical  men  of 
Norway,  as  the  author  of  an  excellent  essay  on  the  radesyge.  * 
The  hospital  of  Skeen  is  beautifully  situated  on  the  banks  of  a 
river,  about  an  English  mile  and  a  half  from  the  town.  It  is 
built  of  wood  in  the  form  of  the  letter  H,  and  contains  about 
a  hundred  beds,  being  fitted  up,  under  the  superintendence  of 
Munk  himself,  with  baths,  and  every  other  convenience  for  the 
patients.  The  total  expense  of  the  building  was  about  L.1500 
Sterling.  At  the  time  that  I  visited  it,  August  27th,  there 
were  not  more  than  thirty  patients  i?ithin  its  walls,  but  in  win- 
ter, Munk  assured  me,  he  had  generally  double  that  number. 
Many  also  apply  who  are  merely  malingerers,  or  at  least  affected 
in  a  very  slight  degree  with  the  radesyge,  being  desirous  of  ex- 
changing their  ill- ventilated  solitary  dwellings  in  the  mountains 
for  the  more  comfortable  wards  in  the  hospital.  This  is  by  fac 
the  most  cleanly  of  the  radesyge  hospitals  I  visited  in  Nor- 

•  See  Svenska  Laekare  SiUldcttpett.     HandUngar,  1816. 
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way.  The  ailuation  was  well  chosen,  the  wards  high  and  well- 
ventilated,  and  the  whole  economy,  which  was  detailed  at  no 
small  length  by  Dr  Munk,  seemed  well  calculated  for  the  pur- 
pose intended. 

I  now  revert  to  the  obserrations  I  made  on  the  disease  itaelfl 
It  would  be  presumption  indeed  in  me,  after  the  few  cases  that 
I  have  seen,  to  attempt  to  give  a  full  description  of  this  remark* 
able  disease.     In  the  Christtania  hospital,  the  most  prevalent 
aiTections  appeared  to  be  those  of  the  mucous  membrane  of  the 
nose,  mouth,  and/aticea.   The  ulcerations  were  large  and  deep, 
frequently  occupying  the  whole  of  the  soft  palate,  and  advancing 
forwards  into  the  mouth.     As  far  as  I  am  aware,  the  ulcers  had 
no  peculiar  character,  but  bore  considerable  resemblance  to  the 
common  syphilitic  ulcerated  sore  throats  in  this  country.     In 
several  advanced  cases,  the  palate  bones  and  the  os«a  nasi  were 
nearly  destroyed,  and  the  articulation  of  the  patient  exceedingly 
indistinct.     Dr  Hjort  showed  me  one  man,  in  whom  no  affection 
was  visible,  but  a  small  hard  copper-coloured  tubercle  on  the  bridge 
of  the  nose.     It  was  of  too  marked  a  character  to  be  mistaken, 
and  he  said  he  had  frequently  observed  these  tubercles  in  the 
commencement  of  the  nidesyge,  and   had  no  doubt  but  that 
the  man  would  in  a  short  time  exhibit  symptoms  of  this  dis- 
ease.    Affections  of  the  skin  (hard  tubercles  passing  into  deep 
ulcerations)  were  less  common.     The  ulcers  always  appeared  to 
spread  like  the  Lepra  of  this  country,  never  losing  the  circular 
form.     I'hey  were  mostly  to  be  seen  on  the  larger  joints,  and 
on  the  tibia  and  fore-arm.     The  colour  of  the  tubercles  was  of 
a  light  brownish-red,  and  Dr  Hjort  begged  me  particularly  to 
observe  the  remarkable  form  of  scars  left  by  the  ulceration. 
They  were  either  perfectly  circdar,  or  at  least  their  edges  al- 
ways exhibited  several  segments  of  circles,  of  a  brilliant  white 
appearance,  with  numerous  lines  radiating  from  the  centre  to- 
wards the  circumference.    It  is  impossible  to  describe  accurately 
the  scars  left  by  the  radesyge,  but  the  description  given  by 
Dr  Hunefeld,  page  22  and  28,  is  certainly  the  most  satis- 
factory. * 

A  solitary  example  of  the  wasting  away  of  the  muscles  of  the 
hand  was  shown  to  me  while  in  Christiania  by  Dr  Hjort,  who 
regarded  the  case  as  somewhat  sim'dar  to  the  spedalskh^  of  Ber- 
gen,  as  described  by  Wellhaven  and  others.  The  appearance  of 
the  hand  was  most  singular.  The  bones  appeared  to  be  merely 
covered  by  the  skin,  and  connected  by  the  loose  tendons  that 
could  be  seen  beneath  it.  Not  a  trace  remained  of  the  muscles 
of  the  thumb  or  hand.    I  was  told  that  such  an  appearance  was 


See  the  deicription  at  page  1 13  and  1 14  of  this  Number. 
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frequent  in  the  spedalskhed  of  Bergenstift  Hoist,  and  Cedersch- 
jold,  with  others,  have  confounded  the  radesyge  with  the  spe- 
dalskhed,  and  considered  the  one  to  be  merely  a  variety  of  the 
other ;  but  Munk,  Hjort,  Hunefeld,  and  the  writers  of  later 
date,  have  justly  spoken  of  these  diseases  as  perfectly  distinct. 
If  you  want  to  see  the  true  leprosy,  said  Hjort,  go  to  Bergen ; 
we  have  none  of  it  here,  but  only  the  radesyge. 

In  the  hospital  at  Konsberg,  I  met  with  a  case  of  the  true 
elephantiasis  of  the  west  coast,  occurring  in  a  woman  aged  about 
50,  who  had  never  been  out  of  the  inland  valley  in  which  she 
was  bom.  The  whole  face  was  covered  with  hardened  tubercles 
of  a  deep  purplish-red  colour.  These  were  not  painful  to  the 
touch,  nor  haa  any  of  them  passed  on  to  ulceration.  In  plate 
1 3  of  Uayer^s  work  on  the  Diseases  of  the  Skin,  there  is  a  repre- 
sentation of  this  disease  under  the  title  of  *^  Large  tubercules 
aaiioris^,^  which  exactly  resembles  what  I  saw  at  Eongsberg. 
It  being  summer,  there  were  hardly  any  cases  in  the  hospital  at 
Skeen  worthy  of  notice.  At  Christiania,  and  throughout  the 
whole  of  Norway,  the  radesyge  is  not  looked  upon  as  syphilitic; 
while  in  Sweden  the  idea  of  its  syphilitic  origin  and  nature 
seems  generally  to  prevail,  both  among  the  medical  men  and  the 
common  people.  The  latter  frequently  call  it  ^'  Urartad  vene- 
risk  Sjukdom,^  &c.  According  to  Hunefeld,  Munk  is  also  of 
opinion  that  the  disease  is  not  of  syphilitic  origin ;  but  on  my 
questioning  the  old  man  closely  upon  the  subject  last  autumn,  he 
shook  his  head,  and  replied,  that  he  had  not  at  all  made  up  his 
mind  about  the  matter.  At  Christiania,  though  the  disease  is 
not  looked  upon  as  syphilitic,  sarsaparilla  and  corrosive  subli- 
mate are  much  resorted  to  for  its  cure.  Munk  gives  sarsaparilla 
in  abundance,  with  decoction  of  astringent  roots,  and  corrosive 
sublimate  in  small  doses,  increased  till  the  patient  takes  one  grain 
daily.  This  is,  I  believe,  the  method  of  Dzondi,  as  Munk  called 
it;  ^*  Die  Dsondisches cur-methode.^  But  I  have  not  been  able 
to  meet  with  that  author.  Munk  also  pays  the  greatest  atten- 
tion to  cleanlinessi  and  enforces  constant  warm  and  cold  bathing 
limong  the  patients  in  his  hospital. 


[  lOfr] 

PART  11. 

CRITICAL  ANALYSIS. 


Art.  J — Die  Radesyge  Oder  das  Scandinavische  Syphiloid. 
Aw  Scandinaviscken  Quellen  dargestellt.  Von  Dr  Lud- 
wiG  HuNEFELD,  Profcssor  xu  Greifcwalde.  Leipzig,  J828, 
8vo.  pp.  136.  TheRadesygey  or  the  Scandinavian  Syphi- 
hid  Disease^  delineated  from  Scandinavian  sources  of  in- 
formation. By  Dr  Ludovic  Hunefeld,  Professor  of  Che- 
mistry at  Greifswalde.     Leipzig,  1828.     8vo.  pp.  136. 

2.  Erkenntniss  und  Cur  des  Sogenannten  Dithmarsischen 
KrarUcheU.  Von  DrE.  A.  L.  Hiibener,  Practiscben  Artze 
in  Heide  in  Norderdithmarschen.  Altona,  1835.  8vo.  pp. 
111.  The  Knowledge  and  Treatment  of  the  disorder  called 
the  Dithmarsch  Evil.  By  Dr  E.  A.  L.  Hubener,  Physi- 
cian in  Heide,  in  North  Dithmarsh.  Altona,  1836, 8vo.  p.  1 1 1 . 

In  the  eighteenth  volume  of  this  Journal,  we  took  occasion^ 
in  an  account  of  the  works  of  Frederic  Hoist  and  Ludovic  Au- 
gustus Struve,  to  give  a  general  view  of  the  whole  literary  and 
medical  history  of  the  Radesyge  down  to  that  time,  and  to  bring 
before  the  readers  of  this  Journal  such  facts  on  the  nature,  ori- 
gin,  causes,  prevalence,  and  treatment  of  that  disorder,  as  might 
communicate  to  those  who  had  not  access  to  the  original  sources 
a  correct  view  of  the  stete  of  knowledge  on  the  subject  at  that 
period.  Since  the  time  now  mentioned,  several  essays  and  dis- 
sertations of  various  degrees  of  merit  on  the  same  subject  have 
appeared ;  for  instance,  the  Inaugural  dissertations  of  Gedike,* 
Meyer,  t  Albrecht,|  and  Brandt,  §  and  an  essay  by  Ilisch.  || 
But,  without  underrating  the  value  of  these  productions,  we  may 
reasonably  say  that  the  two  essays  now  before  us  are  preferably 

•  C.  E.  Gedike,  Diss.  Inaug.  de  Morbo  qucin  Radesyge  dicunt.     Berol,  1819. 

7  Gust.  Ed.  Meyer,  quasdum  de  Morbo  leproso  inter  nisticos  EsihoDos  endemioo. 
Dis.  M.  Reval  EstboD.  1824. 

t  Albrecht  de  diagnosi  Esthon.  Leprae  Cutanee  Diss.  Inaug.    Dorpat,  1826. 

§  Brandt  de  Lepre  in  membrana  faudum,  nariiun  necnon  oris  mucosa  obvisB  di- 
agnosi Diss.  Inaug.     Rigae,  1 825. 

II  J.  J.  IHsch  die  Gewohnlichen  Krankheiten  des  Menschliche  Korpers  mit  be* 
sonderer  Beziehung  auf  die  Landbewobner  der  Ostsee  proTinzen  und  dea  Rnsfiachen 
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entitled  to  attention,  for  the  obvious  reason,  that  they  have  ap- 
peared subsequently  to  either  of  the  works  already  mentioned^ 
and  because  they  bear  evidence  of  having  been  written  with  the 
knowledge  of  the  facts  observed,  and  the  opinions  advanced 
by  the  respective  authors  of  these  dissertations. 

In  resuming,  therefore,  after  so  long  an  interval,  the  conside- 
ration of  the  subject  of  Radesyge,  its  history,  its  nature,  its  caus- 
es, and  its  treatment,  prophylactic  or  curative,  it  seems  to  be  the 
best  plan  to  direct  attention  principally  to  the  contents  of  the 
two  works  now  mentioned  ;  andif  there  beany  facts  or  doctrines 
of  importance  mentioned  by  the  others,  and  not  found  in  the 
essays  of  Hiinefeld  and  Hubener,  we  shall  study  to  introduce 
them  in  the  proper  place. 

Of  the  two  essays  now  before  us,  that  by  Hunefeld,  which  ap- 
peared in  18S8,  is  the  most  complete  and  comprehensive.  The 
author  appears  to  have  taken  every  means,  by  personally  vi- 
siting the  different  lazarettos  and  hospitals,  to  make  himself  well 
acquainted  with  the  nature  and  origin  of  the  disease ;  and  dur- 
ing a  visit  to  Stockholm  in  1827,  he  appears  to  have  enjoyed 
every  facility  for  so  doing,  which  the  kindness  of  the  physicians 
attached  to  the  hospitals  and  public  boards  could  furnish. 

He  had  the  benefit  of  receiving  from  Hoist,  the  author  of  the 
dissertation  formerly  reviewed  in  this  Journal,  much  valuable 
oral  and  written  instruction,  the  result  of  ten  years  additional 
experience.  By  the  kindness  of  Professor  Sorensen,  also,  he  was 
made  acquainted  with  several  good  and  interesting  cases  of  the 
disease,  and  with  various  important  views  derived  from  long 
experience.  His  essay  was  perused  by  the  Archiater  Von 
Weigel,  who  honoured  the  author  with  the  communication 
of  bis  views  matured  by  long  experience.  Lastly,  the  medici- 
nal Assessor  Osbeck  afforded  him  the  opportunity  of  rectifying 
and  enlarging  his  views  by  the  light  of  morbid  anatomy.  It  is 
manifest,  therefore,  that  the  treatise  of  Professor  Hunefeld  comes 
recommended  to  the  notice  of  the  medical  reader  by  circumstan- 
ces of  very  great  importance  and  high  respectability. 

His  account  of  the  disease  also  is  applicable  to  its  characters  as 
it  prevails  in  Sweden  and  Norway  ;  and,  as  we  shall  see,  he  dis- 
tinguishes carefiiUy  two  disorders,  which  have  hitherto  been  con- 
founded under  the  denomination  of  Radesyge,  vis.  the  Rade- 
syge proper,  and  the  Spetalsked  or  Spitelska. 

His  work  consists  of  six  chapters,  and  an  appendix.  In  the 
first  chapter  he  treats  of  the  denominations  of  the  disease,  and 
inquires  into  the  etymology,  and  fixes  the  characters  of  the  dis- 
ease as  distinguished  from  others  similar  to  it.  In  the  second 
chapter  he  gives  a  correct  description  of  the  symptoms  of  the 
Radesyge  and  its  different  phenomena  in  the  skin,  the  mucous 
surfaces,  and  the  bones.     The  third  chapter  is  devoted  to  the 
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subject  of  Leprosy,  as  it  is  observed  in  Norway  and  Sweden,  and 
contains  an  interesting  account  of  the  Spetalska,  as  distinguish- 
ed from  the  Radesyge.  The  fourth  chapter  contains  the  diag- 
nosis of  the  Syphiloid  disease  or  Radesyge,  from  others  of  simi- 
lar character  and  appearance.  The  fifth  is  devoted  to  the  con- 
sideration of  the  causes  of  the  disorder.  And  in  the  sixth  chap- 
ter he  describes  the  treatment  required  either  for  prevention  or 
for  cure. 

Circumstances  of  local  position  had  induced  Dr  Hubener, 
who  is  a  native  of  the  Dithmarsch  territory,  to  make  the  Dith- 
marsch  distemper  the  sutgect  of  his  Inaugural  Dissertation, 
published  in  18^1 ;  and  his  subsequent  attention  to  the  subject, 
and  frequent  intercourse  with  the  diseased,  have  enabled  him  to 
mature  and  rectify  several  of  the  views  previously  entertained. 
The  present  treatise  contains  the  result  of  these  labours. 

The  treatise  of  Dr  Hubener,  though  less  comprehensive  as  a 
general  work  on  the  disease,  contains,  however,  a  great  deal  of 
valuable  information,  but  is  more  expressly  devoted  to  elucidate 
the  nature  and  phenomena  of  the  Dithmarsch  sickness,  and 
the  relations  between  it  and  lue9  venerea.  The  author  arranges 
his  materials  in  nine  chapters.  In  the  first,  he  gives  a  short 
sketch  of  the  history  of  the  first  appearance  oi  lues  venerea  in  the 
end  of  the  fifteenth  century,  as  preliminary  to  the  consideration 
of  the  circumstances  under  which  the  Radesyge  has  appeared  in 
the  north  of  Europe.  He  then,  in  the  second  chapter,  enters  on 
the  inquiry  as  to  the  nature  of  the  diseases  described  under  the 
name  of  Lepra  ;  and  in  the  third  chapter  he  gives  a  history  of 
Scurvy ;  both  with  the  view  of  showing  how  doselv  many  dis- 
eases of  the  skin  are  allied,  and  for  the  purpose  of  showing  how 
the  same  causes  may  give  rise  to  a  number  of  similar  foul  ulce- 
rative disorders.  In  the  fourth  chapter,  Dr  Hubenerenters  on  the 
history  of  the  Radesyge  and  the  Dithmarsch  disorder,  and  gives 
a  view  of  its  appearance  and  introduction  into  the  Dithmarsch 
territory,  very  similar  to  that  given  by  Strove.  In  the  fifth 
chapter  he  gives  a  good  delineation  of  the  characteristic  symp- 
toms, as  they  progressively  appear  in  the  difierent  textures  of 
the  skin,  the  mucous  surfaces,  and  the  bones.  In  the  sixth  chap- 
ter, devoted  to  the  Etiology,  he  enters  into  a  long,  learned,  and 
elaborate  disquisition  as  to  its  identity  with,  and  its  dissimilarity 
from,  syphilis,  pseudo-syphilis,  leprosy,  and  scurvy,  and  con- 
siders the  influence  of  the  physical  circumstances  of  the  Dith- 
marsch territory  as  giving  origin  to  the  disease.  The  seventh 
chapter  treats  of  the  prognosis  ;  the  eighth  of  the  medical  treat- 
ment ;  and  the  ninth  of  the  dietetic  roles  to  be  observed. 

Though  both  authors  have  evidently  been  indebted  to  the 
I^evious  observations  of  Strove,  Dr  Hubener  follows  him  most 
closely,  and  indeed,  both  in  his  literary  history  of  the  congener- 
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OU8  disorders,  and  in  his  views  on  the  nature,  causes^  and  treat- 
ment- of  the  Dithmarsch  disease,  he  has  either  followed  the  track 
of  Struve  very  closely,  or  he  has  gone  through  the  same  train 
of  authors.  Both  alao  agree  with  Struve,  in  regarding  the  dis- 
ease  as  a  pseudo-syphilitic  or  syphiloid  distemper.  We  shall 
now  attempt  to  give  in  the  present  sketch  the  essence  of  the 
information  of  both  authors. 

To  the  readers  of  this  Journal  it  must  be  almost  unnecessary 
to  say,  that  the  Radesyge  is  a  disease  which  first  affects  the 
skin  and  mucous  surfaces  of  the  face,  with  redness,  swelling,  and 
painful  hardness,  and  then  induces  phagedenic  sores  of  the 
mouth  and  throat,  deep  ulcers  in  the  skin,  adipose  tissue,  and 
muscles,  and  affections  of  the  periosteum  and  bones.  What- 
ever disparity  of  opinion  be  entertained  among  the  different 
authors  as  to  the  disease  commencing  or  not  with  febrile  symp- 
toms, and  it  appears  that  on  this  point  no  little  difference  of 
testimony  prevails,  it  seems  now  quite  well  established,  that  no 
case  commences  without  more  or  fewer  of  the  symptoms  of  fe- 
brile disorder.  Thus  there  may  be  shivering  and  sense  of  cold 
alternating  with  heat,  or  there  may  be  only  slight  and  almost 
unnoticed  chills ;  the  pulse  may  or  not  be  accelerated ;  but  there 
are  always  feebleness,  dry  skin,  pains  in  the  boues,  and  more  or 
less  febrile  headach. 

It  is  justly  observed  by  Hiinefeld,  that  as  it  is  more  or  less 
chronic  in  its  character  and  progress,  and  may  require  several 
years  for  its  complete  developement,  it  may  come  on  so  gradually 
and  insidiously,  that  the  febrile  disorder  may  in  many  instances 
escape  observation,  especially  when  the  laborious  employments 
of  the  patients  are  remembered. 

I.  Commencement  of  the  Diseaee  and  distinctions  into  stages. 
Though  by  Hecker,  Ahlander,  Vought,  a;nd  others,  it  is  main- 
tained that  the  Radesyge  is  manifested  as  an  eruptive  and  mu- 
cous  disease  without  febrile  symptoms,  or  at  least  a  like  number 
are  at  once  affected  by  it,  yet  to  this  may  be  opposed  the  obser- 
vations of  Mangor,  Munk,  Hoist,  and  others,  who  have  parti- 
cularly occupied  themselves  with  the  close  observation  of  this 
disease.  Konander,  whose  observation  deserves  particular  con* 
fidence,  says,  "  The  disease  is  often  preceded  by  general  unea- 
siness, languor,  lassitude,  stiffness,  and  flying  pains  in  the  limbs. 
These  symptoms  appear  to  be  prevented  when  the  organism  has 
been  exposed  a  long  time  previously  to  the  predisposing  causes 
of  the  disease.  This  uncertainty  in  the  occurrence  of  febrile 
preliminary  symptoms  is  observed  also  in  regard  to  Scherlievo, 
and  other  diseases  of  similar  character,  so  that  this  subject  still  re- 
quires a  large  amount  of  accurate  observations.     As  to  syphilis^ 
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it  appears  to  be  made  by  a  febrile  state,  so  that  after  a  febrile 
condition  of  seven  or  more  days,  blisters  in  the  skin  appear.^ 

Though  the  syphiloid  distemper  begins  with  evident  febrile 
disorder,  viz.  unequivocal  pain  in  the  frontal  region,  pains  in 
the  limbs,  more  or  less  fixed,  especially  in  the  long  cylin- 
drical bones,  sometimes  there  appear  among  the  preliminary^ 
symptoms  disorders  of  the  eyes,  or  in  their  stead,  rheumatic 
pains,  catarrhal  dryness  in  the  nasal  mucous  membrane,  some- 
times a  disagreeable  itching,  creeping  and  pricking  in  the 
skin,  yet  the  mind  of  the  patient  is  not  particularly  disor- 
dered, as  takes  place  in  leprosy  in  an  evident  degree,  and  the  sy- 
philoid may  often  leave  the  general  health  entirely  undisturbed. 
Dr  Hunefeld  thinks,  that  while  leprosy  and  its  allied  forms  are 
founded  in  the  excerning  part  of  the  skin,  the  syphiloid  distem- 
per appears  to  consist  chiefly  in  a  deranged  relation  in  the  se- 
creting mucous  membrane. 

It  may  be  remembered  that  Struve  distinguishes  the  progres- 
sive symptoms  of  radesyge  into  four  stages.  The  first  is  the  stage 
of  febrile  disorder  and  inflammatory  affection  of  the  face  and 
facial  cavities,  indicated  by  pain  in  the  throat,  hoarseness,  sneez- 
ing, cough,  and  often  a  sense  of  tightness  in  the  chest,  and  stuf- 
fing in  the  nose,  aggravated  during  the  night.  The  second 
stage  is  distinguished  by  the  appearance  on  the  skin  of  the  face 
and  person,  of  red  spots  or  patches  and  specks  various  in  size, 
but  resembling  measles,  with  more  decided  inflammatory  symp- 
toms in  the  throat,  as  increased  hoarseness  and  swelling  of  the 
tonsils,  velum^  uvula^  and  the  posterior  wall  of  the  pharynw. 
The  third  stage  of  Struve  is  distinguished  by  the  earthy,  bloat- 
ed cachectic  appearance  of  the  face,  the  formation  of  ulcers  in 
the  nose  and  throat,  and  the  transition  of  the  eruption  in  vari- 
ous  parts  of  the  body  into  ulcers,  with  occasional  painful  swel- 
ling of  the  joints.  And  the  fourth  and  last  stage  is  that  in  which 
the  patient  is  completely  hectic,  with  great  debility,  night-sweats, 
loss  of  flesh  and  strength,  and  all  the  symptoms  of  general 
wasting. 

Hubener,  on  the  other  hand,  refers  the  whole  course  of  the 
symptoms  to  three  stages ;  the  febrile,  inflammatory,  or  incipi- 
ent ;  the  ulcerative  or  established ;  and  the  last,  or  destroying,  in 
which  the  ulcers  assume  a  phagedenic  immedicable  character, 
and  the  bones  are  affected  with  caries  and  necrosis. 

In  thte  first  stage,  Dr  Hubener  places  the  inflammatory  swel- 
ling of  the  palatine  velum^  the  tonsils  and  the  uvula^  the  painful 
dry  swelling  of  the  nasal  mucous  membrane,  the  transition  of 
these  inflammatory  symptoms  to  the  formation  of  ulcers  in  the 
nose  and  throat ;  and  even  the  appearance  of  the  cutaneous 
eruption.  The  latter  he  represents  to  appear  in  various  modes, 
sometimes  as  a  minute  vesiculo-pustular  eruption,  which   is 
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speedily  covered  by  small  thin  pale  crusts ;  sometimes  as  a  hard 
red,  copper-coloured  eruption,  occasionally  going  to  suppura- 
tion ;  and  in  other  cases  as  an  eruption  of  a  aecidedly  pustular 
character. 

The  appearance  of  the  second  stage,  according  to  Dr  Hube^ 
ner,  is  characterized  by  the  ulcers,  especially  in  the  nasal  and 
oral  cavities,  and  in  the  lips  assuming  a  peculiar  brown  colour ; 
fay  the  appearance  of  vesicles  like  herpes  phlyctcenodes  or  herpes 
mUtaris  in  irr^ular  groups,  and  their  transition  into  bad  sores ; 
by  the  harshness  and  nasal  tone  of  the  voice,  the  destruction  of 
the  palatine  velum  and  uvula,  and  by  the  appearance  of  caries 
of  the  nasal  and  superior  maxillary  bones,  with  puriform  dis* 
chai^^e  from  the  nostrils.  At  the  same  time  the  palate  bones, 
the  vomer  J  the  alveolar  processes  of  the  upper  jaw,  the  nasal  pro- 
cess, the  08  unguis,  and  the  lower  orbital  plates,  and  afterwards 
the  nasal  bones  themselves  are  destroyed ;  and,  with  the  ulce- 
rative process  in  the  6bro-mucous  membrane  of  the  mouth  and 
nasal  cavities  proceeding  at  once,  the  palate  and  the  velum  are 
destroyed,  and  false  communications  between  the  nostrils  and 
mouth  are  formed.  In  the  same  stage  he  places  tubercles,  warts^ 
and  excrescences  round  the  anus  and  in  the  perinaeum,  and 
pains  in  the  tibia  and  bones  of  the  fore-arm,  evidently  referable 
to  chronic  periostitis. 

The  commencement  of  the  third  stage  he  distinguishes  by  the 
transition  of  the  symptoms. last  mentioned  to  caries  and  necrosis, 
and  by  the  progressive  extension  of  the  ulcers  in  sise  and  depth* 

There  is  some  difficulty  in  applying  these  distinctions  as  in- 
dicative of  the  successive  stages  of  the  disease ;  and  the  difficulty 
is  not  diminished  by  the  fact  impressed  by  Sprengel,  and  in  some 
degree  admitted  by  Hubener,  that  the  symptoms  do  not  in  all 
cases  observe  the  same  course,  and  scarcely  allow  of  accurate  dis- 
tinction as  to  periods.  This  inconvenience  has  been  in  some  de-* 
gree  avoided,  if  not  surmounted,  by  Dr  Hunefeld,  who  does  not 
describe  the  disease  so  much  in  different  progressive  stages,  as  in 
its  effects  on  the  different  organic  textures.  According  to  this 
principle,  he,  in  imitation  of  Ronander,  delineates  its  symptoms 
as  they  appear  in  the  three  different  organic  textures ;  first,  the 
mucous  membranes ;  secondly,  the  skin ;  and  thirdly,  the  bones. 

II.  Symptoms  produced  in  the  different  textures  affected.    > 
1.  Affection  of  the  Mucous  Membrane. — The  first  class  oi^ 
symptoms  are  seen  in  the  mouth,  throat,  and  nasal  cavities,  and 
resemble  those  of  a  moderately  intense  coryxa  rheumatica. 

These  are  redness,  swelling,  insensibility,  and  obstruction  of 
the  nose,  lacrymation,  pressure  over  the  glabella,  sense  of  ten- 
sion in  the  ears,  slight,  transitory,  orpermanent  and  more  intense 
red  inflammatory  appearance  in  the  fauces^  so  as  to  cause  diffi-» 
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cult  deglutition,  and  the  sense  of  a  foreign  body  pushing  or  pres- 
sing in  different  degrees  in  the  cesophagus. 

Pfeflerkom  speaks  of  fetid  breath,  a  bluish^ed  colour  of  the 
gums,  and  not  unfrequently  spontaneous  salivation.  But  these 
symptoms  may  so  often  denote  a  complication  of  radesyge  with  a 
disease  from  mercury,  that  they  cannot  be  regarded  as  uniform. 

The  inflammatory  redness  of  the  fauces  it  is  difficult  to  dis- 
tinguish from  the  syphilitic.  It  is  between  a  carnation  and  bluish 
crimson,  and  is  said  to  resemble  that  which  arises  after  excessive 
heating  of  the  same  parts.  The  estabUshment  of  a  distinction 
may  be  impossible  to  the  most  experienced  practitioners,  espe- 
cially if  the  condition  of  the  redness  be  not  entirely  dependent 
on  the  individuals.  This  is  important  as  to  the  spots  and  ulcers 
which  occur  in  the  subsequent  stage,  which  are  sometimes  paler, 
sometimes  redder  than  syphilitic  spots.  In  general  they  are  red 
in  strong,  and  pale  in  feeble  individuals.  If  they  disappear 
without  the  use  of  mercury  they  return  with  a  deeper  red  tint 
The  red  colour  varies  also  according  to  the  progress  of  the  dis- 
ease, being  of  a  pale  rose  colour,  rose-red,  a  dirty  crimson  or  a 
dirty  bluish-red. 

On  the  uvula^  the  tonsils,  the  palate,  and  sometimes  on  the 
inner  surface  of  the  lips  and  cheeks,  there  arise  dark-red,  copper- 
coloured,  hardish  spots,  which  successively  pass  into  ulcers,  which 
speedily  consume,  and  at  length  destroy  the  palate  bones.  Ac- 
cording to  Arbo,  Ahlander,  and  Vought,  though  the  tongue  may 
beattacked  by  this  inflammation  and  red  spots,  yet  this  is  rare,  and 
happens  only  in  children  infected  by  the  breast  of  the  mother  or 
nurse.  These  ulcers  appear  in  their  transitory  progress  to  be  pre- 
ceded more  or  less  evidently  by  small  miliary  pimples.  The  size 
of  the  spots  varies  from  that  of  a  needle  head  to  that  of  a  lentile. 
The  small  ulcers  are  at  first  accompanied  by  trifling  uneasiness, 
on  which  account  the  peasantry  give  them  little  attention  till  they 
have  caused  extensive  destruction,  and  have  announced  their  ex- 
istence by  difficulty  in  deglutition,  hoarseness,  and  noise  in  the 
ears. 

The  septum  of  the  nose  being  previously  inflamed,  swelled, 
and  obstructed,  is  readily  attacked  by  this  malignant  destruction, 
which  is  seated  either  at  the  inner  margin,  or  externally  at  its 
junction  with  the  bones,  or  near  the  swelled  upper  lip ;  and  not 
unfrequently  the  nasal  septum  is  perforated  afier  a  discharge  of 
purulent  and  bloody  mucus  has  begun. 

The  ulcers  have  a  dark-red,  slimy,  blood-streaked  aspect,  are 
-superficial,  surrounded  with  a  deep  red  edge,  are  isolated  or  ag- 
gregated, regulating  accordingly  the  subsequent  perforation  of 
the  bones,  and  resemble  most  those  which  may  ensue  after  the  use 
of  mercury  carried  to  salivation.  This  affection  of  the  mucous 
membrane  may  arise  either  alone  or  in  connection  with  other 
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symptoms  of  radesyge.  Among  1SS  individuals  of  whom  Bo- 
Sanger  gives  a  report,  S3  suffered  particularly  from  these  symp- 
toms ;  and  15  of  these  had  the  affection  alone,  while  in  8  it  was 
combined  with  other  symptoms. 

With  this,  however,  observes  Ronander,  must  not  be  confound* 
ed  a  very  frequent,  more  or  less  dark-streaked  redness  in  the  oeso- 
phagus, which  sometimes  passes  into  excoriation,  but  seldom  into 
actual  ulceration.  This  is  so  general,  that  Ronander  and  Mar- 
fin,  among  5000  persons  inspected,  found  the  fourth  part  afflict* 
ed  by  it.  It  differs  from  the  affection  by  the  syphiloid  disease 
in  this  respect,  that  the  redness,  which  in  the  darkest  extends 
down  the  oesophagus,  and  spreads  in  a  radiated  direction,  is  distri- 
buted in  equal  degrees  over  the  whole  palate  and  the  tonsils,  and 
that  the  ulcers  are  pale  red,  quite  superficial,  and  do  not  corrode* 
This  lesion  appears  throughout  to  depend  on  derangement  of  the 
digestive  organs,  probably  from  the  use  of  sour  weak  drinks,  sour 
bread,  and  sour  milk, — the  principal  nourishment  of  the  peasantry 
during  the  summer  season.  It  is  usually  alleviated  by  change  of 
diet,  laxatives,  absorbents,  and  bitters.  This  affection  of  the 
oesophagus  and  the  chancroid  ulcers,  which  are  found  in  thatre^ 
gion,  especially  in  aged  females,  and  which  are  not  accompanied 
with  marks  of  infection,  and  readily  yield  to  local  remedies,  ap^ 
pear  to  belong  to  the  order  of  hybrid  syphilis  or  pseudo-syphilis, 
which  prevails  in  other  places  in  similar  circumstances. 

&  Jjffection  of  the  Skin. — This  consists  in  a  tubercular,  often 
pustular  and  spotted  eruption,  which  generally  appears  upon  the 
large  extremities,  the  arms,  arm-pits,  loins,  and  legs,  and  some- 
times also  upon  other  parts  of  the  person,  and  may  occasionally 
take  place  even  in  the  genitals.  It  begins  with  small  colourless, 
indolent,  moveable  knobs,  of  the  size  of  pease,  which,  for  the  most 
part,  possess  within  an  abruptly  circumscribed  circumference,  are 
sometimes  isolated,  but  more  frequently  aggregated,  so  that  the 
eruption  presents  the  appearance  of  an  elevated,  uneven,  striat- 
ed patch.  After  a  shorter  or  longer  time,  these  knobs  assume  a 
pale  light-red-colour,  which  progressively  becomes  dark,  and  last- 
ly bluish-red,  when  it  is  at  the  same  time  more  elevated  on  the 
dJLin.  OF  this  eruption  the  terminations  may  be  various.  Some- 
times itdisappears  either  spontaneously,  when  the  disease  falls  up- 
on some  other  texture,  or  by  suitable  treatment,  under  which  the 
red  colour  becomes  gradually  less  deep,  and  at  length  vanishes 
with  the  nodules.  These  then  lose  their  colour,  become  hard 
and  cartilaginous,  and  may  in  this  state,  by  irritating  agents,  be 
protracted,  but  are  otherwise  without  danger.  The  eruption 
usually  proceeds,  however,  to  suppuration.  The  nodules  soften 
and  enlarge,  and  are  611ed  first  at  their  apices,  and  then  to- 
wards their  bases,  with  a  thick  or  thin  yellowish  corroding  matter, 
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irhich  dries  and  forms  small  yellow  scales  or  large  crusts, — ^whicb 
break  into  saaall  round  aautually  uniting  ulcers ;  and  theae 
enlarge  circutarly)  tsod  at  length  coalesce  into  a  large  corroding 
ulcer.  The  latter  subsequently  increase  in  depth,  have  high 
inverted  inflamed  edges,  and  secrete  a  thin  dark-yellow  corrosive 
ichor.  They  heal  with  white,  smooth,  streaked  cicatrices,  as  if 
traversed  with  ttabeeukB  or  cartilaginous  bands,  which  is  parti- 
cularly the  result,  when  all  the  ^nall  ulcers  formed  from  the  no- 
dules have  not  yet  coalesced. 

This  eruption  is  easily  taken  for  a  mercurial  erethism,*  when 
it  is  imprudently  treated  with  quicksilver,  especially  with  cin- 
nabar  fumigation,  according  to  the  wonted  irritating  method. 
Hereby  the  whole  surface  is  inflamed,  preserves  a  high  light- 
red-colour,  and  is  very  sensible,  by  which  the  nodules  are  again 
elevated  into  a  circular  eruption,  imitating  the  appearance  of 
herpes  droinaitts.  These  break  very  quickly  into  ulcers,  which 
often  surround  the  whole  circumference  of  the  circular  eruption, 
have  rough  irregular  inflamed  edges,  secrete  a  thin  ichorous 
fluid,  and  are  very  sensitive  and  irritable.  Under  still  greater 
mercurial  irritation,  they  break  into  a  number  of  smaller  ulcers 
of  the  same  condition  over  the  whole  surface,  which  quickly  en- 
large  by  the  edges,  while  they  heal  in  the  centre. 

According  to  the  report  of  Ronander,  this  form  of  the  nu 
desyce  is  above  all  frequent.  Of  the  above  number,  73  were 
attacked  by  it,  and  in  17  it  was  complicated  with  other  forms  of 
this  disease. 

3.  Affection  q/the  Bones, — This  betrays  its  existence  by  a  more 
or  less  violent  fixed  pain  in  the  bone,  which  generally  attacks 
the  middle  of  the  most  superfieial  bones,  and  is  aggravated  dur- 
ing the  night.  After  a  snorter  or  longer  period  arise  exostoses, 
which  often  attain  an  incredible  size,  and  break  into  deep  foal 
spongy  olcers)  which  secrete  a  blackish  thin  fetid  fluid.  As  soon 
as  these  ulcers  have  broken  out,  the  pains  are  diminished,  or  en- 
tirely cease. 

This  is  the  most  important  of  all  the  forms  of  the  eruptioii 
in  relation  to  the  previous  pains.  Though  during  the  formation^ 
especially  of  this  form,  there  be  ulcers  which  previously  arose 
from  other  causes,  yet  they  assume  entirely  the  nature  of  ra- 
desyge ulcers.  This  is  particularly  the  case  with  those  which 
are  produced  by  injury,  with  scrofuloas  and  erysipelatous  ulcers, 
and  perhaps  sometimes  with  those  which  follow  angina,  or  the 
above-mentioned  pseudo-syphilitic  affection  of  the  throat.  Ex- 
cepting scroftilous  ulcers,  the  rose-Uke  saltflow,  ulcers  (either  ra- 
desyge or  syphiloid)  are  in  the  highest  degree  malignant  and 

*  Docs  Dr  H.  not  here  use  the  Utm  crethistnu*  for  erythema  or  eczema  9 
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obstinate.  Even  when  the  disease  hasbeen  entirelj)r  destroyed  and 
favourably  healed,  there  incessantly  arise  in  the  degenerated  skin 
new  excoriations,  which  are  eovered  with  seuriy  crusts,  under 
which  ulcers  are  again  formed.  This  form  app^ured  iimong  the 
whole  number,  while  Bonander  made  his  observations,  only  in 
10  individuals,  and  in  9  it  was  associated  with  other  forms. 

All  these  different  forms  are  still  less  frequently  with  certain- 
ty distinguished  from  each  other ;  but  occasionally  it  may  oc- 
cur united  in  the  same  individual,  a&d  «*ise  and  saooeed  each 
other  without  any  determinate  order. 

To  those  who  have  with  particular  precision  distinguished 
the  symptoms  of  the  disease  belongs  also  HoUberg.  He  regards 
the  radesyge  or  salsfluss  as  a  primary  venereal  cQseaae,  which 
by  climate,  foul  and  debilitating  modes  of  living,  and  continued 
spreading  of  the  poison,  has,  in  the  course  of  passing  through  se- 
veral individuals,  become  changed  and  ameliorated,  and  has  ac- 
quired a  chronic  condition.  As  the  infectious  matter  is  not 
propagated  by  coition,  and  all  the  sthenic  primary  symptoms 
belonging  to  the  syphilis  libidinosorum  are  wanting,  tfiis  is  an 
evident  similarity  between  the  Lues  amsecutivoy  and  which  is 
asthenic,  and  the  syphilis  insontiutn.  A  weak  altered  poison  is 
absorbed  by  an  impure  surface  and  developed,  when  the  vital  ac«* 
tiop  is  increased,  as  by  sweaty  &c.  by  want  of  cleanliness  may 
happen.  It  is  uncertain  how  long  the  infectious  matter  may  .be 
concealed,  and  a  certain  recipiency  must  alwavs  concur  with  the. 
infectious  matter,  since  the  one  infected  bed-fdlow  may  lie  with 
the  other  without  the  latter  receiving  the  disease.  The  sj/phi- 
Us  insantium  presents  four  variations,  the  syphilis  insantiufn^ 
cuianeo^reHctUariSy  the  S.  I.  muscukhcuuineay  the  S.  L  ossea, 
and  the  S.  L  articularis. 

.  The  period  of  the  appearance  of  the  eruption  is  not  determine 
ed.  The  above  specified  precursory  symptoms,  be  they  in  greater 
or  smaller  amount,  may  exist  often  duriiig  a  long  period,  may  in- 
deed to  a  certain  degree  disappear  and  return,  till  at  length 
through  an  internal  cause,  or  as  it  most  usually  happens,  through 
some  external  condition,  vis.  remarkable  chilling,  excessive  use 
of  spirituous  liquors,  getting  wetted,  the  use  of  much  indiges- 
tible food,  &c.  the  disease  breaks  out  ext^nally,  and  the  skin  at 
length  is  subjected  to  a  new  formative  impulse.  Herein,  as  the 
general  disorder  is  actually  manifested  on  the  surface,  the  previa 
ously  vident  pains,  similar  to  rheumatic  gout,  are  diminished  or 
entirely  cease.  Yet  he  does  not  on  this  account  term  these  lo- 
cal affections  critical.  Nature  does  not  thereby  endeavour  to 
heal  the  disease,  but  first  peculiarly  to  draw  it  outwards.  He 
differs  also  irom  Hoist,  in  not  looking  on  the  affection  of  the  skin 
as  indicating  a  new  epoch  in  the  disease,  as  this  is  a  very  inde* 
fynte  expression. 
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The  cutaneous  efflorescences  arc  lost  in  a  scurfy  covering,  as 
the  viscid  fluid  causes  crustaceous  and  scaly  remains,  and  through 
their  crusts  inflaming  attacks  and  ulcerates  the  neighbouring 

tarts.  The  colour  of  the  scurf  is  a  variable  yellow.  They  ad* 
ere  sometimes  with  moderate  firmness,  split  into  fragments,  and 
drop  ofi^  into  scurfy  scaly  panicles  with  intolerable  itching. 
*  The  syphiloid  has  nopeculiartendencytoattack  the  bones.  But 
thismay  readily  happen,  when  itis  irresistibly  advanced;  and  these 
textures  are  often  destroyed  with  wonderful  rapidity,  especially 
in  the  nose  and  palate,  when  the  ichorous  discharge  of  the  ulcers 
acquires  a  malignant  corroding  character,  penetrates  deep,  and 
not  unfrequently  contributes  to  the  formation  of  a  fungous  growth, 
which  proceeds  from  the  bottom  of  the  ulcers.  The  speech  is 
altered,  unintelligible,  feeble,  and  nasal. 

The  eyes  and  their  appendages  occasionally  sufler  in  difi^erent 
modes.  Moist  ophthalmias,  with  intolerance  of  light,  are  not  rare. 
The  eyelids  may  be  attacked  with  ulcers  and  everted,  through 
which  the  obscure  and  lacrymating  eye  appears  rounder,  larger, 
and  more  prominent.  The  wholeface  may  be  occupied  with  erysi- 
pelatous  redness,  in  consequence  of  the  syphiloid  distemper  ; 
but  it  must  be  by  the  true  syphiloid  radesyge,  not  that  leprous 
eruption  and  alteration,  that  an  actual /actes  leonina  may  arise; 
and  otherwise  the  face  and  trunk  appear  to  be  more  rarely  attack- 
ed. Though  alopecia  or  fox-skin  may  also  appear  in  this  case, 
it  seems  to  occur  rarely.  The  hardened  scalp  appears  among  all 
the  parts  to  remain  longest  exempt.  Whether  the  tinea  unguis 
Htn^  which  Arbo  and  Pfefierkorn  maintained  for  a  symptom 
of  radesyge,  really  belongs  to  the  syphiloid,  is  not  established* 
Struve  remarked  in  the  Marschland  disease  cases  in  which  the 
nails  were  split  and  long,  but  not  properly  dead. 

These  symptoms,  as  also  the  thick,  cold,  and  inactive  state  of 
the  hands  and  fingers,  appear  to  Hunefeld  to  proceed  from  some 
complication  with  a  leprous  form  of  disease. 

Occasionally  the  hands  and  feet  swell,  and  are  occupied  with 
shining,  blue,  or  whitish  slightly  elevated  knots,  which  with 
difficulty  pass  into  suppuration. 

The  Radesyge  may  break  out  in  any  place  indiscriminately  ; 
in  the  throat,  on  the  back,  on  the  belly,  especially  on  parts  co- 
vered by  hair  ;  but  the  most  usual  situations  are  the  limbs,  especi- 
ally the  external  and  posterior  side  of  the  haunches,  knees,  arm- 
pits, and  elbows.  According  to  Ahiander,  at  thie  beginning  the 
radesyge  appears  on  the  skin ;  the  lower  part  of  the  face,  the  back 
of  the  hand,  the  hairy  parts  of  the  head,  and  also  the  trunk  it 
seldom  attacks.  With  this  statement  the  generality  of  observa- 
tions agree ;  and  though  Vought  and  others  except,  or  seem 
to  except,  parts  covered  by  hair  and  the  genitals,  this  proceeds 
from  the  rarity  of  this  symptom,  which  is  not  pathognomonic. 
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Though  the  sjrphiloid  appears  not  to  attack  primarily  the 
sexual  parts,  yet  it  may  in  the  course  of  the  disease  attack  them, 
as  also  the  gluteal  and  ischial  region,  with  secondary  symptoms, 
or  the  infecting  matter  may  produce  the  syphiloid,  without  any 
actual  syphilitic  poison  having  been  received,  and  without  its 
being  caused  by  coition.  Condylomata  rarely  appear,  buboes 
very  seldom,  and  gonorrhoea  not  at  all ;  and  the  ulcers  of  the 
genitals  rarely  appear  in  the  latter  period  of  the  disease.  Chan- 
croid sores  on  the  glans,  pr  the  prepuce,  and  within  the  vulva 
have  never  been  seen.  Fid  and  mulberry-like  excrescences, 
which  so  frequently  belong  to  the  forms  of  sibbens,  are  very 
rare,  not  characteristic,  and  have  been  observed  by  few.  Struve, 
indeed,  saw  in  a  person  labouring  under  the  Marschland  disease, 
vesictUiB  and  sores  on  the  genitals,  but  not  on  the  glans  ;  and  in 
this  disease  these  rare  affections  of  the  sexual  parts  are  in  no  pro- 
portion to  the  effects  of  the  disease  in  other  parts. 

Sometimes  the  syphiloid  continues  during  the  whole  period  of 
life  nearly  in  the  same  state.  Kudolphi  mentions  a  case  in  which 
a  girl  of  23  years  had  from  childhood  laboured  under  an  ulce- 
rous eruption  in  distinct,  small,  or  large  spots,  in  the  arms  and 
legs,  and  rest  of  the  body,  which  subsequently  attacked  the  face. 

Not  unfrequently  the  disease  appears  to  concentrate  itself  in 
an  individual  point,  and  to  leave  the  rest  of  the  body  completely 
free,  so  that  the  nose,  or  an  arm,  or  a  leg,  may  be  attacked,  with- 
out the  disease  betraying  itself  on  the  rest  of  the  body.  But  if 
the  morbid  part  be  healed  by  local  treatment,  the  syphiloid  is 
wont  again  to  break  out  in  other  parts,  until  it  is  entirely  re- 
moved from  the  body.  The  scabs  and  ulcers  may  disappear 
and  return,  without  the  constitution  of  the  body  being  material- 
]y  injured  thereby.  The  ulcers,  in  short,  may  heal  in  summer 
spontaneously,  and  break  out  anew,  in  harvest  and  winter. 

Though  the  external  or  proper  eruption  of  the  disease,  viz. 
spots,  knobs,  malignant  ulcers,  crusts,  scaly  degeneration  of  the 
skin,  &c.  be  as  undeterminate  in  its  appearance  and  course, 
as  are  the  preliminary  symptoms,  and  may  vary  in  different 
places  and  forms,  yet,  agreeably  to  the  statements  already 
made,  he  thinks  the  following  general  view  of  the  disease  may 
be  given. 

A.  After  previous  pains  of  the  limbs,  coryza  rkeumatica^ 
or  other  preliminary  symptoms,  there  arise ;  a,  copper-coloured  or 
lighter  spots  on  the  tonsils,  the  velum  palatinum^  and  which 
speedily  proceed  to  corroding  ulcers,  when  they  are  uniform. 

Simultaneously,  or  separately,  &,  insensibility  and  swelling  of 
the  nose,  ulcers,  caries  of  the  nasal  and  palate  bones.  These 
affections  may  be  either  with  or  without  ulcers  on  the  person. 

B.  The  eruption  appears  suddenly  on  the  person  with  many 
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maUgtiaiil  uleen ;  and  after  this  baa  proceeded  fi>r  » time  t&ere 
ensue  the  foUowing  sjtDptonis. 

a.  AfiectMDs  of  the  nose  and  oesapliagiis,  aometimes  of  the 
scrotum  and  fondamem,  as  also  in  females  of  the  faMasiivfora  ;  or^ 

b.  These  are  wanting. 

C.  The  nose  and  adjoining  parts  are  inflamed,  insenaiUe,  and 
swelled,  yet  without  the  disease  extending  farther. 

D.  The  disease  begins  suddenly  with  the  formation  of  small 
or  large  tubercles  in  the  bones,  which,  after  longer  or  shorter 
time,  break  into  malignant  ulcers. 

£.  Without  other  symptoms,  the  disease  heginu  at  once  with 
pains  in  the  nasal  bones,  the  soft  and  cartilaginous  paru  are 
inflamed,  swell,  become  tflcerous,  and  are  destroyed  in  a  corrode 
ing  action. 

P.  Sorensen,  according  to  his  veibal  oommunication  in  Chris- 
tiania,  Zetterman,  and  others  have  also  observed  cases,  in  which 
the  disease  presented  an  inverse  succession  of  symptoms,  so 
that  first  the  bony  parts  of  the  nose,  palate,  &c.  began  to  be  in- 
flamed and  swelled,  before  the  inflammation  and  other  actions 
had  attacked  the  soft  parts.  When  the  disease  attacks  the  arms 
and  legs  with  exostosis,  ulcers,  and  caries,  the  face  is  generally 
exempt. 

The  termination  he  represents  to  exhibit  nothing  peculiar, 
and  expresses  the  sentiment  that  the  disease  can  no  longer  ter* 
rify  patients  on  account  of  its  termination.  Should  the  ra- 
desyge  be  neglected,  and  make  rapid  progress  by  the  enlarge^ 
ment  and  deepening  of  the  ulcers,  it  has  much  the  same  termi- 
nation as  syphilis  and  similar  diseases,  vis.  destruction  of  the 
organic  tissues,  hectic  wasting,  and  fever ;  failure  of  the  cor- 
poreal and  mental  energy,  colliquative  discharges,  and  lastly, 
pali^  of  the  nervous  energy. 

The  muscles  may  at  their  surface  be  attacked  by  large  deep 
penetrating  ulcers,  and  thereafter  be  covered  with  homy  imbri* 
cated  crusts ;  or  they  are,  as  it  were,  withered  and  dried  up,  and 
appear  to  pine  away,  so  that  the  patient  is  at  length  not  unlike 
a  skeleton  covered  with  a  white-gray  dead  skin.  A  shocking 
case  of  this  kind  he  states,  he  witnessed  in  Christiania  in  the 
local  hospital  for  syphilis,  radesyge,  and  similar  disorders. 

Dr  Landberg  mentions  a  case,  in  which  the  muscles  were 
dried  up,  and  the  whole  surface  of  the  body  was  covered  with 
very  minute  scales  as  white  as  flour,  so  that  the  patient  was 
named  the  white  man,  ^<  hvita  man.^  The  velum  has  been  lost 
for  some  time ;  and  the  voice  was  so  hoarse  that  he  could  be 
understood  only  with  difficulty.  Death  took  place  by  diarrhoea. 
The  affection  of  the  larynx  has  been  known  to  proceed  to  la^ 
ryngeal  and  tracheal  consumption,  and  that  of  the  bronchial 
membrane  to  pulmonary  consumption. 
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It  has  been  a  questiim  whether  radesyge  patients  exhale  a 
peculiar  odour.  Westbei^  represents  them  to  smell  of  putrid 
fish.  In  fully  formed  Marschland  disease,  according  to  Stvuve, 
the  patients  difiuse  a  peculiar  repulsiye  smelly  especially  in  the 
high  d^pree  of  the  spots  an  insufferable  small  of  a  buck. 
.  AnaoDg  the  symptimis  of  the  syphiloid  already  enumerated, 
there  is  scarcely  one  wbieh  can  with  any  certainty  be  regarded 
as  peculiar ;  and  the  character  of  the  disease  is  so  proteiformt 
that  a  very  practised  eye  is  requisite  to  distinguisli  it  with  cer- 
tainty. The  mode  of  living,  the  condition  of  the  external  agents, 
Ae  whole  course  of  the  disease,  and  other  points,  must  be  taken 
together,  in  order  to  enable  the  young  physician  to  form  a  diag- 
■osia  in  any  manner  certain.  Dr  Hiinefeld  had  occasion  to 
see  radesyge  patients  in  Christiania,  and  Launrig  in  Norway, 
HI  Medevi,  and  Stockholm  in  Sweden ;  but  he  could  not  say 
that  he  was  able  to  distinguish  its  ulcers  from  those  cf  syphili- 
tic character.  The  hospitals  in  Skeen,  Tronthjem,  Fleckellj^rd, 
at  Vang  in  Norway,  and  others  in  Sweden,  he  had  not  occasion 
to  see. 

When  he  visited  the  Curhaus  in  Stockholm,  he  found  there 
a  Fmlander,  who,  on  aooount  of  a  relapse  of  leprosy,  had  been 
received  into  the  sick-house.  In  him  he  saw  clearly  the  essen* 
tial  fliflerenoe  between  leprosy  and  radesyge. 

III.  Description  of  the  SpeiaUka  as  distinct  from  the  Ra- 
deeyge.     SpetMlska. 

The  Radesyge  Dr  Hunefeld  regards  as  a  different  diselue 
from  the  Spetal^,  and,  after  describing  the  former  in  the  man- 
ner already  mentioned,  he  gives  a  separate  sketch  of  the  latter, 
principally  from  an  account  givoi  by  J.  £.  Welhaven,  the  chap- 
lain of  St  George^s  Hospital  in  Bergen,  and  which  was  communi- 
cated to  the  Swedish  Medical  &>ciety  in  Stockholm  by  the 
Staff-surgeon,  Dr  Thulstrup,  Professor  in  Christiania. 

According  to  the  account  of  this  observer,  which  is  founded 
on  ebaervation  for  a  period  of  fifteen  years,  the  commencement 
of  the  disease  is  in  its  first  effects  very  different.  In  some  of 
the  spetakka  patients,  shivering  and  cold,  similar  to  those  which 
precede  ardent  fever,  took  place  ;  and  suddenly  blue  and  red 
puetnles  broke  out  on  their  persons,  and  daily  enlarged.  Others 
had  a  certain  weakness,  lassitude,  and  tendency  to  sleep,  after 
which  the  bad  symptoms  of  the  disease  began  to  be  remained. 
Others  felt  a  sense  of  violent  pricking  and  itching  in  di&rent 
parts,  and  suddenly  after  there  appeared  on  the  affected  parts 
small  tubercles,  which  quickly  and  conspicuously  increased  in 
siae.  One  man,  whose  fingers  are  almost  destroyed,  felt,  when 
he  was  28  years  old,  the  first  symptoms  of  the  disease  in  the  left 
thumb,  like  the  prick  of  a  needle;  successively  he  became  lame 
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in  the  hands  and  feet,  which  was  evinced  in  bis  weak  and  halt- 
ing gait.  But,  excepting  the  redness  of  the  eyes,  he  had  no  spe-- 
talska  eruptionon  the  face,  and  only  a  little  on  the  hands.  A. 
girl  felt  in  the  heels  pricking  and  tearing,  after  which  tubercles 
and  ulcers  were  formed,  which,  from  want  of  care,  penetrated 
so  deeply  into  the  joint,  that  the  lower  part  of  the  foot  was  at- 
tached only  by  a  few  tendons  and  fibres;  and,  without  oonatant 
washing  with  spirits  and  the  use  of  soothing  ointments,  cold 
gangrene  must  have  ensued. 

Several  of  these  unfortunate  sufferers  have  on  the  first  symp-* 
toms  of  the  disease  experienced  similar  pricking  and  itching 
pains  in  the  feet,  upon  which  small  tubercles  have  suddenly 
sprung  up  and  enlarged  in  the  usual  manner.  Among  those  in 
whom  the  first  symptoms  of  the  spetalska  appeared  with 
these  small  violet-red  tubercles,  there  is  an  otherwise  vigorous 
man  who  had  distinguished  himself  as  a  brave  soldier  in  the 
campaign  of  1808.  He  experienced  the  first  outbreak  of  the 
disease  after  his  return  from  the  same  campaign,  in  some  small 
tubercles  on  the  feet,  which  passed  into  ulcers;  and  similar  tu- 
bercles appeared  some  time  afterwards  on  the  face,  accompanied 
with  scorbutic  symptoms.  Some  males  feel  the  beginning  of  the 
disease  in  a  particular  large  swelling  in  the  penis ;  on  which  the 
testicles  also  swell,  and  it  is  difficult  for  the  patients  to  retain 
their  water.  Sometimes  this  painful  sensation  increases  with 
the  spetalska.  In  this  manner  one  spetalska  man  endured 
great  torment  from  small  ulcers  in  the  urethra,  so  that  he  could 
not  void  urine  without  the  greatest  pain,  till  at  limgth  death 
put  an  end  to  his  misery. 

From  the  different  reports  communicated  by  the  hospital  at- 
tendants, it  results,  that  the  disease  is  occasionally  manifested 
in  females  at  the  first  appearance  of  the  catamenia^  the  disease 
is  said  also  in  some  to  commence  in  the  transition  from  the  vir- 
gin to  the  married  life;  and  thus  it  was  in  a  woman  who  entered 
the  hospital  in  1804.  The  face  was  at  admission  shrivelled  and 
swelled,  and  presented  on  the  nose  a  small  tubercle,  which  ra- 
pidly increased,  and  spread  over  half  the  face,  so  as  to  close  the 
eye,  and  almost  cover  the  whole  mouth.  The  tubercle  had  a 
spungy  feel,  contained  amass  of  dead  blood,  which  at  length  es- 
caped by  several  openings,  after  which  death  quickly  ensued. 
In  several  married  women,  the  first  symptoms  of  the  disease  ap- 
peared during  the  first  pregnancy. 

The  spetalska  shows  itself  in  some  in  shape  of  large  and 
small  violet-red  tubercles,  distributed  in  variable  numbers, 
which  in  the  course  of  one  or  more  years,  in  some  instances 
a  shorter  period,  pass  into  round  corroding  ulcers,  which  do  not 
heal  under  the  remedies  usually  serviceable  to  ulcers,  but  en- 
large with  sharp  hot  edges,  though  in  the  centre  they  seem  to 
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beal,  and  may  even  cover  the  whole  face  with  a  foul  scurf,  simi- 
lar to  that  left  after  natural  confluent  small-pox. 

In  others  the  disease  appears  in  the  form  of  blue  or  dark- 
red  spots  on  the  face  and  person.  The  voice  is  also  hoarse,  the 
breath  short,  and  speech  is  nearly  impracticable.  In  these  cases^ 
though  the  pains  in  the  sores  are  less  violent  than  in  the  pre- 
vious class,  the  disease  is,  however,  very  intense,  and  sometimes 
quickly  fatal,  as  they  are  suffocated  by  a  viscid  mucus,  which 
covers  the  internal  parts,  clogs  up  the  air^passages,  impedes 
the  breathing,  and  causes  a  dry  cough,  which  in  its  paroxysms 
induces  violent  straining.  Many  of  those  affected  with  the  ul- 
cerous boils  and  sores  suffer  these  suffocating  symptoms  in  com- 
mon with  the  blue  and  red  spots,  because  then  the  throat  and 
tongue  of  these  miserable  beings,  so  far  as  can  be  seen,  are  co- 
vered with  pustules,  which,  like  pearls  of  different  sizes,  are  dis- 
tributed over  the  membrane  backwards  to  the  throat,  and  proba- 
bly, in  like  manner,  extend  into  the  windpipe  and  bronchial 
tubes.  To  this  stifling  hoarseness,  the  peasantry  apply  the  de- 
nomination of  Kiove.     [Swedish  Kofvet] 

In  a  proportion  of  the  spetalska  patients,  the  disease  shows 
itself  in  a  brownish  wrinkled  aspect,  which  gives  in  young 
persons  the  appearance  of  hideous  wrinkled  age,  while  the  swel- 
lings cause  intolerable  itching,  and  gradually  proceed  to  painful 
ulcers.     These  have  besides  ulcers  on  the  feet. 

In  some  Spetalska  patients,  though  the  body  may  be  free 
from  ulcers,  yet  the  symptoms  of  the  disease  are  unequivocal. 
In  these  the  eyes  always  contain  a  thick  watery  glistening  fluid, 
with  an  unsightly  redness  under  the  eyelids,  which  causes  into- 
lerable smarting,  especially  in  sunshine  and  warm  weather.  The 
hairs  of  the  eye-brows,  iii  such  patients,  as  also  in  the  other 
spetalska  cases,  are  wont  to  drop  off  suddenly.  The  members 
and  joints  are  the  seat  of  a  pecular  lameness,  which  resembles 
that  following  apoplexy,  and  much  pain  h  felt  in  the  bones. 

During  spetalska  many  become  entirely  blind,  in  conse- 
quence of  a  thick  coating  formed  of  the  scurf  and  slimy  fluids 
being  extended  over  the  eyes.  Some  are  attacked  with  specks 
or  webs,  and  in  others  the  eyes  are  swelled.  It  is  not  rare  for 
the  small  bones  of  the  fingers  and  toes  to  drop  off  in  many  who 
suffer  by  this  corroding  disease,  which  gnaws  and  consumes  into 
the  marrow  and  bone. 

In  some  the  disease  is  evidently  presented  in  the  feet,  which 
become  shapeless,  twisted,  and  lamed,  and  very  similar  to  those 
of  the  elephant,  while  the  toes  are  sunk  in  the  enlargement,  and 
can  scarcely  be  seen.  Such  patients  have  a  peculiarly  feeble,  pain* 
fill,  and  jolting  gait,  which  betrays  a  certain  lameness  in  the 
knees  ;  and  in  others  it  is  felt  in  the  hands  and  fingers.  In  other 
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respects  the  appearance  of  aeveral  of  theae  fiatieDta  is  freah  mod 
healthy. 

Part  of  the  diseased  members  of  the  bishopric  appear  at  first 
sight  to  be  quite  fresh,  and  yet  present  in  the  breast,  back,  leg% 
and  feet  cancerous  ulcers,  which  in  some  have  attacked  a  great 
part  of  the  body. 

Of  such  persons  affected  in  different  nodes,  there  were  at  the 
commencement  of  181 6,  when  the  Report  of  the  Chaplain  Wei* 
haven  was  drawn  up,  the  number  of  66  in  St  George^s  Hospital 
in  Beigen. 

It  is  extremely  difficult  to  ascertain  the  causes  of  this  disease; 
and  for  a  long  time  various  conjectures,  supported  certainly  by 
probability,  have  been  made.  The  disease  has  been  especially 
ascribed  to  the  wonted  mode  of  living  of  the  peasantiy,  their 
clothing,  food,  dwellings,  and  neglect  of  their  persons ;  and 
herein  it  is  admitted,  that  several  important  deviations  from  the 
general  rules  of  health  are  recognlznl.  To  the  climate  also,  and 
the  physical  surface  of  the  sea  coast,  as  well  as  die  humidity  in 
which  the  inhabitants  spend  their  lives,  much  has  been  ascribed 
in  accounting  for  the  origin  and  prevalence  of  the  disease. 

It  is  justly  observed,  however,  by  the  Chaplain  Welhaven, 
that,  admitting  these  circumstances  to  be  causes  of  the  disease, 
it  is  still  not  explained  why  it  attacks  any  one  or  the  other  of 
several  members  of  the  same  family,  who  live  in  the  same  loca- 
lity, use  the  same  food,  carry  on  the  same  occupation  in  society, 
undergo  the  same  labours,  are  exposed  to  the  same  weather, 
dwell  and  sleep  under  the  same  roof,  nay,  often  in  the  same  bed, 
use  the  same  food  and  drink  at  one  table,  and  among  whom  noC 
the  smallest  deviation  from  the  general  mode  of  living  can  be 
imagined.  Is  it  then  to  be  admitted,  he  asks,  that  in  the  frames 
of  some  a  seminal  principle  of  the  disease  may  lurk  concealed,  and 
may  be  developed  into  action  at  different  periods,  under  the  uae 
of  certain  articles  of  food,  or  under  the  influence  of  the  air,  in 
the  sudden  vicissitudes  of  the  weather,  and  the  repeated  use  of 
wet  clothing,  by  suppressing  the  perspiration  and  action  of  the 
skin  ? 

It  is  nevertheless  in  favour  of  the  idea,  that  the  climate  and  the 
physical  characters  of  the  country  have  some  considerable  influ* 
ence,  that  every  year  affords  proof  that,  among  the  homed  cat- 
tle, different  spetalska  animals  are  found.  In  these  the  disease 
appears  in  the  form  of  tubercles  below  the  skin,  and  blue  boils 
on  the  body,  and  even  in  the  liver  and  lungs.  Such  spetalska 
cattle  are  observed  in  the  Wosse-Socken  and  the  surrounding 
district.  In  these  animals  it  has  been  impossible  to  assign  the 
causes  of  the  disease.  Were  they  sought  in  the  weather  or  in 
the  pastures,  it  ought  to  affect  whole  herds  which  occupy  the 
same  pasture  grounds. 


HiiBcfekl  avd  HabcDet  m  RaJb$gge.  128 

•  He  thinks  it  piobable  that  the  peasaiitry  may  readily  cMitract 
£aea«e8»  from  the  sudden  vicisailudes  of  heat  and  cold  to^which 
tbey  are  often  exposed  in  their  arduous  and  labMions  occupa* 
tions  ;  and  that  the  spelalska  is  principally  caused  by  chilling 
is  not  an  absurd  idea. 

A  man  affected  by  the  disease  asserted  that  after  hard  labour 
at  sea,  in  which  he  perspired  violently,  and  immediately  became 
cold,  he  felt  a  fit  of  shivering,  which  was  followed  by  violent  swel- 
ling over  the  whole  body,  and  then  by  the  sudden  appearance  of 
spetalska  tubercles.  A  young  man  in  the  hospital  had,  as  a  herd, 
oadergone  much  suffering  with  bare  feet  and  ragged  small 
clothes,  which  were  often  completely  wetted ;  sometimes  he  had 
spent  a  miserable  life  in  frost  and  foul  weather ;  and  to  these  cir- 
cumstances  he  ascribed  the  origin  of  thespetalska,  which  began 
with  loss  of  power  in  the  limbs,  scabious  ulcers  and  small  tuber- 
dea,  wero  manifest  The  author  thinks  it  probable,  since  many  of 
the  peasants  greedily  drink  cold  water  when  perspiring  profuse- 
ly, go  after  enfeebling  labours  in  wet  clothes,  and  even  sleep  in 
them,  and  since  in  their  out-door  labours  in  the  spring,  they  in- 
hale unhealthy  vapours  from  the  ground,  especially  when  they 
take  their  ropose  on  it,— 'that  these  circumstances  may  act  as  causes 
of  this  singular  malady.  In  proof  of  the  efficiency  of  the  last  spe- 
cified cause,  he  mentions  the  case  of  a  spetalska  patient,  then 
dead,  who  imputed  to  this  the  probable  origin  of  his  disease,  as  his 
body,  after  a  rest  of  this  kind  in  the  fields,  swelled,  and  many 
hard  spetalska  tuberoles  broke  out  on  the  breast.  He  thinks 
also  that  in  some  the  insensible  transpiration  may  be  suppres- 
sed by  inattention  to  cleanliness,  and  that  in  others  fish  not  well 
salted,  and  at  the  same  time  indigestible,  may  be  eaten,  espe- 
cially the  liver  offish  and  the  fat  of  herring,  which  tho  peasants 
in  some  places  eat  and  use  as  sauce.  These,  however,  he  allows 
are  mere  conjectures,  and  he  admits  it  to  be  still  unexplained 
why,  among  so  many  persons  who  observe  the  same  mode  of 
life,  some  only  are  attacked  with  spetalska,  and  these  may  be 
among  the  most  regular  of  the  people. 

Many  of  these  unfortunate  persons  are  unable  to  assign  any 
reason  for  their  disease.  But  he  thinks  it  proved,  however,  that 
the  spetalska  is  sometimes  propagated  firom  the  parents  to  the 
children,  especially  on  the  motber^s  side,  and  of  this  he  adduces 
among  others  admitted  into  the  hospital  three  cases. 

The  disease  may  also  be  communicated  by  concubitus ;  and 
of  this  he  mentions  an  example  in  the  case  of  a  woman  who  was 
perfectly  well  before  marriage,  and  who  became  affected  with 
the  disease  afterwards.  This  couple  were  received  into  the 
hospital  with  a  daughter  six  years  of  age,  who  presented  no 
symptom  of  the  disease,  and,  on  the  other  hand,  enjoyed  the 
most  perfect  health,  had  a  strong  well-made  frame,  and  a  con- 
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siderable  degree  of  perscmal  beauty,  and,  after  the  death  of  the 
father,  quitted  the  hospital  in  health.  According  to  the  testi- 
mony of  the  mother,  her  husband  had  no  symptom  of  the  dis- 
ease at  the  period  of  the  birth  of  the  daughter,  but  the  symp- 
toms made  their  first  appearance  about  a  year  after.  Amoo^  a 
family  of  six  sisters,  he  was  the  only  individual,  and  also  the 

Joungest,  whom  the  disease  attacked.  The  parents  were  healthy  ^ 
ut  it  was  ascertained  that  the  aunt  of  the  grandfather  had  been 
affected  with  the  disease.  How  it  passed  through  these  steps 
to  this  man  he  admits  his  inability  to  comprehend. 

Conversely,  he  mentions  cases  of  children  affected  with  spetal- 
ska  sprung  from  healthy  parents,  but  one  or  other  of  whose  pre* 
ceding  relatives  had  presented  its  symptoms.     In  one  case,  a  wo- 
man who  died  in  the  hospital  had,  when  in  a  state  of  health,  bom 
to  a  healthy  husband  three  children,  all  of  whom  became  diseased 
and  died  in  the  hospital ;  but  her  fourth  child,  which  she  bore  af" 
tcr  she  had  became  affected  with  spetalska,  was  then  living  in  the 
parish  of  Socken,  an  agricultural  labourer,  452  years  of  age,  and 
in  the  enjoyment  of  robust  health.     Lastly,  he  mentions  an- 
other case  of  a  person  who,  having  been  born  of  spetalska  mother, 
was,  in  the  9th  year  of  his  age,  brought  into  the  hospital  as  one 
suspected  to  be  infected,  and  who  spent  the  most  of  his  days  in 
the  hospital  to  his  6dd  year,  without  any  symptom  of  the  dis- 
ease being  discovered  in  any  part  of  his  frame,  and  who,  on  the 
other  hand,  enjoyed  the  best  health  and  particularly  good  cor- 
poreal vigour.     From  these  facts  he  thinks  it  must  be  inferred, 
that,  though  spetalska  is  occasionally  propagated  from  parents 
and  other  relatives  to  children  in  the  descending  line,  it  is  not  al- 
ways propagated  in  this  manner.     It  is  further  remarkable,  with 
regard  to  this  person,  that  though  he  was  in  the  closest  inter- 
course with  patients  most  inveterately  affected  by  the  disease, 
yet  he  never  was  attacked  by  it. 

All  these  facts,  we  conceive,  lead  to  the  conclusion,  that,  if  the 
disease  be  really  communicable  by  contact  or  personal  in- 
tercourse,  the  efficiency  of  this  mode  of  communication  mustde* 
pend  more  upon  the  state  and  disposition  of  the  persons  to  whom 
the  disease  is  propagated,  than  of  those  from  whom  it  is  propa- 
gated. There  must  be  in  the  persons  of  those  in  whom  it 
thus  appears  some  peculiar  disposition  which  favours  the  origin 
and  developement  of  the  distemper.  The  chaplain  adds,  that 
he  never  knew  any  of  the  nurses  attacked ;  and  many  of  the  la- 
bourers of  the  town,  he  saw  on  Sundays  occupy  the  same  seats 
with  persons  deeply  diseased,  yet  without  betraying  any  appre- 
hension of  being  infected,  and  without  showing  symptoms  of  the 
disorder. 

In  relation  to  the  predominance  of  the  disease  in  certain  lo- 
calities, the  chaplain  found  that  the  number  of  spetalska  pa- 
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dents  from  different  districts  was  very  dissimilar,  and  that  some 
parishes  furnished  many  more  cases  than  others.  But  it  is  re- 
markable, that  no  spetalska  cases  came  from  Sunds  and  Aschoes 
parishes,  where  the  fishermen  live,  where,  especially  in  the  spring 
fishery,  they  endure  many  hardships,  and  are  exposed  to  keen 
wind,  and  live  closely  together  in  foul  huts,  with  wet  clothes. 

Of  the  66  patients  who  at  the  period  of  the  report  were  in 
the  hospital,  there  were, 


Msngers  Socken, 

1    male    n 

tnd    3  females. 

Lindas, 

2 

I 

Haminers, 

4 

3 

Askevold, 

8 

« 

Indtekalmeda^ 

0 

I 

Forde,      .     - 

0 

3 

Kind, 

0 

2 

Sello, 

1 

0 

Sogndal, 

6 

0 

Leganger, 
Edingvig.     - 
Leirdal,        . 

2 
0 
0 

1 
1 

2 

Lysier, 
Jttlsler, 

0 
0 

1 
2 

Wo5e, 

I 

0 

Wig6r, 
Storden, 

1 

0 
0 

Tysnai, 
Ous, 

1 

1 

3 

0 

Fana, 

0 

1 

Hang 

1 

10 ;  of  the  last  3  were  nurses. 

IV.  Diagnosis, — Both  authors  have  been  at  much  pains  to 
establish  a  correct  diagnosis  of  radesyge,  and  to  distinguish  it 
from  leprosy,  scurvy,  and  syphilis ; — Dr  Hiinefeld  in  his  fourth 
chapter,  and  Dr  Hubener  in  his  three  first  chapters.  Into  this 
disquisition,  our  limits  will  not  permit  us  to  enter  at  large ;  and 
though  the  fourth  chapter  of  Dr  Hiinefeld  is  recommended  as 
particularly  entitled  to  attentive  perusal,  we  must  notice  this 
part  of  the  subject  in  a  brief  and  cursory  manner  only. 

On  the  distinction  between  the  Radesyge  and  the  Spetalska 
enough  has  been  said. 

We  think  there  is  no  great  chance  of  a  correct  observer  con- 
founding the  radesyge  with  the  tubercular  or  Arabian  leprosy  ; 
and,  therefore,  though  we  allow  that  both  authors,  but  particu- 
larly Hiinefeld,  have  given  a  clear  view  of  the  diagnostic  symp- 
toms, yet  we  regard  it  unnecessary  to  repeat  them. 

With  the  scherlievo  of  Dalmatia,  and  the  sibbens  of  Scot- 
landy  it  is,  however,  more  closely  allied ;  and  in  many  respects 
the  radesyge  agrees  with  both  diseases.  With  the  former  it 
agrees  closely  in  the  affection  of  the  nasal  and  guttural  mucous 
membrane,  in  the  character  of  cutaneous  eruption,  and  in  the  for- 
mation of  ulcers  on  the  skin  and  soft  parts,  and  affection  of  the 
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periosteum  and  bones.  Hnnefdd  thinka  the  reaemblanoe  so  dose, 
that  he  regards  it  as  highly  probable  that  they  are  similar  dis- 
eases, which  arise  from  the  same  causes,  and  are  propagated  in 
the  same  manner. 

The  resemblance  of  radesyge  to  the  Holstein  Marsch  disease 
or  the  Dithmarsch  disease,  Hunefeld  also  allows  to  be  dose  and 
accurate  in  all  essential  points,  and  he  follows  Struve  in  thinking 
that  the  slight  deviations  are  quite  unimportant,  and,  sudi  as 
might  be  justly  ascribed  to  the  difference  of  climate,  mode  of 
living,  and  other  peculiarities  in  the  physical  and  domestic  cir- 
cumstances of  the  inhabitants. 

Upon  this  resemblance,  however,  the  other  authorities  are  not 
equally  unanimous.  Messner,  a  parochial  inspector  in  South  Dith- 
marsch, who  spent  much  of  his  leisure  time  in  medical  study, 
regarded  the  disease  as  venereal-scorbutic,  or  the  effects  of  ye- 
nereal  poison  operating  on  the  scorbutic  disease, — a  notion  which 
also  seems  to  have  been  maintained  by  Fischer,  Professor  of  Me- 
dicine at  Kiel,  who,  in  1801,  by  authority  of  the  College  of 
Health  of  that  city,  visited  the  Dithmarsch  district,  and  saw  the 
persons  afflicted  by  the  disease.  Brandis,  on  the  other  hand, 
who,  in  the  spring  of  180(5,  travelled  through  the  villages  of 
ItzehoCjWilster,  St  Margaret^s,  Eddelack,  Meldorf,  and  Heide, 
referred  the  Dithmarsch  disease  to  the  head  of  radesyge ;  and 
the  Royal  College  of  Health  of  Holstein,  expressed  in  their  re- 
port the  opinion,  that  it  had  been  imported  into  Dithmarsch  be- 
tween 1785  and  1787,  at  the  time  of  the  embankment  of  the 
Crown  Princess  meadow,  by  the  labourers  from  Norway,  and  that 
it  resembled  the  radesyge. 

In  1801,  Dr  Hubener,  in  the  inaugural  dissertation  already 
mentioned,  promulgated  and  studied  to  establish  the  doctrine  that 
the  Dithmarsch  eruption  is  a  native  of  that  district,  and  that, 
though  similar  to  radesyge,  it  was  not  sprung  from  it,  but  was 
of  higher  antiquity  than  represented  by  Struve,  and  that  it  was 
never  contagious ;  and  this  opinion  he  distinctly  repeats  in  the 
present  treatise.  *'  This  disease,^  he  contends,  is  neither  epide- 
mic, nor  is  propagated  by  contagion,  but  is  an  endemic  distem- 
per.^ (p.  83.  chapter  iv.)  At  a  subsequent  passage  of  the  same 
chapter,  while  he  admits  that  the  Dithmarsch  disease  nearly  re- 
sembles  syphilis,  he  maintains  that  it  is  neither  leprosy,  syphi- 
lis, nor  radesyge,  nor  scurvy,  nor  sprung  from  any  of  these  dis- 
orders. 

It  is  unnecessary  to  pursue  the  diagnostic  observations  into 
the  question  of  the  resemblance  to  scurvy  or  syphilis.  What- 
ever probability  the  influence  of  situation  and  physical  causes 
may  give  to  the  idea  of  its  connection  with  the  former  disease ; 
^-or  the  external  characters  and  course  of  the  disorder  to  the  no- 
tion of  its  connection  with  the  latter,  both  Hi!ine|eld  and  Hube- 
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Ber  agree  in  regarfing  the  nuksyge  and  the  Didiflianch  enqv. 
tion  as  entirely  different  from  both* 

V.  Etiology. — No  subject  perhaps  has  giren  rise  among  the 
physicians  of  Sweden  and  Germany  to  so  mudi  inquiry  and 
doubt  as  the  causes  concerned  in  the  production  of  these  dis- 
eases. The  great  prevalence  of  the  disorders  among  a  most  use^ 
fill  and  numerous  part  of  the  population,  the  misery  and  help* 
lessness  which  they  produce,  and  the  little  rdief  which  either  ad- 
•mits  from  medical  measures,  we  may  say  in  many  instances  their 
complete  insanability,  have  made  the  local  governments  endea* 
vour,  with  great  anxiety,  to  discover  the  causes  on  which  they  de- 
pend, and  to  devise  means  for  preventing  their  rise  and  propa* 
gation.  Both  authors  have  attempted  the  investigation  with 
great  care  and  attention ;  and  neither  have  arrived  at  any  satis- 
factory conclusion. 

Dr  Hunefeld  directs  attention  first  to  the  influence  of  mois- 
ture, as  evinced  by  the  prevalence  of  the  disease  in  maritime  and 
insular  situations,  or  in  localities  with  a  large  extent  of  sea  coast, 
and  then  to  its  selection  for  patients  from  the  fishermen,  and 
the  filthy  peasants  and  labourers.  Bed-haired  persons,  it  appears, 
are  more  generally  attacked  than  those  whose  hair  is  of  other 
tints.  He  represents  it  to  be  more  general  in  elevated  and  woody 
than  in  flat  diistricts,  in  consequence  of  the  indigence  and  filth 
which  prevails. 

Its  general  prevalence  in  Scandinavia  he  ascribes  to  the  situ- 
ation of  that  peninsula,  placed  between  the  56  and  72  degree  N. 
lat. ;  mountainous,  covered  by  snow,  and  traversed  by  water ; 
with  cold  winters,  and  moist,  cloudy,  nuny  harvests.  The 
climatic  and  meteorological  peculiarities  of  the  Holstein  and 
Dithmarsch  territory  he  represents  to  be  in  all  essential  circum- 
stances similar.  Placed  in  latitude  between  57  and  59*  and  be- 
tween 39  and  46  Longitude  from  Ferro,  it  suffers  from  cold 
winds,  damp  harvest  air,  thick  clouds,  frequent  rain,  the  vicinity 
of  the  sea,  marshes,  and  rivers  in  profusion,  fishing  occupations, 
filth,  scanty  innutritive  food,  and  the  excessive  use  of  spirits. 
These  statements  are  fully  confirmed  by  i>r  Hubener,  himself  a 
native  of  the  Dithmarsch  district,  who  has  enjoyed  good  oppoiu 
tunities  of  knowing  them  and  observing  their  influence.  The 
position  of  this  district,  which  we  described  in  the  article  on  th^ 
work  of  Dr  Struve,  we  need  not  now  recal  to  the  remembrance  of 
our  readers.  But  we  must  say  that  Dr  Hubener  attaches  just 
importance  to  the  vicissitudes  of  the  weather  of  the  district,  the 
great  changeability  of  the  winds,  which  vary  two  or  three  times 
daily,  and  the  early  approach  in  September,  October,  and  No- 
vember, of  cold  wet  weather  with  rain.    The  surface  also  being 
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flat  and  intersected  with  ditches,  containingfilthy  impotable  watery- 
must  tend  to  injure  the  health  of  the  inhabitants. 

In  both  countries  the  food  and  the  general  mode  of  living 
among  the  inhabitants  are  justly  believed  to  be  possessed  of  con- 
siderable influence.  Thus  we  are  informed  that  the  fish  eaten 
as  food  are  fat,  dried,  salted,  and  smoked,  or  half  putrid  ;  that 
▼eatables  are  scanty  ;  that  the  mutton  and  pork,  from  badly  fed 
animals,  are  hard,  salted,  and  rancid ;  that  the  bread  is  unfer- 
mented,  mostly  of  bad  oatmeal,  or  from  want  of  wheat  prepared 
with  clay  or  bark,  or  consisting  of  ground  bones,  dried  fish,  pre> 
pared  with  bark  or  Iceland  moss.  Equally  detrimental  is  the 
drink  believed  to  be,  viz.  water  or  a  sour  fluid  prepared  from 
wheat  with  milk,  and  in  summer  curdled  milk  or  weak  acid  beer, 
aided  by  the  frequent  use  of  a  weak  speciies  of  brandy.  Though 
Dr  Huuefcld  thinks,  from  personal  observation  during  his  tra- 
vels in  Scandinavia,  that  the  influence  of  the  causes  now  speci- 
fied has  been  overrated,  he  allows,  that  it  is  highly  likely,  that 
the  deficient  and  monotonous  style  of  diet,  in  conjunction  with 
the  operation  of  the  moist,  cold  changeable  atmosphere  on  the 
foul  skin,  causes  a  predisposition,  and  gives  the  chief  cause,  vis. 
the  syphilitic  contagion,  a  modified  form. 

In  the  Dithmarsch  territory  the  inhabitants  live  principally 
on  farinaceous  food  of  inferior  quality,  and  sometimes  corrupted, 
cabbages,  turnips,  potatoes,  liighly  smoked  and  pickled  articles, 
fish,  and  articles  in  general  of  difficult  digestion.  A  chief  article 
of  food  among  many  of  the  Dithmarsch  inhabitants  is  buck- 
wheat grain.  Then  comes  the  use  of  the  impure  water ;  and  he 
adds,  that  the  purifying  machine  of  Pfafl'  he  saw  in  few  houses, 
and  that  Artesian  wells,  by  which  pure  water  might  be  procured 
from  a  great  depth,  have  not  yet  come  into  use  in  Dithmarsch. 
Besides  these,  badly  fermented  beer,  much  sour  milk,  and  brandy, 
prepared  exclusively  from  potatoes,  are  much  used. 

i'o  the  concurrent  operation  o^  these  causes,  Dr  Hubener  as- 
cribes the  formation  of  the  disease,  and  these  he  thinks  give 
the  disorders  in  Dithmarsch  a  gastric  character,  which  demands 
for  its  removal  the  use  of  emetics  and  laxatives,  while  in  other 
parts  of  Germany  the  popular  disorders  are  more  inflammatory, 
and  require  the  use  of  the  lancet.  The  disposition,  in  short,  de- 
nominated by  several  of  the  German  physicians  gctstricism 
(gastricismus)  predominates.  Gastric  catarrhs,  rheumatism, 
and  gout  are  daily  disorders.  For  all  these  reasons  he  main- 
tains that  the  fact  adduced  by  Struve,  from  the  Report  of  the 
Royal  Health  College  of  Keil,  as  to  this  disease  having  been 
imported  from  Norway  by  labourers  between  1785  and  1787, 
at  the|enibankment  of  the  Crown  Prince's  meadow,  has  been 
admitted  on  insufiicient  grounds,  and  that  the  mere  circum-* 
stances  of  the  climate,  the  bad  water,  the  food,  and  the  mode  of 
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life  generally  obaerred  in  the  Dithmarsch  territory,  were  suf- 
ficient  to  induce  in  strangers  exposed  to  the  vicissitudes  of  the 
weather,  and  engaged  id  the  execution  of  laborious  operations,  a 
CBchectic  state  and  the  Dithmarsch  disorder,  without  having 
recourse  to  infection**  The  disease,  in  short,  he  maintains  to  be 
altogether  endemial,  and  indebted  for  its  origin  and  propagation 
to  endemial  causes* 

Regarding  this  question  of  importation  at  the  period  of  the 
embankment  now  mentioned,  it  may  be  proper  to  mention,  that, 
though  Struve  mentions  the  fact  as  stated  in  the  Report  of  the 
College  of  Kiel,  he  does  not,  so  far  as  we  can  perceive,  speak  of 
it  so  confidently «  as  from  the  representations  both  of  Hunefeld 
and  Hubener  might  be  inferred.  Although  he  allows  that  the 
origin  of  the  disease  may  be  probably  traced  from  this  period,  yet 
he  roainuins  at  the  same  time  that  further  research  and  particu- 
kr  investigation  are  required  to  determine,  whether  the  disease 
actually  made  its  first  appearance  at  the  time  of  the  embank- 
ment of  the  Crown  Princess  meadow ;  whether  Nprw^ian  la- 
bourers  affected  with  the  disease  were  really  engaged  in  the  em- 
bankment ;  and  whether  the  disease  had  not,  at  an  earlier  period, 
been  prevalent  in  Holstein.  He  further  asks,  whether  there  be 
not  grounds  to  render  it  probable,  that  the  disease  is  endemial 
in  Holstein,  and  may  prevail  epidemically ;  and  he  contends 
that  if,  on  the  one  hand,  there  are  cases  in  which  all  infection, 
which  must  take  place  on  the  supposition  of  the  disease  having 
been  imported  from  Norway,  must  be  denied, — there  occur,  on 
the  other  hand,  cases  in  which  the  disease  breaks  out  after  pre- 
vious cataTrhai  fever,  without  manifest  local  infection,  which 
may  be  probably  only  the  channel  of  importation;  and  he  ad- 
miu  that  many  phenomena  give  a  contrary  view,  as  is  clearly 
shown,  partly  from  the  description  of  the  disease,  partly  from  its 
etiology,  f 

*  It  may  be  preper  to  QocntioD,  that  the  piece  of  land  here  Kferred  to  is  a  traot 
2600  roods  long,  and  600  roods  broad,  lying  oo  the  left  of  the  borough  of  Mame,  aod 
was  gained  from  the  waters  of  the  Kibe  by  a  very  espensive  embankmenL  The  term 
Koeg  OT  Koog  spplicd  to  it  properly  means  that  kind  of  alluvial  flat  soil  extending 
along  a  river  bank,  which  in  SoOtlaiM  is  called  Carae,  but  to  which  I  an  not  awart 
that  the  English  language  affords  any  corresponding  term,  it  has  been  therefort 
rendered  Meadow,  though,  strictly  speaking,  this  does  not  convey  a  correct  idea  of 
the  object. 

t  ^  Wenigstena  giebt  es  Falle,  wo  jede  Anctcckung,  die  doch  sutt  flnden  musste, 
wenn  das  Uebel  von  Norvegea  aus  ubeiiragen  worden  sey,  durchaos  gelaugnet  wcrdeii 
muss ;  es  giebt  Palle,  wo  die  Rrunkheit  nach  vorhergegangenem  Catarrhalfieber,  ohna 
siclitbare  Xocalansteckung,  die  doch  Wahrscheinlich  allem  das  Mittel  der  Uebcrw 
tragnng  seyn  wiirde,  ausbrach ;  und  ueberhaupt  giebt  es  manche  Er&cheinongen, 
die  dagegen  spreclien,  «ie  dies  theils  aus  der  Beschreibuns  der  Krankheit,  tbeils  aus 
der  Aetiologie  derselben  erhellen  vird.  Genaue  locale  Nacfaforschungen  uber  die 
Einddchungjenes  Koeges,  uber  die  dabey  sngestellteD  Axbeitery  NacfafrageQ  ober  das 
.      TOL.  XLYIII.  no.  132.  I 
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The  argumefito  and  dpinions  now  stated,  the  original  of  which 
we  subjoin  in  the  note  at  the  foot  of  the  page,  have  led  us  to 
doubt  whether  either  of  our  authors  have  perused  the  treatise 
of  Dr  Struve  with  the  attention  which  it  merited ;  for  most  as- 
suredly, whatever  weight  he  attached  to  the  report  of  the  Col- 
lege of  Kiel,  it  is  quite  clear  that  he  did  not  absolutely  and  im- 
plicitly adopt  its  sentiments ;  and  while  respect  for  the  body  and 
Its  researches  led  him  to  give  its  substance  a  place  in  his  pages^ 
he  did  not  subscribe  to  all  the  conclusions  and  consequences 
therein  contained.  It  is  evident,  not  only  from  the  passage  now 

3 noted,  but  from  the  whole  tenor  of  his  work,  that  Dr  Struve 
id  not  believe  implicitly  in  the  contagious  origin  and  propaga- 
tion of  that  disease,  and  that  the  facts  with  which  he  daily  met, 
compelled  him  to  conclude,  that  the  evidence  for  this  opinion  was 
insufficient,  and  that  the  question  required  a  good  deal  of  fur* 
ther  investigation. 

Dr  Struve  wished  new  inquiries  on  the  facts  r^arding  the 
embankment  of  the  tract  so  often  mentioned,  and  he  expresses 
the  opinion,  that  if  these  inquiries  were  conducted  by  the  oldest 
physicians  df  the  district,  they  might  be  expected  to  throw  some 
light  on  this  problematical  point.  Dr  Hubener  has  undertaken 
the  inquiry  with  the  benefit  of  the  previous  observations  of  his 
father,  and  he  thinks  that  there  are  just  grounds  for  believing 
that  the  disease  owes  its  existence  to  telluric,  meteorological, 
and  economical  circumstances  in  the  position  of  the  inhabitants, 
^*that,  in  short,  it  is  endemial  and  not  contagious. 

If,  indeed,  the  disease  be  infectious,  it  is  not  easy  to  perceive 
why  the  different  inquirers  into  its  nature,  and  the  causes  con- 
cerned in  its  production  and  propagation,  should  attach  so  much 
importance  to  the  influence  of  locality,  climate,  mode  of  living, 
and  the  nature  of  the  food  and  drink  of  the  inhabitants.  If  it 
be  really  contagious,  like  syphilis,  itch,  or  sivvens,  then  its  pro- 
pagation will  take  place  indiscriminately,  with  little  or  no  regard 
to  the  influence  of  these  causes.  If,  on  the  other  hand,  locali- 
ty, climate,  mode  of  life,  and  scanty  or  innutritive  food,  with 
exposure  to  atmospheric  vicissitudes,  are  adequate  to  produce 
the  disease,  as  in  scurvy,  to  have  recourse  to  contagion,  is  to 
seek  for  an  obscure  and  impalpable  agent,  where  its  presence  is 
gratuitous,  and  to  ascribe  to  the  operation  of  a  cause,  the  exist- 
ence of  which  is  questionable,  if  not  apocnrphal,  the  production 
of  phenomena  which  are  the  concurrent  effect  of  several  evident 
circumstances.     This  is  to  violate  a  rule,  not  less  obligatory  in 

Vorkommen  dieses  Uebels  besonders  bej  detn  Adtesten  Aersten  des  Landes  a.  s.  w* 
imrden  hoffentUch  eioeges  Licht  iiber  diesen  fngliohen  Punkt  yerbreiteD.'*— §.  Sfi. 
Uebex  die  AttiMrtMrtige  Krankhsit  Holsteios.  Von  Ladwig  August.  Strure,  p.  38. 
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pbiloflophical  inquiry,  than  in  accounting  for  the  dramatic  in- 
cidents of  human  affairs. 

**  Nee  deus  intergity  Dial  dignus  vindioe  modus.  ** 

Notwithstanding  the  manifest  inconsistency  here  remarked, 
Dr  Hiinefeld  is  inclined  to  ascribe  the  propagation  of  the  ra^ 
desyge  to  infection  and  communication  by  contact ;  and  in  the 
adoption  of  this  view,  he  appears  to  have  been  unable  to  divest 
himself  of  the  influence  of  the  example  of  Vought,  Ahlander, 
Beyer,  Von  Weigel,  and  others.  In  support  of  the  doctrine 
he  mentions  cursorily  the  usual  modes  of  communication  repeat- 
ed by  almost  all  authors ;  as  dirty  clothing,  using  the  same 
drinking-vessels,  tobacco-pipes,  foul  beds,  &c.  ;  but  does  not 
speak  as  if  any  distinct  cases  had  come  under  his  own  observation. 

V.  Prognosis  and  Treatment — In  this  respect  we  find  that 
the  medical  doctrines  of  the  northern  physicians  have  undergone 
within  the  last  twenty  years  some  change.  At  one  time,  rade- 
syge  was  believed  to  be  a  disease  so  rarely  cured,  that  it  was 
generally  considered  as  incurable.  Struve,  by  demonstrating 
the  happy  influence  of  diet  and  the  hunger  cure,  *  has  shown 
that  this  idea  was  adopted  on  insufficient  grounds.  Dr  Hiine- 
feld allows  at  once,  that  Tadesyge  belongs  to  the  class  of  cura- 
ble diseases  when  it  is  merely  syphiloid,  and  not  complicated 
with  leprosy  ;  but  he  regards  it  as  incurable  when  hectic  fever 
has  commenced.  In  other  respects,  he  adopts  in  the  prognosis 
the  indications  and  distinctions  of  Struve,  and  r^ards  the  dis- 
ease as  most  curable  in  the  early  stage  when  it  is  in  the  shape 
of  spots  and  sores,  and  is  confined  to  the  soft  parts,  but  less 
curable  when  the  disease  is  general,  and  has  formed  large  ulcers 
and  tubercles,  and  swelling  and  caries  of  the  bones.  The  cure 
of  ulcers  of  the  throat  and  nose  is  particularly  difiicult  In 
young  persons,  recovery  is  more  easy  than  in  the  aged,  and  sum- 
mer is  more  favourable  than  winter.  Dietetic  measures  have 
Tendered  the  prognosis  more  favourable. 

The  views  on  this  subject,  entertained  by  Hubener,  are  so  si- 
milar, that  to  give  them  would  merely  cause  repetition. 

In  the  account  of  the  particular  therapeutic  measures  to  be 
pursued,  Dr  Hiinefeld  confines  himself  chiefly  to  the  specifica- 
tion of  the  difierent  modes  of  treatment  recommended  by  difle- 
rent  boards,  and  difierent  individuals ;  and  it  is  chiefly  on  the 
authority  of  others,  and  not  his  own  experience  of  the  therapeu- 
tic powers  of  each  that  he  speaks. 

Mercurial  remedies  obtain  the  first  place  in  his  consideration ; 
the  second  is  assigned  to  antimonial  and  sulphurine  medicines ; 

*  Craigie*!  Elements  of  Practice  of  Physic,  VoL  i.  p.  S06. 
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and  in  the  third  place  are  arranged  arsenic,  sugar  of  lead,  and 
corrosive  sublimate,  which  has  been  strongly  commended  by 
Ratzki.  The  vegetable  kingdom  affords  a  numerous  class  of 
agents,  vis.  guaiacum,  hemlock,  sassafras,  China  root,  sarsapa- 
riita,  juniper,  hops,  soapwort  root,  mexereon  bark,  Sedum  pa^ 
lustre^  burdock  root,  water  trefoil,  blessed  thistle,  celandine, 
elm  bark,  taraxacum  root,  chervil,  and  others,  all  of  which  have 
been  used  either  alone  as  drink,  partly  in  connection  with  others, 
especially  mineral  remedies. 

Ropander,  whom  he  mentions  as  one  who  has  studied  the  dis- 
ease and  its  treatment  with  the  most  scrupulous  accuracy,  em- 
ploys mercury  in  two  modes.  The  first  is  in  the  form  of  in- 
unction, sometimes  by  common  blue  ointment,  sometimes  with 
the  solution  of  the  oxide  of  quicksilver  in  lard,  which  is  believed 
to  have  the  advantage  of  being  a  more  efficient  form  of  the  ine^ 
dicine,  and  to  be  more  easily  received  by  the  organism.  Another 
method  of  mercurialism  employed  by  Itonander  is  that  of  fumi- 
gation by  means  of  a  mixture  of  five  grains  of  cinnabar,  five 
grains  of  litharge,  and  five  grains  of  colophony  or  resin.  This 
must  be  preceded  by  the  employment  of  laxatives  and  low  diet, 
and  accompanied  by  the  latter,  until  sweating  is  produced.  Sa- 
livation usually  takes  place,  after  from  the  fifth  to  the  eighth  fu- 
migation. Its  use  is  followed  by  the  employment  of  the  China- 
root  decoction. 

The  dietetic  method  of  treatment  is  allowed  on  all  hands  to  be 
the  most  efficient.  Of  this  the  method  employed  by  Osbeck, 
chief  physician  to  the  Venereal  Infirmary  of  Stockholm,  which 
agrees  in  principle  with  the  hunger-cure  of  Dr  Ernest  Struve, 
furnishes  the  best  example.  This  consists  in  allowing  the  pa- 
tient at  first,  without  the  previous  use  of  emetics  or  laxative  re- 
medies, five  ounces  of  beef,  veal,  lamb,  or  fowl  boiled  without  fat 
or  other  sauce,  and  two  French  rolls,  weighing  about  six  ounces, 
baked  with  water,  to  take  daily  in  divided  portions.  If  the  ap- 
petite is  increased,  the  animal  portion  of  the  diet  to  six  or  seven 
ounces.  No  other  nutriment  is  allowed  the  patient  for  a  space  of 
six  weeks.  One  of  the  occasional  efiects  of  this  mode  of  diet  is 
a  constipated  state  of  the  bowels  for  from  eight  to  fourteen  days, 
yet  without  bad  effects  to  the  ultimate  cure.  But  if  colick  pains 
come  on  an  enema  is  administered. 

The  medicinal  means  used  in  this  method  are  pills  of  the  extract 
and  powder  of  wild  chervil,  [Chaerophyllum  sylcestre^'\  decoc- 
tion of  China  root,  and  pills  of  corrosive  sublimate  (bichloride  of 
mercury,)  according  to  the  fourth  edition  of  the  Swedish  Pharma- 
copceia.  Externally  Osbeck  employs  the  black-wash,  decoction 
of  China-toot,  tincttire  of  myrrh,  or  decoction  of  China  with 
sugar  of  lead. 
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Among  mercurial  remediei,  the  one  most  strongly  reeotnmend* 
ed  by  Hubener  is  corrosive  sublimate  (bichloridei)  eitber  in  tbe 
form  of  tbe  liquor  of  Van  Swieten,  (two  grains  to  eight  ounces  of 
fluid.)  or  in  the  form  of  pill  with  opium,  as  in  that  of  Kichter, 
each  containing  the  twentieth  part  of  a  grain,— or,  according  to 
a  formula  of  bis  own,  tbe  tenth  of  a  grain, — or  with  sulphuret  of 
antimony  and  opium,  as  in  those  of  Dr  Dubrsen  of  Meldorf,  a 
village  in  tbe  Dithmarsch  territory,  each  also  contidning  between 
tbe  tenth  and  the  seventh  part  of  a  grain. 

Of  fumigation  be  also  speaks  favourably.  Decoctions  of  tbe 
woods  next  claim  bis  attention,  and,  besides  the  formulae  em* 
ployed  by  Struve  and  Dubrsen,  be  gives  one  observed  by  him« 
self.  All  of  them  agree  in  containing  guaiacum  bark,  sarsa* 
parilla,  China  root,  and  senna  leaves ;  that  of  Struve^s  contains 
the  tops  of  bitter-sweet ;  and  that  of  Duhrsen  contains  burdock 
and  fennel  seeds.  These  decoctions,  he  adds,  were  employed  by 
Struve,  Duhrsen,  and  himself,  along  with  corrosive  sublimate 
freely.  Tbe  effects  he  states  to  be  augmented  secretion  from 
tbe  skin  and  kidneys ;  and  the  more  concentrated  the  decoction, 
diaphoresis  is  more  augmented,  while  tbe  weaker  it  is,  diuresis 
is  most  abundant.  From  the  decoction  of  PoUini  and  Zittmann 
he  adds,  William  Sprengel  observed  no  benefit  to  result. 

The  third  class  of  remedies  mentioned  by  Hubener  is  that 
of  purgatives  ;  and  for  this  purpose  he  employs  chiefly  calomel 
and  jalap,  tbe  former  in  the  formula  of  Duhrsen,  in  doses  of 
from  6  to  8  grains,  and  in  that  of  the  author  in  doses  of  from 
8  to  10  grains,  the  latter  in  the  quantity  of  half  a  drachm.  Fo? 
this  large  dose  be  thinks  it  requisite  to  make  an  explanation^ 
deduced  from  the  torpid  state  of  the  bowels.  He  is  quite  right 
in  using  large  doses  of  calomel ;  for  when  that  mineral  is  to  bo 
employed  as  a.  cathartic,  a  large  dose  is  much  better  and  safer 
than  a  small  one.  Under  6  grains  it  may  be  said  to  be  never 
of  any  service,  and  tbe  nearer  it  is  to  10  grains,  it  will  be  the 
more  likely  to  produce  cathartic  effects. 

Of  tbe  sanative  effects  of  nitric  acid  as  a  remedy  employed 
by  bis  father  in  this  disease  be  speaks  favourably.  Dr  Hubener 
senior  gave  a  drachm  of  the  acid  much  diluted  with  water  in 
tbe  course  of  tbe  day. 

William  Sprengel,  be  adds,  saw  from  tbe  chloride  of  gold 
given  in  doses  of  from  one-tenth  to  one-sixth  daily,  good  efiecta 
ensue  in  one  case  of  this  disease ;  but  be  allows  that  the  disease 
afterwards  recurred,  and  that  the  mineral  was  followed  by  spit- 
ting of  blood  in  individuals  not  disposed  to  disease  of  the  lungs. 

Among  tbe  external  remedies  the  chief,  and  indeed  tbe  only 
applications  of  whicl^e  speaks  are  lotion^  pf  corrosive  subli- 
mate, with  opium,  or  some  of  tbe  woody  decoctions  or  tinctures. 
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On  thecomparativemeritaof  these  different  modesof  treatment 
neither  of  the  present  authors  give  us  from  themselves  any  point- 
ed information.  But  Dr  Hiinefeld,  whose  attention  was  direct- 
ed to  this  view  of  the  subject,  and  who  farther  thinks  that,  from 
what  he  has  seen,  the  simplest  method  by  mere  dietetic  mea- 
sures, is  the  most  efficacious,  has  given,  in  illustration  of  his  opi- 
nion, in  an  appendix,  a  very  valuable  series  of  tables,  showing 
the  results  of  different  modes  of  treatment,  followed  by  the  re- 
port of  the  physicians.  Von  Weigel,  af  Edholm,  Hagstromer, 
Booth,  Trafvenfeld,  and  Curlander.  Our  limits  will  not  allow 
us  to  introduce  these  tables  in  this  place,  and  to  give  an  abstract 
of  the  report  would  not  do  it  justice.  But  if  we  can  spare  room 
in  the  Medical  Intelligence,  we  propose  to  give  them  there, 
and  the  valuable  report  founded  on  them,  at  large. 

Art.  II. — Mhnoire  sur  une  maniere  nowoeUe  de  praiiquSr 
Foperation  de  la  Pierre,  <S*c.  4rc. — Account  of  a  new  mode 
of  pefforming  the  operation  of  Lithotomy.  By  the  Baron 
DcpuYTBEN,  Surgeon  in  Chief  to  the  Hotel  Dieu  at  Paris, 
&C.  Completed  and  published  by  J.  L.  Sansok,  Surgeon 
to  the  Hotel  Dieu,  and  L«  J.  Begin,  Surgeon  in  Chief  and 
Professor  at  Strasburg.     Fol.     Paris,  18S6. 

Few  more  honourable  marks  of  attachment  and  confidence 
can  be  exhibited  by  one  man  of  science  to  another,  than  the 
Baron  Dupuytren  has  shown  to  his  friends  M.  Sanson  and  M. 
B^in,  by  entrusting  to  them  the  completion  and  publication  of 
his  posthumous  work  on  the  operation  for  the  stone.  These 
ffentlemen  entered  upon  their  interesting  duties  with  every  feel- 
ing of  respect  to  his  memory ;  and  in  bringing  forward  the  pre- 
sent lucid  and  elegant  publication,  they  have  evinced  no  less 
regard  to  the  credit  of  French  surgery  and  the  advancement  of 
chirurgical  science,  than  to  the  reputation  of  their  deceased  friend. 

It  appears  from  some  introductory  observations,  that  about 
one-half  of  this  work  was  printed  during  the  lifetime  of  the 
Baron ;  that  a  small  portion  of  manuscript  in  continuation  was 
put  into  the  possession  of  the  Editors  by  Dr  Marx,  after  hia 
death ;  and  that  the  remainder  was  composed  by  themselves,  from 
the  knowledge  which  they  possessed  of  M.  Dupuytren^s  views 
and  doctrines.  They  were  anxious  that  their  part  of  the  work 
should  not  fall  below  the  model  which  was  left  them  as  their 
guide ;  and  in  expressing  their  own  feelings  on  this  subject, 
they  give  the  following  interesting  and  perspicuous  developement 
of  the  pursuits,  habits,  and  endowments  ij[  the  author. 

''  In  effect/'  say  they^  **  although  devoted  entirely  to  the  practice 
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^fswtgery,  to  which  he  communicated  a  chai^acter  of  pradence,  me- 
thod, and  rationalism  (ralionaUsme^J  if  we  may  be  allowed  to  bor<« 
row  that  expression,  which  were  unknown  to  it  before  his  time ; 
although  he  divided  his  life  between  the  laborious  functions  of  a 
teacher,  and  the  duties  imposed  on  him  by  public  confidence ;  in  a 
word,  although  he  was  a  man  of  action  in  all  the  strictness  of  the 
expression,  and  his  fame,  like  that  of  Desault,  was  founded  rather 
on  the  communication  of  his  discoveries  by  a  sort  of  tradition,  than 
on  the  number  or  extent  of  his  publications,  Dupuytren  wrote  in 
very  excellent  style,  as  is  proved  by  the  too  rare  memoirs  in  which 
he  made  known  some  of  the  practical  discoveries  with  which  he  en- 
riched science.     These  it  was  his  intention  to  publish  in  succession, 
in  the  manner  of  the  present  work.    But  the  thing  is,  that  rigid 
even  to  excess  in  what  concerned  himself,  he  was  difficultly  satisi- 
fied  with  his  compositions ;  believing  always  that  some  fault  could 
be  corrected,  or  some  improvement  made ;  and  yet  his  ideas  were, 
lively  and  energetic,  his  turn  of  expression  often  original ;  and  his 
phraseology,  particularly  that  of  the  first  impulse,  for  the  most  part 
correct,  abundant,  and  perspicuous." 

In  commencing  the  present  memoir,  the  author  states  it  a^ 
his  intention  to  examine,  whether  the  operation  for  the  stone  is 
really  one  of  the  most  difficult  and  dangerous  in  surgery,  not- 
withstanding the  various  improvements  which  have  been  made 
in  it ;  whether,  in  this  case,  its  difficulties  and  dangers  are 
inevitable  and  inherent  in  the  nature  of  things,  or  dependent 
on  the  imperfect  means  hitherto  adopted  for  lyrriving  at  the 
bladder,  and  extracting  the  stones ;  and  whether  a  more  correct 
knowledge  of  the  anatomy  of  the  parts  concerned  in  the  opera- 
tion, may  not  lead  to  a  more  sure,  and  a  less  dangerous  mode 
of  performing  it. 

TYkeJirst  section  is  on  the  Angers  of  the  operation  <^  litho- 
tomy and  their  causes. 

It  was  in  the  year  181£  that  Dupuytren  had  occasion  to 
offer,  at  a  public  disputation,  the  opinion,  that  the  operation  of 
lithotomy  had  arrived  at  all  the  perfection  of  which  it  was  ca- 
pable ;  and  that  the  utmost  which  art  could  do  further  was  to 
point  out  the  respective  merits  of  each  operation,  and  to  obviate 
the  inconveniences  which  might  attend  them.  In  these  senti- 
ments, he  seemed  to  be  followed  by  all  the  principal  French 
Surgeons ;  for  Roux,  in  his  work  on  England,  gives  it  as  his 
opinion,  that  for  a  long  time  past  all  had  been  said  which  could 
be  said,  and  almost  all  had  even  been  imagined  which  could  be 
imagined,  on  the  subject  of  lithotomy. 

The  investigations  to  which  M.  Dupuytren  was  led,  in  con- 
sequence of  the  strong  opinions  which  be  was  at  this  time  in- 
duced to  entertain,  soon  presented  to  him  the  unfavourable 
character  of  all  the  operations  in  use ;  and  pressed  upon  him, 


186  Baion  Dupuytm  on  LHhotomif* 

tbe  imporUDce  of  devising  one  which  might  he  lets  ftCal  in  its 

results. 

It  appears  from  the  statement  given  of  the  origin  of  his  con— 
yiccion  on  this  subject,  that  this  part  of  the  present  memoir  was 
written  as  far  back  as  the  year  18^  ;  for  the  author,  in  men- 
tioning the  period  at  which  this  opinion  was  broached  by  him, 
says  it  was  thirteen  years  agOy  ('^  il  y  a  treise  ans,^)  and  refers* 
in  a  note,  to  the  precise  time,  namely  at  a  concourse  tor  the  chair 
of  operative  surgery  held  in  1812,  which  would  make  the  period 
of  writing  the  memoir  to  be,  as  we  have  stated  it^  in  1825. 

In  prosecuting  his  inquiries  into  the  mortality  of  stone  ope- 
rations, M.  Dupuytren  takes  occasion  to  notice,  and  therefore 
to  reprehend,  the  quackish  statements  of  Raw  on  the  sulgect 
of  his  success ;  and  to  show,  that,  independently  of  other  con- 
siderationis,  to  operate  1647  times  without  losing  one  patient, 
which  Raw  said  he  did,  was  impossible,  on  the  common  chances 
of  mortality  operating  on  any  such  number,  during  the  month 
that  they  must  have  been  under  cure.   That  Raw^s  statement  was 
utterly  unworthy  of  credit  there  can  be  no  doubt ;  but  it  is  sin- 
gular that  M.  Dupuytren,  with  most  others  who  have  adverted 
to  his  braggartism,  should  have  trusted  only  to  internal  evidence 
for  the  refutation  of  his  assertions,  and  have  entirely  overlooked 
the  documentary  proofs  existing  at  Amsterdam,  of  his  bare-faced 
mendacity.   For  by  a  register  kept  at  the  College  of  Surgeons  by 
order  of  the  magistrates,  of  the  operations  performed  by  Raw 
at  Amsterdam,  and  quoted  by  Camper  in  his  Demonstratianes 
Jnatomico-Pathologicce^  *  it  appears,  that  of  22,  the  whole 
number  operated  upon  at  that  place,  he  lost  four,  which  is  at 
the  rate  of  1  in  5^. 

The*  various  accounts  of  success  which  are  found  in  differ- 
ent authors,  induced  the  Baron  to  collect  an  account  of  all  the 
operations  of  Uthotomy  performed  at  Paris,  both  in  public  and 
private,  during  a  period  of  ten  years,  and  from  this  he  deduced 
the  inference,  which  he  is  disposed  to  consider  as  generally  ap- 
plicable in  our  climates,  that  not  fewer  than  between  a  fifth  and 
sixth  of  the  whole  number  operated  upon  perish.  We  annex 
the  table  which  contains  the  details  of  this  information. 


Sex. 

No. 

Period  ofJUfs. 

Died, 

Cared. 

Proportion  of  death*. 

Makt. 

97 

3  to  15 

9 

88 

llD                11 

9  in  100 

59 

15      90 

8 

51 

1                 7 

isi 

45 

30      60 

10 

35 

lbet.4«ul6 

2« 

74 

50      70 

16 

50 

1  in              4 

24 

87 

70      90 

11 

26 

1  bet  3  and  4 

29i 

*  Diarium  igitur,  quod  junCk  magistratiks  in  collegio  chirurgioo  de  tecHs  ex  oJp 
ciilo  servatur,  ludii,  atque  ex  doobut  supra  viginti,  quot  AmstekBdami  aeeait,  qua* 
taor  moftnoi  fbiaae  oomperi.— lib.  teeandtts,  p.  14. 
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7           9      U          0  7         0                0 

n          15      60          10  10          lin            11  9      100 

17          50      70            2  15          1  bet.  8  and  9  12 

97O90S  7134  1^ 


•• 


To««],       356  3  to  90  61  295  1  in  6  17 

Ma]««,      312  3  to  90  56  256  IbetSudO  18 

Females,    44  3  to  00  6  39  1  io  9  114 

We  are  infbnned  by  the  author,  that  M.  Sanson,  one  of  the 
editors  of  this  work,  had  commenced  a  series  of  inquiries  rela- 
tive to  the  mortality  of  the  operation  of  lithotomy  in  the  diffe- 
rent hospitals  of  Paris,  which  had  not,  however,  been  terminat- 
ed at  the  time  he  wrote. 

We  are  surprised^  however,  that  a  period  of  more  than  eleven 

{ears  should  not  have  sufficed  to  procure  the  information  which 
le  was  desirous  of  obtaining,  and  which  would  have  been  par- 
ticularly desirable  as  an  object  of  comparison  with  that  now 
brought  forward  by  Baron  Dupuytren.  M.  Sanson^s  inquiries, 
indeed,  as  far  as  they  went,  seemed  to  indicate  even  a  larger 
mortality  from  the  lateral  operation,  than  that  deducible  from 
M.  Dupuy trends  table;  but  the  latter,  it  is  to  be  observed,  though 
it  may  be  presumed  to- consist  of  lateral- operations,  principally, 
comprehended,  we  are  informed,  other  modes  of  operating,  and 
therefore  could  not  be  satisfactorily  compared  with  the  results 
of  the  lateral  operation  alone. 

In  considering  the  afflictive  results  of  the  table  of  mortality 
which  he  framed,  the  author  feelingly  inquires,  whether,  amid 
the  more  favourable  issue  of  many  of  the  most  serious  opera- 
tions of  surgery,  four  or  five  chances  of  success  in  five  or  six 
lithotomy  cases  are  all  that  the  utmost  efforts  of  art  can  arrive 
at  in  this  operation.  To  prepare  for  answering  this  question, 
he  goes  on  to  consider  the  circumstances  which  render  the  opera- 
tion of  lithotomy  dangerous.  Of  these  he  refers  about  three-fifths 
(or  60  percent.)  to  inflammation  in  different  forms,  and  van- 
ously  produced  ;  about  one-fourth  (or  ft5  per  cent.)  to  hsemor* 
rhage,  or  its  consequences;  and  the  remainder  (being  15  per 
cent.)  to  concomitant  or  accidental  diseases. 

Large  incisions  may  give  rise  to  inflammation  by  passing  the 
limits  of  the  neck  of  the  bladder,  and  of  the  prostate,  and  thus 
allowing  the  urine  to  escape  into  the  neighbouring  cellular  tex- 
ture. Small  ones,  on  the  other  hand,  produce  a  necessity  for 
more  mechanical  violence  in  the  management  of  the  instruments, 
and  in  the  extraction  of  the  calculus,  than  is  compatible  with 
safety.  Inflammation  may  attack  the  bladder  itself,  or  the 
surrounding  cellular  tissue ;  the  rectum  ;  the  small  intestines 
and  stomach  ;  the  peritoneum,  and  the  kidney.  When  more 
distant  organs,  as  the  lungs,  the  pleura,  or  the  liver,  are  af- 
fisctedy  the  inflammation  must  be  regarded  either  as  sympa- 
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thetic,  and  produced  by  the  reaction  of  organs  primitiTely  aC^ 
fected,  on  the  rest  of  the  animal  economy,  or  as  the  result  of  fi>» 
▼er,  which,  acting  on  parts  disposed  to  inflammation,  develope 
this  latter  frequently  of  a  severe  and  dangerous  character. 

Hemorrhage^  the  next  source  of  danger,  arises  from  wounds 
in  some  of  the  numerous  vessels  which  come  within  the  reaclft 
of  the  operation  ;  but  in  addition  to  the  perils  arising  from  those 
two  sources,  and  the  others  already  alluded  to,  may  be  regarded 
the  shock  produced  by  the  operation.  In  all  cases,  however, 
the  danger  seems  to  be  much  in  the  ratio  of  the  length,  difli* 
culty,  and  pain  of  the  latter. 

In  considering  the  best  methods  of  diminishing  the  danger 
of  the  operation  of  lithotomy,  (which  forms  the  subject  of  the 
second  section,)  it  appeared  to  the  author,  that  if  the  incision  of 
the  parts,  and  above  all,  the  extraction  of  the  stone,  could  be 
rendered  more  prompt,  more  easy,  and  less  painful,  the  chances 
of  inflammation  would  be  diminished ;   and  that  hemorrhage 
would  be  avoided,  by  carrying  the  instruments  further  from  the 
trunks  of  the  neighbouring  vessels.     In  order  to  devise  some 
mode  of  accomplishing  these  objects  he  made  many  observations 
on  the  dead  body,  relative  to  the  various  modes  of  approach  to 
the  bladder ;  but  several  of  these  he  soon  put  aside  as  inappro- 
priate and  disadvantageous  ;  and  among  those  were  an  incision 
between  the  pubes  and  the  neck  of  the  bladder ;  an  incision  bc^ 
low  the  neck  of  the  bladder,  avoiding  both  its  neck  and  the  rec- 
tum ;  and  the  method  of  Foubert  and  Thomas,  to  aim  at  reach* 
ing  the  body  of  the  bladder  through  the  sides  of  its  neck.    In 
the  latter  mode  of  operating,  there  is,  however,  a  great  liability 
to  wound  the  neighbouring  arteries,  and  all  of  them  have  the 
inconvenience  of  being  far  from  the  urethra,  and  therefore  in- 
capable  of  receiving  the  important  assistance  derivable  from  the 
staff.     The  other  modes  of  getting  into  the  bladder  are  com- 
prised in  incisions  made  into  it  forwards,  backwards,  across,  on 
one  side  and  the  other,  and  in  positions  intermediate.  The  author 
mentions  having  for  sometime  practised  making  an  opening  in- 
to the  neck  of  the  bladder  forward,  *^  that  is  to  say,  towards  the 
symphysis  of  the  pubis,  dividing  the  bulb  of  the  urethra,  and 
the  transverse  arteries  which  belong  to  it ;  the  membranous  part 
of  the  urethra,  the  upper  part  of  the  prostate,  and  the  venous 
plexus  and  cellular  tissue,  which  surround  the  neck  of  the 
bladder.^    He  soon,  however,  relinquished  this  operation,  which 
he  erroneously  represents  as  being  that  which  was  recommend- 
ed by  Dr  John  Thomson  ;*  and  then  notices,  rather  as  objects 

*  It  is  ODguUr  how  completely  Dr  John  ThonMOD*8  plan  of  operaticm  is  mifon- 
dcntoody  and  mianpietentea,  though  he  Mjt,  ciprewly  in  his  •cGoant  of  it,  (Bdin. 
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orr^pecalation,  tban  with  any  practical  view,  some  of  tbe  other 
Khemea  of  improvement  which  have  been  devised. 

The  consideration  of  lateral  incisions  leads  him  again  to 
advert  to  the  disadvantages  of  the  usual  lateral  operation) 
which^  in  addition  to  what  has  already  been  observed  on 
tbe  eubject,  is  limited  in  the  space  afforded  for  the  extrac- 
tion of  the  stone,  by  the  distance  between  the  point  wound- 
ed,  and  the  circumference  to  which  such  wound  is  directed* 
Hence  there  occurred  to  him  the  idea  of  a  double  incision^  such 
as  LfOuis  originally  practised  in  women,  which ,  by  means  of  an 
caning  into  the  neck  of  the  bladder  in  two  points,  at  once, 
would  augment  the  dimensions  of  tbe  opening  made  into  the  ca- 
nity of  that  organ,  make  the  extraction  of  the  stone  more  easy, 
and  avoid  the  disadvantages  arising  from  carrying  the  incisions 
too  far  on  one  side. 

In  prosecuting  this  idea.  Baron  Dupuytren  took  into  minute 
consideration  all  the  particular  points  in  which  the  double  in- 
cision can  be  practised  ;  and  at  length  fixed  on  making  an  in- 
cision on  both  sides,  similar  to  that  practised  in  the  lateral  ope- 
ration on  the  left     After  having  operated  several  times  in  this 
way,  he  was  induced  to  suspend  any  further  prosecution  of  the 
bilateral  operation,  as  this  was  designated,  from  being  much 
struck  with  the  promptitude,  facility,  and  safety  of  an  operation 
by  the  rectum,  which  M.  Sanson  at  this  time  adopted.     This 
operation  consisted  in  introducing  a  grooved  staff  into  tbe  blad- 
der, and  keeping  it  straight  on  the  median  line  of  the  peri- 
nseum ;  the  fore-finger  of  the  left  hand  being  introduced  into  the 
rectum,  with  the  palm  forwards.     A  bistoury  was  conducted 
along  the  finger,  and  its  edge  being  directed  towards  the  pubis, 
an  incision  of  about  an  inch  in  length  was  made  by  it,  through 
the  sphincter  ant,  and  the  anterior  parietesof  the  rectum.    The 
membranous  part  of  the  urethra  was  then  opened,  and  the  bis- 
toury being  directed  from  before  backwards,  in  the  groove  of 
the  staff,  opened  the  neck  of  the  bladder  and  the  prostate  in  the 
bferior  part,  to  an  extent  corresponding  with  -the  supposed  di- 
mensions of  the  calculus.     Baron  Dupuytren  operated  ten  or 
twelve  times  in  this  way,  and  was  of  opinion  that  the  mortality 
was  reduced  by  this  operation   to  about  one  in  eight.     But 
though  he  continued  to  think  well  of  this  operation,  tbe  incon- 
veniences with  which  it  was  occasionally  attended,  from  urethro- 
rectal fistulas,  induced  him  to  regard  it  desirable  to  resume  the 
consideration  and  cultivation  of  the  bilateral   method  of  ope- 
rating. 

Med.  Sing.  Jomn.  Vol.  iv.  p.  602.)  that  the  eztemal  indiioDs,  ud  the  divuion  of 
the  mcmbnooas  ptrt  of  the  urethra,  are  to  be  conducted  in  the  usual  wajr,  which 
ii  certtualy  not  by  pxefiously  diyidiog  the  bulbow  part  of  the  urethra. 
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Before  he  enters  on  the  particular  description  of  this  opera- 
tion, a  section  (the  third)  is  employed  in  giving  an  anatomical 
sketch  of  the  posterior  region  of  the  perinasum,  which  is  illus- 
trated by  engravings.  It  is  not  necessary  to  enter  into  aD  ex- 
amination of  a  piece  of  well  known  anatomical  structure  ;  but 
we  may  remark,  that,  in  treating  of  the  dilaubility  of  the  urethra, 
he  notices  the  advantages  which  this  affords  in  allowing  the  pas* 
sage  of  sounds  of  large  sise,  and  even  of  double  the  original 
magnitude.  When  the  expansion,  however,  goes  beyond  live 
lines  in  diameter,  there  is  a  danger  of  the  parietes  of  the  urethra 
being  torn,  and  thus  an  inHItration  of  urine  permitted. 

The  fourth  section  is  devoted  to  a  particular  account  of  the 
operation.  The  object  in  view  is,  first,  to  cut  through  the  in^ 
teguments,  the  superficial  muscular  and  aponeurotic  layers  to 
the  urethra,  then  to  open  this  canal  to  a  sufficient  extent,  and 
afterwards  to  divide  the  neck  of  the  bladder  and  the  prostate 
gland  laterally  on  each  side. 

But  to  effect  these  objects  most  fitly,  some  modification  of  the 
usual  instruments  is  necessary,  which  he  describes  previously  to 
giving  a  particular  account  of  his  mode  of  operating. 

The  staffs  which  are  in  common  use  are  too  small ;  are  too 
much  curved  ;  are  cariied  too  far  beyond  the  curvature  ;  and 
have  their  grooves  made  too  shallow.  Those  which  Dupuytren 
employed  were  thicker,  were  more  regularly  but  not  so  much 
curved ;  were  a  little  enlarged  for  about  two  inches  at  the  cen* 
tre  of  the  curvature ;  were  rounded  at  the  extremity  like  an 
olive,  so  as  to  enter  into  the  urethra  readily  ;  had  a  deeper 
groove,  which  went  the  whole  length  of  the  instrument,  and  had 
an  ebony  handle,  which  was  roughened  so  as  the  better  to  pre- 
serve a  hold  of  it.  The  scalpel  was  two-edged,  and  rounded  to* 
wards  the  point 

For  the  purpose  of  making  the  incision  into  the  bladder,  the 
lithotome  cach^  of  Frere  Come  would  have  sufficed ;  but  then 
it  would  have  been  necessary  to  introduce  it  twice,  which  would 
have  lengthened  the  operation,  and,  in  particular,  have  interfered 
with  giving  to  the  whole  opening  *^  a  perfect  symmetry  and  aa 
equal  extent  on  both  sides.^  A  double  lithotome,  slightly  curv'^ 
ed,  was  therefore  devised,  having  a  single  handle  and  two  blades, 
shut  up  in  lateral  grooves  in  the  stalk,  which  were  made  to  open 
in  a  direction  and  to  an  extent  fixed  by  a  scale,  and  so  as  to  cut 
through  the  neck  of  the  bladder  and  the  prostate,  with  two  di- 
verging incisions. 

In  concluding  the  operation,  the  patient  is  placed  as  for  the 
common  lateral  mode  of  operating.  The  staff  is  introduced,  and 
the  calculus  being  discovered,  its  stalk  is  made  to  assume  a  right 
angle  with  the  axis  of  the  patient'^s  body,  and  the  concavity  raised 
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wdl  under  thetymphyris  pubis^  and  kept  steady  by  an  able  as- 
sistant. With  the  two-edged  bistoury,  the  surgeon  then  makes  a 
curved  transverse  incision  in  the  perinieum,  having  the  anusin  its 
concavity,  and  cutting  across  the  raph^,  about  six  lines  anterior 
to  that  opening.  The  skin,  the  elastic  subcutaneous  cellular 
tissue,  the  superficial  perinseal  aponeurosis,  the  anterior  point 
of  the  external  spkuicter  ani^  and  the  posterior  part  of  the  bulb 
of  the  urethra,  are  to  be  successively  divided  to  the  same  extent, 
till  the  staff  and  its  groove  can  be  distinctly  felt.  In  order  to 
avoid  the  rectum,  the  incision  is  to  be  carefully  made  in  the  di- 
rection  of  a  line  extending  from  the  anus  to  the  anterior  surface 
of  the  bladder ;  and  the  lower  portion  of  the  urethra  is  to  be 
cut  through  so  as  to  open  out  the  groove  of  the  staff  to  the  ex- 
tent of  three  or  four  lines.  This  is  the  first  stage  of  the  opera^- 
tioD. 

The  nail  of  the  fore-finger  of  the  left  hand  is  then  to  be  in- 
troduced into  the  groove  of  the  staff,  as  a  director  to  the  li- 
thotome,  and  the  latter  is  to  be  fairly  lodged  in  the  groove. 
The  operator  must  now  take  the  staff  in  his  left  hand,  and  push 
in  the  lithotome  with  his  right,  just  as  in  the  manner  of  the 

Sorget,  till  it  reach  the  bladder,  which  will  be  known  by  the 
ow  of  urine.     The  staff*  is  then  to  be  withdrawn,  which  ter- 
minates the  second  stage  of  the  operation. 

The  lithotome  is  next  to  be  turned,  so  as  to  have  its  concavity 
downwards,  and  is  to  be  used  as  a  staff*,  to  explore  the  position  and 
magnitude  of  the  calculus.  The  blades  must  then  be  opened  to 
such  an  extent  as  the  operator,  judging  by  the  scale,  may  deem 
proper,  and  the  instrument  drawn  gradually  out,  depressing  the 
handle  towards  the  anus,  so  as  the  more  effectually  to  avoid  the 
rectum  ;  and  thus  two  diverging  incisions  are  made  into  the 
bladder  through  its  neck,  and  a  portion  of  the  prostate  gland, 
one  on  each  side,  obliquely  from  above,  downwards  and  back- 
wards. The  forefinger  of  the  left  hand  must  then  be  introdu- 
ced into  the  bladder,  to  ascertain  the  state  of  the  party,  and  upon 
it  the  forceps,  by  means  of  which  the  calculus  is  to  be  removed 
in  the  usual  way.  The  largeness  of  the  opening  affords  a  ready 
means  of  using  injections,  to  bring  away  broken  portions ;  while 
the  forceps  can  be  introduced  again  and  again,  if  necessary, 
without  difficulty. 

Having  given  these  details  as  to  the  mode  of  performing  the 
bilateral  operation,  which  it  is  said  are  sufficient  to  show  the  su- 
periority of  the  new  mode  of  operating  over  that  which  has 
hitherto  united  the  majority  of  suflrages  in  its  favour,  we  have 
next  in  the  fifth  section  of  the  work,  an  examination  of  this  ope- 
ratioQ  in  a  historical  and  practical  view.  Theanthor  considers 
the  bilateral  operation  as  bearing  a  close  resemblance  to  the 
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operation  described  by  Cekus,  in  which  a  aemilanar  incisioB 
IB  directed  to  be  made  near  the  anus,  and  carried  to  the  neck  of 
the  bladder,  with  the  horns  looking  towards  the  hips ; — *'  incicK 
super  vesicae  cervicem,  juxta  anum  cutis  plaga  lunata  usque  ad 
cervicem  ▼esicae  debet,  comibus  ad  cozas  spectantibus  paulum.^ 
But  then  both  the  Baron  Dupuytren,  and  the  authors  of  the  ar- 
ticle Cystotomie  in  the  Dictionnaire  de  M^^ne  et  de  Chi- 
rurgie  Pratiques,  Tom.  vi.  of  whom  the  Baron  was  one,  appear 
to  have  been  puuled  with  regard  to  the  further  part  of  the  ope- 
ration.    This  consisted  in  making  a  tranm>er9e  incision  into 
the  neck  of  the  bladder  at  the  lowest  part  of  the  wound  first 
made :   *^  deinde  ea  parte,  qua  resima  plaga  est,  edamnum 
sub  cute  altera  transversa  plaga  facienda  est,  qua  cervix  ape- 
riatur.^'     But  in  the  present  work  the  word  transversa  is  alto- 
gether omitted ;  ^*  etiamnum  sub  cute  altera  plaga  facienda,  &c.^ 
being  the  expression  employed ;  while  in  the  Dictionnaire  above 
alluded  to,  though  the  sentence  is  not  given  in  the  original,  yet 
it  is  stated  (p.  86)  that  having  reached  the  neck  of  the  bUdder, 
^*  il  incise  les  tissus  les  plus  profonds  selon  une  Ugne  droite  et 
decouvre  la  pierre  ;^  and  this,  which  is  afterwards  spoken  of  as 
an  *'  incision  droite,^  is,  in  the  same  page,  mentioned  as  resem- 
bling the  one  made  in  the  usual  lateral  operation,  though  evi.. 
dently  intended  to  correspond  with  the  lunated  wound,  which 
constitutes  so  much  resemblance  between  the  operation  of  Celsus 
and  that  adopted  by  Dupuytren.     We  must  own  that  we  are 
surprised  at  so  much  want  of  precision  when  accuracy  is  so 
readily  obtained.* 

With  regard  to  the  comparative  advantages  of  the  bilateral 
and  of  the  other  modes  of  operating,  the  former  is  stated  as  be- 
ing  more  easy,  prompt,  sure,  and  direct ;  as  affording  a  larger 
opening  for  the  removal  of  the  calculus ;  as  not  cutting  through 
the  whole,  but  only  a  portion  of  the  prostate ;  as  keeping  clear 
of  the  seminal  ducts ;  as  avoiding  die  great  vessels ;  and  as 
being  equally  applicable  to  both  sexes,  and  to  all  ages  and  mag- 
nitudes of  stone. 

But  the  proper  test  is  the  experimental  one ;  and  to  An  ex- 
aminauon  of  this,  and  the  detail  of  some  cases,  the  sixth  and 
last  secdon  of  the  work  is  devoted.  By  a  tabular  view  which 
is  given  of  the  success  of  the  bilateral  operation  it  appears,  that 
of  42  cases  operated  upon  by  Haron  Dupuytren  (which  includ- 
ed 4  females,  who  all  did  well,)  9  died,  or  1  in  4$ ;  but  if  the 
males  alone  are  taken,  1  in  4^.  Of  IS  males  operated  on  by 
M.  Sanson  the  elder,  4  died,  or  1  in  S| ;  and  of  the  whole  num- 

*  We  quote  from  the  Glasgow  edition  of  1766,  p.  346 :  and  fMm  Dr  MiUjgan**, 
p.  3S3 ;  and  frain  thai  of  Almeloyeen,  Anatt.  1687,  p>  477* 
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ber,  amounting  to  89»  operated  on  by  these  and  other  tfargeons, 
af  which  4  as  above  were  females,  19  died,  or  I  in  4§,  and 
reckoning  the  males  only  1  in  4^. 

In  a  note  appended  to  this  section  it  is  stated  that  the  suc- 
cess was  at  first  much  more  considerable ;  for  of  70  cases  ope- 
rated  upon  at  the  Hotel  Dieu,  or  in  other  parts  of  Paris,  6  on- 
ly  died ;  while  at  the  Hotel  Dieu  itself  26  operations  occurred 
in  saccession,  without  one  death.     This  statement,  we  are  in. 
ibrnied,  was  first  made  public  in  the  sixth  volume  of  the  Dic- 
tionnaire  de  M^ecine   et  Chirurgie  Pratique,  to  which  we 
have  had  occasion  to  allude ;  but  the  documents  from  which  it 
was  derived  are  not  now,  we  are  told,  to  be  found.     At  this 
circumstance  we  are  not  a  little  surprised ;  for  we  were  dispos- 
ed, as  far  as  public  institutions  were  concerned,  to  give  all  the 
great  Parisian  Hospitals  the  credit  of  keeping  a  correct  regis- 
try of  the  result  of  the  great  operations  performed  in  them. 
It  does  not  appear,  therefore,  from  the  results  of  M.  Dupuy*^ 
trends  experience,  or  that  of  other  Paris  sui^eons,  since  the  year 
18Si,  when  the  first  statement  was  made,  that  there  is  much 
encouragement  to  persevere  in  the  bilateral  operation,  since  the 
mortality  which  attends  it  is  a  good  deal  more  than  that  of  the  - 
lateral  operation  at  Paris,  and  greatly  exceeds  that  of  the  ave- 
rage of  hospital  surgeons  in  this  country. 

If  this  splendid  volume  had  been  published  when  there  was 
«o  much  success  to  recommend  the  practice  which  it  describes^ 
its  appearance  would  unquestionably  have  been  more  appro*- 
^priate  than  under  the  present  discouraging  circumstances.     It 
would  likewise  have  conferred  on  the  profession  the  important 
benefit  of  laying  open  an  entirely  new  field  of  practical  enter- 
prise.    But  as  all  the  principal  observations  which  this  volume 
contains  were  published  six  years  ago,  in  the  volume  of  the 
Dictionnaire  de  M^decine  et  de  Chirurgie  Pratique,  to  which 
we  have  already  referred,  the  interest  which  attaches  to  the 
present  publication  is  necessarily  to  a  certain  extent  diminish- 
ed.    Still,  however,  as  it  was  a  favourite  object  with  one  of  the 
most  distinguished  of  our  European  surgeons  that  his  operation 
should  be  presented  to  the  public  in  the  most  illustrative  and 
creditable  form,  we  have  flattered  ourselves  that  it  would  be  ac- 
ceptable to  our  readers  to  devote  a  larger  space  to  the  examina- 
tion of  this  work,  which  is  equally  distinguished  for  the  beauty 
of  its  letter-press,  and  for  the  admirable  execution  and  correctness 
of  its  plates,  than  we  should  have  otherwise  deemed  necessary. 
It  may  be  proper  to  state,  that  though  the  author  at  length 
decided  on  cutting  into  the  bladder  through  the  means  of  the 
double  cystotome,  his  first  trials  were  made  with  the  scalpel. 
His  accurate  knowledge  of  the  anatomy  of  the  parts,  enabled 
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bim  to  dPect  his  double  incision  with  this  instrament,  widi  Ih- 
cility  and  success;  and  we  think  that  no  one  is  justified  in  at- 
tempting to  operate,  either  with  gorget  or  iiihotome,  single  or 
double,  without  having  anatomical  knowledge  sufficient  securely 
to  work  his  way  into  the  bladder  by  means  of  the  scalpel  alone. 

We  shall  terminate  this  article  by  giving  a  slight  sketch  of 
some  cases  in  which  the  bilateral  operation  was  performed,  either 
by  the  Baron  Dupuytren  or  others. 

The  first  is  that  of  a  man  of  66,  from  whom  one  calculus  of 
above  two  ounces  in  weight,  and  another  of  more  than  an  ounce, 
were  removed.  Hiccup  came  on  the  second  day,  with  much  ex* 
haustion ;  on  the  fourth  the  hiccup  ceased,  and  some  blood  be- 
gan to  colour  the  urine,  which  increased  in  quantity,  and  on  the 
ninth  the  man  died.  As  but  HttU  blood  came  away  during  the 
operation*  twenty  leeches  were  applied,  the  same  evening,  on  the 
hypogastrium  by  way  of  precaution ;  a  procedure  of  which  we 
very  much  doubt  the  propriety  in  a  subject  so  debilitated  as  this 
is  represented  to  have  been. 

In  the  second  case,  where  two  small  oxalate  of  lime  calculi  were 
removed,  fever  came  on,  and  the  patient,  a  man  of  45,  gradual- 
ly sank,  and  died  in  fourteen  days  after  the  operation. 

Several  calculi  were  discovered  in  the  prostate  gland  afker 
death,  which  are  mentioned  as  having  consisted  o^  want  hie  oxide. 
Prostatic  calculi,  however,  have  been  hitherto  found  by  Dr 
Wollaston,  and  our  best  philosophical  chemists,  to  he  com- 
posed entirely  of  phosphate  of  lime;  and  as,  besides  this  cir- 
cumstance, xanthic  oxide  is  exceedingly  rare,  we  are  inclined 
to  doubt  the  accuracy  of  the  statement,  unless  it  has  been  the 
result  of  a  very  careful  and  expert  analysis.  Two  more  un- 
successful cases  are  narrated  ;  one  of  a  man  of  71,  where  there 
were  several  calculi,  and  mucous  urine :  the  other,  where  the 
peribseum  was  so  exceedingly  deep,  as  that  the  double  lithotoroe 
could  not  pass  so  far  as  to  be  developed,  and  to  cut  through 
the  gland  in  the  ordinary  way.  A  bistoury  with  a  long  handle 
was  therefore  used,  but  there  was  much  difficulty  in  its  employ* 
ment,  as  the  finger  could  not  reach  so  fiir  as  to  direct  its  move- 
menu.  At  length,  however,  the  incision  was  made,  and  the 
forceps  introduced,  by  which  seven  smooth  and  polished  calculi 
of  the  size  of  a  filbert  were  removed.  Fever  and  depression 
came  on,  and  the  man  died  on  the  fifth  day  after  the  operation. 
The  nature  and  extent  of  the  wound  made  at  the  neck  of  the 
bladder  are  not  mentioned ;  but  the  bladder  was  found  to  form 
three  cavities,  the  central  having  the  ordinary  appearance  and 
magnitude  of  the  bladder ;  and  two  lateral  ones,  each  capable 
of  holding  a  gooseys  egg,  which  communicated  with  the  principal 
cavity  on  each  side,  by  an  opening  which  would  admit  the  little 
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finger,  and  was  atnated  about  an  inch  abcnre  the  termination  of 
the  uTeterv.  Both  the  bteifal  pouches  contained  some  urine,  but 
one  of  them  likewise  had  in  it  seven  calculi,  similar  in  size  and 
appearance  to  those  which  had  been  removed  by  the  forceps. 

Three  cases  of  boys,  of  the  respective  ages  of  10,  5,  and  II, 
did  well ;  and  also  two  of  adults,  in  each  of  which  there  was  a 
recto-vesical  fistula. 

The  subject  of  one  of  the  last  mentioned  cases  drew  up  a 
very  interesting  account^  (which  is  given  in  his  own  words,)  of 
several  ineflectual  attempts  made  by  M.  Civiale,  to  remove  his 
cakulns  by  lithotri^.  There  seems  to  have  been  here  much 
culpable  inattention  to  the  state  of  the  urethra  previous  to  the 
introduction  of  the  lithotritic  apparatus.  Had  this  been  as- 
certained, and  attempts  made  to  prepare  for  such  introduction 
by  a  gradual  dilatation  of  the  tube,  there  might  have  been  some 
chance  of  success. 


AnT.  III. — L  SekUderungder  Typhu6^Epidemie  ( Typhus 
abdominoHs)  welehe  im  Marx  1834,  in  der  KonigL  Stadi 
Brus  geherrscht  hat.  Von  D.  F.  Ign.  Killiches,  Physik 
daeelbest  Medezinisch  Jahrbuch  des  R.  E.  Osterr.— i>e/tnea- 
tum  of  the  Epidemic  Typhus  which  prevailed  in  the  town 
of  Brum  (in  Bohemia)  in  March  1884.  By  Dr  F.  Ion. 
K1LI.1CHE8. 

8.  Typhus  tp^estinaUs  ulcerosus  oder  Enteropyosis  Typhosa, 
Vorvortf  wm  C.  W.  Hufeland.  [Journal  der  Practischen 
HeUkunde.  Von  C.  W.  Hufei.amd  und  £.  Osank.  1885. 
Ixxx.  Band.  i.  St.  ii.  Seite  32.] 

1.  Die  nachtheiligen^  ja  oft  todttichen  Folgen^  wenn  eifi  Ty^ 
phus  abihminalis  itiflammatorius,  wie  ein  gewohnliches 
Nerven  Jieher  behandelt  wird,  durch  xwei  unffluckliche 
FaUe  dargestellt 

2.  GlOcklicher  Erfolg  des  Uehergangs  von  der  gewohnlichen 
Kurort  xu  der  des  Typhus  abdom.  inflammatory  bei  einem 
epidemisch'gastri6eh''nervdsen  Fieber,  nach  der  Beobach^ 
tungen  im  MUitair  Hospital  xu  Dresden.  Von  Bataillcm- 
sartzt  Dr  Frenzel. 

Intestinal  ulcerating  Typhus^  or  Typhous  Suppuration  of 

the  Intestines.     Introduction  by  C.  W.  Hufeland. 
L  The  detrimental  and  fatal  consequences  of  treating  in- 
flammatory abdominal  Typhus  as  an  ordinary  Nervous 
Fever^  illustrated  by  two  cases  terminating  fatally. 
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2.  The  fawmraUe  reduU  of  the  tranaUUm  from  the  umal 
mode  of  treatment  to  that  of  wflammcUory  abdominal  Ty- 
phus^  in  an  epidemic  Gastric  Nervoue  Fever.  From  cb- 
gervatiojis  made  in  the  Military  Hospital  of  Dresden  by  the 
Regimental  Physician^  Dr  F&enz£L.  HufelandCs  Journal^ 
Ixxx.  Band  1835.  i.  St. 

8.  Ueber  den  Sectionsbefund  bet  den  an  Nervosen  Fiebem 
Verstorbenfin.  Beobachtungen  angesteUt  im  Friedrickstad- 
tiscfien  Krankenhause  sm  Berlin  wahrend  des  Jahres  1884u 
Von  Dr  Stannius,  Pract.  anste  zu  Berlin. — On  the  appear^ 
ances  found  in  the  bodies  of  persons  dead  of  Nervous  Fever. 
Observations  made  in  the  Fredericksiadt  Infirmary  at  Ber- 
Un  during  1834.  By  Dr  Stamxius.  HuJelamPs  Journal^ 
Ixxx.  Band  ii.  St  Feb.  and  Hi.  St.  March. 

4.  Ueber  das  Nervenjieber  welches  in  summer  1835,  u.  a.  w. 
On  the  Nervous  Fever  which  prevailed  in  the  summer  of  1835 
in  the  Imperial  Grenadier  Regiment^  with  observations  on  Ab^ 
dominal  Typhus.  By  the  Regimental  Physician,  Dr  Grobs- 
HEiM  (Read  to  the  Medico-Chirurgical  Society  of  Berlin  on 
the  11th  March  1836.)  Hufeland's  Journal,  Ixxxii.  Band 
1836.  iv.  St.  April. 

5.  BeobachtungenundErfahrungen  ueber  den  Typhus  ganglia^ 
rw,  s.  abdominalisy  s.  enter icus^  u.s.  w.  Observations  and  Re^ 
searches  on  the  Gangliar  or  Abdominal  or  Enteric  Typhus 
a^hich  prevailed  at  Stangenrod  in  the  years  1833-34.  By 
Dr  Ebbl,  Physician  at  Grunberg,  in  the  Grand  Duchy  of 
Hesse.   Huf eland's  Journal^  Ixxxii.  Band  1836.  yi.  St.  lunius. 

The  subject  of  Abdominal  Typhus,  or  fever  with  abdominal 
disorder  or  affection  of  the  intestinal  mucous  membrane  and 
follicles,  has  engrossed  so  much  of  the  attention  of  foreign  phy- 
sicians, that  it  becomes  requisite  to  bestow  some  separate  con- 
sideration on  the  facts  and  opinions  adduced  during  the  last  two 
or  three  years.  It  may  perhaps  be  remembered,  that  tke  earliest 
essay  on  this  subject,  also  by  a  foreign  physician,  yiz.  Dr  Au- 
tenreith  appeared  in  the  18th  volume  of  this  Journal  in  the  year 
1822.  And  the  views  therein  adduced  derived  some  import- 
ance as  well  as  interest  from  the  circumstance,  that  the  author 
of  the  account  had  also  been  himself  the  subject  of  the  disease. 
Since  that  time,  numerous  detached  observations  and  various 
essays  on  the  subject  have  appeared  in  different  parts  of  the 
continent;  and  did  our  limits  permit,  it  might  be  an  occupa- 
tion not  altogether  void  of  interest,  to  trace  in  the  writings  of 
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tbe  difierent  observers  the  history  of  the  progressive  literature  of 
this  disease.  Sach  an  undertaking,  however,  our  present  limits 
will  not  allow ;  and  what  we  popose  at  present  to  do,  is  merely 
to  direct  the  attention  of  our  readers  to  several  of  the  most  im- 
portant of  the  publications  which  have,  during  the  last  few  years, 
expresaly  or  incidentally,  been  devoted  to  this  subject. 

'  I.  In  the  first  paper  we  find  an  interesting  account  of  a  typhous 
epidemic  which  prevailed  in  Brux,  a  pleasant  town  of  Bohemia, 
situate  on  a  gentle  eminence  of  the  Schlossberg,  with  a  lake  on 
the  north-west,  and  not  far  from  the  Biela,  one  of  the  tributary 
streams  of  the  Elbe,  and  which,  at  its  junction  with  that  river, 
often  causes  inundations,  as  was  the  case  in  November  1833, 
when  the  water,  which  covered  the  meadows  above  and  below 
Bnix,  made  an  actual  lake,  which  did  not  subside  till  after  the 
middle  of  February  1834. 

The  endemic  diseases  of  this  place  are  pectoral  disorders,  ca- 
tarrhal and  rheumatic  affections,  and  in  moist  seasons,  agues. 
During  the  first  four  months  of  1834,  the  disorders  presented  a 
gastric  inflammatory  character ;  but  in  February  the  inflam- 
matory catarrhal  was  the  most  predominant ;  and  the  antiphlo- 
giBtie  treatment  was  in  general  indicated  and  beneficial.  At 
tbe  close  of  February  was  first  developed  that  morbid  character 
of  the  popular  sickliness  which  in  March  betrayed  an  intense 
d^ree  of  violence.  The  disease  presented  at  first  symptoms  of 
inflammatory  disorder  of  the  stomach  and  intestinal  tube,  in 
which  the  mucous  membrane  of  the  stomach  and  intestinal  can- 
al seemed  principally  to  sufier.  As  almost  all  those  attacked 
were  strong-beer  drinkers,  and  as  no  local  aflection  of  the  brain 
or  chest  was  present,  the  circumstance  attracted  little  attention. 
But  in  the  beginning  of  March,  there  daily  sickened  several 
under  the  same  symptoms  of  aflection  of  the  alimentary  danal, 
and  there  appeared  in  several  cases  also  symptoms  of  disorder  of 
the  brain.  On  the  8th  of  March,  the  character  of  the  disease 
was  unequivocally  declared;  on  the  18th,  the  epidemic  had  at^ 
tained  its  point  of  culmination  ;  on  the  21  st,  it  was  almost 
extinct^  since  from  this  time  there  appeared  inflammatory  fevers 
with  local  affections  and  gastric  fevers ;  but  there  were  no  more 
attacks;  and  the  popular  sickness  resumed  its  catarrhal  cha- 
racter, which  prevailed  during  the  month  of  April,  and  required 
antiphlogistic  measures. 

The  author  mentions  as  a  circumstance  deserving  attention, 
that  the  disease  selected  for  its  seat  the  upper  parts  of  the  town« 
and  chose  its  victims  without  distinction  of  age,  sex,  and  mode 
of  life,  while  in  the  parts  lying  down  on  the  Biela,  and  in  the 
suburbs,  few  patients  sickened,  and  the  whole  environs  remained 
healthy.     Other  acute  diseases  ceased  to  appear  in  the  first 
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twenty  days  of  March,  and  chronic  diaordars  took  the  cba« 
racter  of  the  epidemic.  In  many  houses  one  person  sickened  ; 
in  others  two  or  three ;  in  one  family  seven,  and»  indeed,  all  al 
the  same  time.  If  three  or  four  days  after  the  first  cases  no  one 
was  sick  or  unwell,  all  the  other  members  of  the  family  reraMn- 
ed  sound.  The  total  number  of  cases,  in  a  population  of  2905 
souls  in  the  town,  and  of  58  boys  in  the  school,  and  four  common 
servants  in  the  boarding-house  of  the  Wellington  infantry  re- 
giment, amounted  to  1^,  of  whom  165  recovered,  and  %  died, 
the  last  case  on  the  9th  of  April.  Among  those  attacked  in  the 
town  were  66  children,  the  youngest  two  years  old* 

The  leading  symptoms  of  the  disease  were  the  following. 
Inability  to  maintain  the  erect  position ;  giddiness,  especially  in 
sittinff  up,  sleeplessness,  or  disturbed  sleep  in  the  early  part  of 
the  night ;  anxious  restlessness,  or  stupidity,  indifference  to  sur- 
rounding objects ;  dull  headach,  more  or  less  paleness  of  com- 
plexion; weak  lacrymaUng  eyes,  and  duhiess  of  hearing  or 
deafness ;  great  thirst,  complete  anorexia,  nausea,  and  vomiting ; 
the  lips  dry  and  coated  with  thin  yellow  brown  crusts ;  the 
tongue  generally  white  at  the  edges,  in  the  middle  yellow  and 
thickly  coated ;  the  taste  slimy,  bitter,  or  sour ;  the  thoracic 
on^ans  unaffected ;  but  a  disagreeable  painful  sensation  in  the 
epigastric  region,  which  extended  to  the  loins.  The  abdomen 
was  distended  and  inflated,  but  not  tense,  soft ;  often  hot  and 
painful  on  pressure ;  the  bowels  slow,  the  urine  scanty,  and  of  a 
deep  red.  The  skin  was  dry,  often  burning  hot,  in  a  few  cases 
covered  with  a  clammy  sweat  and  void  of  eruption*  The  pulse 
varied  from  100  to  180,  and  was  small  and  hard. 

As  the  course  of  the  symptoms  proceeded  under  negligent 
treatment,  on  the  third  or  fourth  to  the  ninth  day,  never  later, 
the  form  of  the  disease  was  changed.  The  half  of  the  cases 
presented  symptoms  of  inflammatory  disorder  of  the  brain,  in- 
dicated by  more  or  less  disturbance  of  the  intellectual  powers, 
with  furious  delirium,  often  mania,  or  great  torpor  with  blacken- 
ing of  the  nostrils,  lips,  and  teeth,  and  difficult  d^lutition.  The 
abdominal  uneasiness  then  disappeared  either  entirely  and  with* 
out  recurring,  at  the  onset  of  the  cerebral  disorder,  or  was  again 
aggravated  on  the  remission  of  the  headach,  or  with  this  continu- 
ed  in  similar  violence.  Then  came  loose  watery  stools,  with 
an  offensive  smell,  yet  without  pain.  No  eruption  appeared, 
although  the  epidermis  in  convalescence  always  desquamated  in 
small  scales.  Epistaxis,  which  frequently  ensued  at  the  com- 
mencement of  the  crisis,  afforded  relief. 

On  the  4th,  7th,  or  11th  days  of  its  presence,  the  violence  of 
the  headach  progressively  abated ;  but  dull  pain  and  deafness 
continued  long.     The  more  early  this  recurrence  took  place,  the 
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more  violent  was  the  abdominal  affection ;  and  the  later  it  oc- 
curred, the  more  certain  was  their  recovery.  In  general^  on  some 
day  from  the  14fth  to  the  ITth,  there  arose  a  profuse  discharge 
of  mucus  from  the  nose  and  mouth,  a  copious  sour-smelling 
perspiration,  and  urine  with  a  brick  dust  sediment,  and  then 
lastly  convalescence.  Repeated  alternation  between  the  cerebral 
and  abdominal  symptoms  wto  ttot  observed.  Pectoral  disorder 
was  in  this  epidemic  rare,  to  an  exception ;  and  then  the  head  re- 
mained free  from  inflammatory  symptoms.  This  pectoral  dis- 
order was  partly  spasmodic,  partly  congestive.  In  the  last  two 
eases  the  belly  was  very  painful  and  sensible,  and  constipation 
and  diarrhoea  alternated,  while  torpor  was  cunsidcrable.  In  both 
cases  death  ensued,  and  it  was  preceded,  after  great  anxiety  and 
restlessness,  with  a  comatose  state  with  partial  convulsions. 

In  several  cases  the  thoracic  affection  abated  from  the  15th 
to  the  17th  day,  while  the  nervdus  continued  to  the  end  of  the 
4th  week,  when  recovery  progressively  ensued. 

But  the  most  of  those  who  sickened  from  the  8th  to  the  20th 
of  March,  and  those  in  whom  the  Cephalic  or  pectoral  symp- 
toms after  a  few  days  disappeared,  continued  to  suffer  almost 
exclusively  under  abdominal  disorder.  In  these  the  torpor  was 
predominant,  and  the  typhous  condition  was  clearly  indicated. 
The  tongue  was  at  first  moist,  afterwards  dry,  often  of  a  bright 
red,  and,  as  well  as  the  lips,  teeth,  and  nose,  covered  with  a 
Mack  crust ;  and  the  drying  of  the  mucous  membrane  extend- 
ed deep  into  the  pharynx  with  uniform  tremulousness  of  the 
di^gan.  Crisis  never  took  place  before  the  17th  or  Sist  day  ; 
but  this  was  always  accompanied  by  cough,  not  hitherto  recog* 
nized,  often  very  violent,  and  whicn  was  Sit  first  dry,  short  and 
painfVil,  but  in  the  course  of  the  4th  day  became  moist,  and  de- 
tached the  whole  mucous  crust  with  relief  to  the  symptoms. 
The  belly  then  became  soft  and  free  fVom  morbid  sensibility  ; 
die  excrements,  which  previously  were  yellow  and  fluid,  had  in 
matiy  a  peculiar,  white,  cheese-like  or  greenish  colour ;  and  the 
epidermis  began  to  desquamate.  Patients  in  whom  the  pain  in 
the  stomach  disappeared  after  an  emetic  taken  at  the  commence- 
metit,  lay  notwithstanding,  without  any  local  symptom  being 
manifested,  deaf,  sleepless  and  raving,  with  similar  though  abat- 
ing symptoms  to  the  14th  or  even  the  20th  day,  when,  after  ge- 
neral sweating,  recovery  took  place,  Alt  those  who  sickened 
bfter  the  ftOih  March  were  attacked  only  in  a  very  slight  form  ; 
and  the  later  indeed  the  more  gently  ;  and  all  Recovered  in  the 
space  of  ftom  seven  to  eleven  days. 

To  the  subject  of  morbid  anatomy,  pathology,  and  treatment, 
We  shall  afterwards  advert.  In  the  meantime  we  propose  to 
proce^  with,  the  semiographic  sketched  furnished  in  the  other 
papers. 
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II.  The  second  article  in  our  list,  which  is  prefaced  by 
preliminary  obserrations  by  Hufeland  himself,  is  the  work  of  a 
physician  who  is  unwilling  to  give  his  name,  and  is  chiefly  intended 
to  impress  the  detrimental  and  occasionally  the  fatal  consequences 
of  treating  abdominal  typhus  as  an  ordinary  nervous  fever,  that 
is  without  adequate  depletion ;  and  with  the  view  of  enforcing 
more  fully  the  truth  of  the  views  of  the  author,  he  details  tbe 
cases  of  two  beloved  sons  who  fell  victims,  he  conceives,  to  the 
stimulating  method,  and  the  neglect  of  the  use  of  antiphlogistic 
measures.  These  young  persons,  it  seems,  were  attacked  about 
the  middle  of  November  18ii3,  with  symptoms  which  were  re* 
garded  as  indicative  of  the  presence  of  nervous  fever ;  and  the 
treatment  consisted  in  the  first  case  of  emetics,  diaphoretics,  a 
blister  to  tbe  nape  of  the  neck,  infusion  of  rhubarb  to  check 
diarrhoea,  then  infusion  of  ipecacuan  with  diaphoretics,  warm 
applications  over  the  belly,  mucilaginous  glysters,  and  lastly, 
Peruvian  bark  with  valerian ;  and  in  the  second  case,  infusion  of 
valerian  with  camphor,  and  the  one-tenth  of  a  grain  of  tartrate  of 
antimony  every  second  hour.  Both  terminated  fatally  ;  and  in 
the  dissection  of  the  first,  besides  the  usual  appearances  of  red- 
ness of  the  cerebral  membranes,  subarachnoid  and  intra^cerebral 
serous  fluid,  bloody  gorging  of  the  lungs  and  spleen,  and  in  the 
lower  third  of  the  ileum,  the  mucous  membrane  occupied  with 
many  fungoid  ulcers,  at  an  average  as  large  as  pease.  The  to- 
tal duration  of  the  disease  appears  in  this  case  to  have  been  about 
thirty-six  or  forty  days.  He  had  been  ill  already  some  time  on 
tbe  23d  November,  when  first  visited,  and  he  died  on  the  14th 

.  December. 

In  the  second  case  no  dissection  seems  to  have  been  performed. 

III.  In  the  third  paper,  a  regimental  physician,  Dr  Frensel, 
offers  some  judicious  observations  on  the  favourable  consequences 
of  the  transition  from  the  usual  mode  of  treatment  to  that  requir- 
ed for  inflammatory  abdominal  typhus,  in  an  epidemic  gastric 
nervous  fever, — according  to  some  observations  made  in  the  Mili- 
tary Hospital  at  Dresden. 

It  appears  that  in  this  town,  after  the  prevalence  of  the  influ- 
enza in  the  spring  and  summer  of  1834,  gastric  fever  appeared 
in  the  last  quarter  of  the  year ;  that  is  to  say,  fever  with  gas- 
tric disorder,  in  which  the  pulse  was  always  somewhat  tense  and 
hard.  This  state  of  the  pulse,  which  was  generally  accompanied 
with  delirium,  was  attributed  to  inflammatory  irritation  of  the 
cerebral  membranes;  and  consequently  blood-letting  was  employ- 
ed, sinapisms  were  applied,  and  cooling,  resolving,  evacuating  re- 
medies were  administered ;  and  under  these  means  some  slight 
cases  recovered,  while  in  one  of  tbe  same  order,  the  morbid  state 


Abdominal  TyphuM.  151 

Was  longprotracted,  and  the  patient  at  the  end  of  the  seventh  week 
rank  under  a  generally  difiused  putrescence.  Almost  at  the  same 
time  died  three  other  patients,  all  of  whom  suffered  for  a  long 
time  under  diarrhoea,  and  were  brought  to  the  hospital  as  pa^ 
tients  labouring  under  gastric  nervous  fever.  The  morbid  phe- 
nomena were  livid  collapsed  countenance,  with  brown-yellow  cir* 
cnmscribed  cheeks,  foul,  turbid  vascular  conjunctiva,  affection  of 
the  bead  from  simple  giddiness  to  delirium,  dry  chopped  lips, 
dry  chopped,  foul,  loaded  hot  tongue,  half-red  at  the  apex^  ano^ 
rexia^  foul  vitiated  taste  in  the  mouth,  longing  after  cold  drinks, 
distended  though  soft  belly,  diarrhoea  with  or  without  tenesmus, 
and  hot  dry  skin.  The  sensibility  of  the  abdomen  round  the 
navel  on  deep  pressure,  and  the  tense,  hard,  and  frequent  pulse 
denoted  a  slight  erethistic  condition  in  this  region.  In  two  of 
these  cases  in  which  blood-letting  was  performed,  the  blood  was 
abundant  in  coagulum,  but  without  huffy  coat.  But  the  result  was 
sudden  sinking  of  the  strength,  coldness  of  the  whole  body,  with 
cold  clammy  sweat,  blueness  of  the  extremities,  low  delirium, 
floccitation,  small  rapid  pulse,  retching,  discharge  of  foetid  stools, 
and  death  speedily  afler. 

The  third  patient,  in  whom  the  inflammatory  irritation  of  the 
vascular  system  was  less  remarkable,  was  treated  on  the  antigas- 
trie  and  antinervous  method,  and  died  amidst  similar  pheno- 
mena, and  with  like  rapidity  within  three  days,  as  his  predeces- 
sors. Of  the  appearances  found  in  the  dead  body  in  these  three 
cases,  Dr  Frenzel  gives  an  account,  which,  as  they  present 
something  peculiar,  may  be  here  introduced,  though  not  in  the 
proper  order. 

The  Ueum  and  c(Mecum  presented  on  their  outer  surface  in* 
flammatory  redness  ;  the  mesenteric  veins  were  filled  with  dark- 
coloured  blood,  and  the  mesenteric  glands  enlarged.  The  mucous 
membrane  of  the  whole  alimentary  canal  was  morbidly  softened* 
the  vessels  pretematurally  conspicuous ;  and  on  the  ileum  were 
actual  ulcers,  not  from  ulceration  of  the  follicles.  In  the  mid- 
dle of  thej^unum^  the  glands  of  Lieberkuhn  and  Peyer  began 
to  be  strongly  marked ;  while  those  in  the  ileumf  especially  its 
inferior  portion,  and  also  in  the  caecum,  were  degenerated  to 
actual  carcinomatous  ulcers,  with  lardaceous  surface,  and  thick, 
swelled,  jagged  edges.  The  intermediate  degree  of  disorganLsa* 
tion  between  incipient  enlargement  and  final  ulceration  of  the 
glands  threw  some  light  on  the  developement  of  the  disease. 
Glands  of  the  size  of  the  head  of  a  needle  were  still  concealed 
in  tbe-mucous  membrane ;  yet  in  the  latter  the  termination  of 
the  first  was  manifestly  to  be  observed.  The  larger  the  dege- 
nerated gland  projecting  from  the  mucous  membrane  was,  the 
greater  part  took  the  mucous  membrane  in  this  degeneration,  sq 
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dwt  where  the  prooess  had  mdvaaoed  to  the  actual  formation  of 
uicersy  the  ulcerated  glands  were  seen  surrounded  by  swel- 
led i^ongy  edffes  formed  irom  the  mucous  membrane.  In 
this  change,  the  muscular  coat  of  the  bowd  performed  no 
part,  though  the  mucous  membrane  was  easily  detached  finom 
tt.  Similar  dianges  to  those  of  the  isolated  follicles  of  Lie- 
berkuhn,  the  aggregated  glands  of  Peyer  underwent.  In  the 
advancing  enlargement  the  Kerckringian  plicae  were  stretch- 
ed, so  that  the  elevated  parts  in  the  intestine  indicated  their 
presence  through  their  smooth  surface.  Wherever  the  pn>- 
eess  had  already  advanced  to  the  formation  of  ulcers,  there 
was  evidently  the  ulcer  corresponding  to  the  circumference  of 
the  small  follicular  patoh^^-^Attaining  a  size  of  from  one  to  three 
inches  and  a  half,  and  a  breadth  of  from  half  an  inch  to  an  inch 
Mid  a  half.  The  largest  ulcers  were  at  the  entrance  of  the  ileum 
into  the  csecum.  The  whole  portal  system  was  surcharged  with 
dark-coloured,  thick,  semifluid  blood ;  the  liver  was  enlarged  ; 
and  the  spleen  was  enlarged  and  much  softened.  The  kidneys 
were  congested  with  Mood ;  and  in  the  pelvis  were  always  found 
some  drops  of  puriform  mucus.  The  urinary  bladder  was 
empty. 

The  changes  in  the  thoracic  oi^ans  were  in  every  case  de- 
pendent on  previous  inflammatory  disorders,  not  connected  with 
the  present  disease.  Accumulation  of  blood  in  the  lungs  was 
uniform. 

In  the  cavities  of  the  brain  the  collection  of  serum  was  great- 
er than  is  usually  found  in  dead  bodies. 

From  the  facts  thus  disclosed  by  inspection,  Dr  Frensel  thinks, 
that  the  fundamental  lesion  in  this  disease  consists  in  inflam- 
mation  and  ulceration  of  the  intestinal  mucous  membrane,  and 
particularly  inflammation  and  ulceration  of  the  follicles  seated 
in  it.  The  origin  of  the  disease  he  ascribes  to  epidemic  influ- 
ence, by  which  pobably  the  breathing  process  is  first  deranged, 
the  accumulation  of  carbonaceous  matter  in  the  blood  is  favour- 
ed, or  its  separation  by  the  lungs  is  prevented ;  and  the  body 
speedily  becomes  the  seat  of  a  venous  state,  which  disposes  to  the 
formation  of  adynamic  fever,  so  that  only  a  slight  external  oc- 
casional cause  is  required  to  induce,  according  to  the  difierence 
of  the  other  concurrent  circumstances,  sometimes  a  simple  gastric 
fever,  sometimes  a  gastric  venous,  gastric  nervous  or  putrid  fever, 
sometimes  a  lymphatic  venous  inflammation,  and  consequent  ul- 
ceration of  the  mucous  membrane  of  the  intestinal  canal. 

The  first  stage  of  the  disease,  when  the  trifling  pain  in  the 
abdomen,  and  particularly  in  the  right  iliac  region,  not  observed 
by  patients,  with  the  other  slight  febrile  symptoms,  are  taken 
at  most  for  tbe  efiect  of  slight  cold,  usually  passes  unprofitably 
to  the  physician.     It  is  only  when  the  disease  approaches  the 


Abdmimd  Tffph%is.  1S3 

second  stage,  when  the  symptoms  of  sympathetic  afl^tion 
of  the  brain  appear  manifest,  and  the  general  debility  is  great- 
er, that  medical  assistance  is  requested.  At  this  time,  with  the 
general  gastric  nervous  phenomena,  are  combined  the  greater 
or  leas  sensibility  of  the  abdomeni  especially  under  the  navel, 
and  in  the  right  iliac  region,  the  thin  watery  discharges  mixed 
with  mucous  flocculi,  and  sometimes  bloody,  the  loaded  tongue, 
the  great  longing  for  cold  drinks,  and  lastly,  the  tense  hard  pulse, 
-^-all  of  which  compel  the  physician  to  observe  that  he  has  not 
before  him  an  ordinary  gastric  nervous  fever,  requiring  the  em- 
ployment of  nervine  remedies  only.  Convinced  by  the  phe« 
nomena  found  in  the  dead  body,  that  all  the  symptoms  taking 
place  during  life  must  be  referred  to  inflammation  of  the  mu- 
cous membrane  of  the  alimentary  canal,  and  that,  as  the  pre* 
disponent  agent  to  this  must  be  recogniEed,  a  surcbaiqged  state 
of  the  abdominal  vessels,  with  carbonaceous  venous  blood,  Dr 
Frensel  determined  in  subsequent  cases,  with  regard  to  the  in- 
dividuality of  the  patients,  to  employ  a  depletory,  antiphlogistic, 
and  at  the  same  time  soothing  method  of  treatment. 

IV.  Of  all  the  accounts,  however,  now  before  us,  the  most 
complete  and  the  most  satisfactory  is  unquestionably  that  by  Dr 
Grossheim,  who  describes  the  disease  with  great  accuracy  and 
fidelity  as  it  took  place  in  the  Imperial  Grenadier  Raiment  in 
the  summer  of  1885. 

In  the  latter  half  of  the  month  of  May  of  that  year,  the  5th 
and  6th  companies  of  that  regiment,  consisting  of  about  306 
men  in  strength,  presented  several  cases  of  sickness,  wjiich  at 
first  seemed  to  belong  to  a  catarrhal  gastric  fever,  with  diar- 
rhcea.  These  being  ascribed  to  the  effect  of  military  exerdses 
in  a  changeable  season,  with  the  night  bivouac  in  the  open  air, 
at  first  attracted  little  attention,  especially  as  gastric  catarrhal, 
fever  was  at  this  time  more  frequent  than  at  other  seasons. 
When,  however,  the  number  of  individuals  attacked  by  this 
disease,  within  a  short  time,  augmented  in  an  unwonted  degree, 
in  the  course  of  the  disease  the  symptoms  of  the  disorder  known 
under  the  name  of  abdominal  typhus  were  developed,  and  the 
termination  of  the  disease  was  often  fatal,  attention  was  urgently 
directed  to  this  disorder,  though  unimportant  in  its  commence* 
ment.  Special  examination  of  all  the  individuals  of  both  com- 
panies in  the  beginning  of  June,  showed  that  about  40  were 
labouring  under  the  same  symptoms  which  the  previous  dange- 
rous cases  had  presented.  Those  in  whom  the  symptoms  were 
most  conspicuous  were  admitted  into  the  lazaretto,  and  the 
others  remained  under  medical  inspection  in  the  barracks.  But, 
notwithstanding  skilful  medical  treatment,  it  was  impossible  to 
prevent  the  disease  from  making  progress  to  its  advanced  stage 
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in  many  individual!  of  both  classes,  and  terminating  in  diffe* 
rent  results,  sometimes  slightly,  sometimes  dangeroudy,  some- 
times fatally. 

The  sickening  also  was  not  confined  to  the  individuals  first 
attacked  ;  but  afterwards  spread  to  many  others,  so  that  two  or 
three  new  cases  took  place  daily.  To  the  20th  of  June  scarce* 
ly  any  diminution  in  the  frequency  of  the  cases  could  be  observ- 
ed, though,  from  the  commencement  of  the  unwonted  sickness 
and  morulity,  the  troops  had  been  placed  under  such  strict  ma- 
nagement as  to  diet  and  regimen,  that  it  might  be  certainly 
known  that  none  of  those  causes  which  had  given  birth  to  this 
violent  disorder  were  allowed  to  operate.  At  the  close  of  June 
and  in  July,  the  new  cases  became  daily  fewer,  and  when  they  oc- 
curred, they  proved  slighter  than  at  the  commencement.  This 
was  still  more  so  in  the  month  of  August,  and  in  the  month  of 
September,  during  the  whole  of  which  only  two  new  cases  oc^ 
curred,  the  sickness  might  be  regarded  as  extinct. 

The  whole  number  of  persons  affected  by  this  fever  in  a 
corps  of  806  men  were  as  follows  :— 

From  the  15th  to  31st  May,  -  7  cases. 

1st  toSOthJune,  -  75 

Ist  to  Slst  July,  -  92 

1  St  to  31st  August,  •  6 

Ist  to  30th  September,  8 

118 

To  demonstrate  the  frequency  with  which  the  disease  pre- 
vailed in  this  specified  time,  Dr  Grossheim  mentions  that,  with 
the  exception  of  5  cases,  which  belonged  to  the  8th  company, 
the  whole  residual  107  affected  with  abdominal  typhus  belong- 
ed to  similar  divisions  of  the  5th  and  6th  company,  the  total 
strength  of  both  being  306  men.  Of  these  tlie  patients  in  ab- 
dominal typhus. 

In  May,  7,  or  1  in    43.7 

June,  75,  or  1  in  4.0 
July,  19.  or  1  in  16.1 
August,  5,  or  1  in  61.8 
September,  1,  or  1  in  306. 

The  mortality  and  its  relation  to  the  different  months  may  be 
estimated  from  the  following  statement : — 

In  May,  -  1  death. 

June,  -  13 

July,  .  3 

August,        -  2 

September,  1 

SO 
This  gives  a  proportion  of  1  in  5.6. 
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-  The  course  of  the  disease  previous  to  its  fatal  termination, 
and  the  period  at  which  it  terminated  fatally,  may  be  under- 
stood from  the  following  statement.  Of  the  whole  20  fatal  cases. 


1  was  ill    5  days. 

S  9 

1  10 

1  13 

1  li 

1  15 

2  16 


2  were  ill  18  days. 

2  19 

2  22 

2  24 

1  30 

1  47 

1  52 


From  this  it  results  that,  at  an  average,  the  duration  of  the 
disease  extended  little  beyond  twenty  days. 

Though  Dr  Grossheim  disavows  the  intention  of  giving  a  de- 
scription of  the  disease,  yet  he  is  led  to  give  a  minute  account 
of  its  effects  on  the  different  textures  and  functions,  chiefly  to 
inquire  whether  the  denomination  by  which  it  is  designated,  real* 
ly  expresses  the  meaning  wished  to  be  conveyed. 

From  his  account,  it  resembles  in  many  circumstancesjty- 
phous  fever  as  it  occasionally,  nay  commonly,  appears  in  this 
country.  Thus  it  commences  with  the  same  feelings  of  cold  in 
the  back,  amounting  often  to  shivering,  and  followed  by  heat 
and  pain  in  the  limbs.  It  is  attended  with  the  same  sensations 
of  weakness,  languor,  and  lassitude  ;  the  same  giddiness,  ring- 
ing  in  the  ears,  and  tendency  to  faintness,  which  obliges  the 
patient  to  seek  the  horixontal  posture.  The  countenance  loses 
its  expression  and  becomes  bloated ;  a  lax  inertia  of  the  muscles 
of  the  face  gives  it  a  strange  tranquillity ;  the  eye  is  dull  and 
void  of  lustre ;  the  pupil  is  almost  uniformly  dilated,  though 
in  a  few  cases  it  retains  its  normal  diameter,  and  individual  en-i 
larged  vessels  become  manifest  in  the  conjunctiva.  The  tint  of 
the  complexion  is  more  dingy  than  usual,  yet  without  circum- 
scribed redness,  livid,'  often  of  a  brownish-red,  and  feebly  glisten- 
ing, as  if  covered  with  viscid  sweat. 

These  symptoms,  which  are  principally  regarded  a^  nervous, 
are  successively  followed  by  those  which  indicate  the  participa- 
tion of  the  digestive  function.  The  tongue,  though  in  some 
perfectly  clean,  red  and  moist,  is  in  the  most  part  covered  by  a 
white  or  white  yellow  fur.  This  in  a  few  cases  uniformly  co- 
vers the  whole  upper  surface  of  the  tongue.  But  more  fre- 
quently it  is  concentrated  towards  the  middle,  where  it  appears 
divided  as  if  by  a  deep  sharp  line ;  but  most  frequently  of  all 
the  upper  surface  of  the  tongue  shows  itself  changed  in  one  of 
the  two  following  modes.  I.  The  tongue  is  moist,  and  along 
the  margins  to  the  apex  red,  and  a  red  streak  extends  from  the 
apex  backwards,  and  divides  the  white,  white>yellowish,  or 
white  gray  coating  anteriorly  in  two  halves,  which,  however, 
behind  are  united,  or  only  parted  by  a  sharp  furrow.    2.  The 
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tongue  nay  be  moderately  mont,  and  covered  by  a  thin  uniform 
discoloured  coating,  which  disappears  behind.  On  the  whole  sur- 
iace  are  obserred  somewhat  long  vivid  red  spots  of  the  sise  of 
millet  seeds,  which  protrade  through  the  fiir  without  elevation. 
With  this  condition  also  is  associated  that  first  noticed,  so  that 
the  two  lateral  broad  streaks  of  the  thick  fur  rest  on  the  thin 
fiir  covering  the  whole  lingual  surface  with  red  pointed  spots. 

The  taste  is  either  not  changed,  though  anorexia  and  some- 
times dislike  to  food,  squeamishness  and  slight  retchings  ensue, 
•—or  the  patient  has  a  bitter  taste  in  the  mouth,  and  eructations 
of  the  same  kind. 

The  thirst  is 'often  not  more  conspicuous  than  in  health ;  but 
when  it  is  considerable,  it  is  chiefly  for  cold  water ;  and  when 
large  quantities  of  this  are  drank,  slight  vomiting  ensues.  In 
many  individuals  difficulty  of  deglutition  with  sweUing  of  the  pa- 
latine velunif  but  without  swelling  of  the  tonsils,  takes  place. 

The  most  important,  however,  and  it  is  believed  the  most  cfaa- 
raeteristic  of  the  symptoms  of  this  disorder,  are  said  to  be  found 
in  the  sute  of  the  belly.  At  the  commencement  of  the  disease 
it  is  soft,  and,  according  to  the  testimony  of  the  patients,  void  of 
pain.  But  when  the  abdomen  is  carefully  examined,  it  is  pos^ 
sible  to  reoognixe  even  in  this  stage,  sometimes  in  one  spot,  some- 
times in  another,  some  degree  of  morbid  sensibility,  and  to  dis- 
tinguish and  hear  in  these  parts  the  gurgling  motion  of  fluid  in* 
lestinal  contents*  Most  frequently  this  phenomenon  is  observed 
in  the  right  iliac  region,  and  between  the  navel  and  the  pubal 
arch.  More  rarely  the  epigastric  region  is  somewhat  distended 
and  painful  on  pressure.  Increased  heat  in  the  abdominal  in- 
tq^ments  is  not  recognised. 

The  intestinal  discharges  are  in  extremely  few  cases  tempo- 
rarily stopped.  In  others  they  are  natural ;  but  in  the  majority 
watei^  diarrhoea  with  borhorygmi  is  a  leading  symptom.  The 
constipation  and  the  normal  state  of  the  discharges  never  con- 
tinue long ;  but  after  the  course  of  a  few  days,  often  after  the  ex- 
hibition of  aperient  medicine  or  a  glyster,  after  the  discharge  of 
solid  excrements,  watery  diarrhoea  ensues. 

The  urinary  secretion  is  diminished,  so  that  in  tirenty-fout 
hours  rarely  more  than  one  pound  of  urine  is  secreted,  which  is 
darker  in  colour  and  more  turbid  than  healthy  urines  The  cu- 
taneous secretion  varies.  In  some,  especially  plethoric  subjects, 
it  is  with  the  hot  skin  suppressed ;  in  othen  moderate ;  and  in 
others  unequivocal  perspiration  more  copious  on  the  upper  than 
in  the  lower  parts  of  the  body  take  place. 

The  pulse  is  never  very  rapid,  And  is  generally  between  80 
and  90  beats  in  the  minute.  Barely  also  is  it  ftill  and  hard, 
and  it  is  so  regular  that  it  may  be  regarded  as  normal.     In 
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the  very  plethoric,  it  is  fiill,  strong  bard»  and  r»pid,  and  the 
carotids  beat  violently.  Respiration,  though  somewhat  laborious, 
remains  regular,  and  the  chest  rises  regularly  when  the  lungs 
are  not  simultaneously  diseased.  The  sleep  is  disturbed  and 
interrupted  by  slight  dreaming.  Often  the  paUent  slumbers 
much  especially  in  the  day,  but  is  easily  roused^  and  recovers  at 
the  same  timie  bis  consciousness. 

The  state  now  described  continued  in  the  patients  treated  hf 
Dr  Grossheim  little  changed  for  three  days,  in  some  inatances 
longer.  In  cases  which  must  be  presumed  to  be  least  intense, 
medical  treatment,  particularly  by  energetic  emetios,  succeeded 
in  cutting  short  the  disorder  and  establishing  convalescenQe. 
But  in  the  more  violent  cases  the  disease  proceeded  to  the  se« 
cond  stage. 

This  was  distinguished  by  increasing  weakness,  so  great  thai 
the  patient  could  not  maintain  the  erect  position,  either  on  his 
feet  or  in  bed  without  support,  sense  of  weight  in  the  head,  in. 
creased  feebleness,  continued  anorexia  and  thirst,  some  pain  in 
epigastric  region  and  that  of  the  csecum,  (right  iliac,)  and  vx^ 
deed  the  whole  right  iliac  region  on  pressure  directed  deep  on 
the  part,  and  reddening  of  the  conjunctiva,  with  a  dry  slimy 
secretion  at  the  angles  of  the  eye.  The  appearance  of  the  tongue 
also  became  more  remarkable,  the  fur  became  dry  and  hard, 
presented  a  deep  furrow  along  the  median  line,  and  generally 
transverse  chops.  The  edges,  however,  continued  red  and  fre- 
quently moist.  In  very  violent  forms  of  the  disease  at  this  stage, 
the  teeth,  lips,  and  gums  were  covered  with  a  brown,  dry,  viscid 
crust.  The  protrusion  of  the  tongue  the  patient  had  completely 
under  the  power  of  his  will,  and  a  certain  degree  of  power  in 
this  action  was  evinced  by  the  resistance  which  the  finger  of 
the  physician  encountered  when  pressed  against  the  apex  of  the 
tongue. 

The  sensilnlity  of  the  epigastric  region  seldom  proceeded  to 
the  second  stage  of  the  disease,  probably  because  the  evacuating 
remedies  employed  had  unloaded  the  intestines  of  the  upper 
abdominal  region  of  all  the  unusual  accumulation  of  morbid 
matter.  A  certain  degree  of  srasibility,  however,  was  still  per- 
ceptible in  the  region  of  the  stomach,  and  it  went  on  always  in- 
creasing to  the  third  stage.  The  sensibility  of  the  region  of 
the  cacum  continued  usually  much  longer ;  yet  the  patient  felt 
this  only  when  pressure  was  employed,  or  when  he  went  to 
stool.  Continuousdiarrhoeaof  watery  slimy  matters  with  somete- 
nesmus  was  never  wanting  at  this  period  of  the  disease,  and  never 
ceased  until  a  favourable  change  in  the  whole  condition  of  th* 
patient  took  place.  The  abdominal  muscles  were  in  a  certain, 
degree  of  tension,  and  the  abdominal  integuments  felt  dry  and 
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hot,  while  tympanitic  distension  of  the  bowels,  especially  be- 
low the  navel,  began. 

The  urine  remained  scanty ;  and  its  auality  varied  in  differ- 
ent individuals.  In  those  with  the  thicicly  coated  dry  tongue* 
the  dry  skin  and  moderate  stupor,  it  was  of  a  dirty  reddish  tins 
and  very  little  turbid,  without  undergoing  the  slightest  change 
after  long  standing  in  the  vessel.  In  those  with  the  tongua 
continuing  red  and  dry,  vivid  redness  of  the  face  and  rapid  pulse, 
it  appeared  of  a  darker  red  or  brown  red,  with  frothy  bells  at 
the  walls  of  the  vessel,  but  otherwise  it  was  clear  and  transpa- 
rent, and  underwent  no  change  on  standing.  In  a  few  cases  from 
urine  at  first  of  normal  aspect,  there  was  separated  a  thick  truly 
puriform  precipitate,  without,  however,  proving  critical. 

The  skin  continued  dry,  hot  and  harsh.  Very  often  it  des- 
quamated in  branny-like  scales  in  particular  regions,  especially 
on  the  forehead,  nose,  and  cheeks.  The  measle-likc  eruption,  re- 
garded by  many  as  essential  to  this  disease,  was  not  observed  in 
all  patients.  The  spots  were  always  detached,  so  that  they 
might  be  apart  from  each  other  on  an  average  about  three-quar- 
ters of  an  inch.  They  continued  unchanged  for  a  week,  and 
becoming  gradually  more  faint  disappeared  on  convalescence, 
without  leaving  further  traces.  A  white  miliary  eruption  was 
not  a  rare  occurrence.  It  neither  denoted  peculiar  malignancy 
in  the  attack,  since  many  afterwards  recovered,  nor  could  it  be 
accounted  as  critical,  since  it  did  not  change  the  intensity  of 
the  symptoms.  Petechial  spots  were  often  observed  on  the  neck, 
the  breast,  and  the  arms ;  but  neither  from  these  could  any  pe- 
culiar semiotic  inference  be  established. 

The  pulse  continued  in  this  stage  moderately  full,  hard, 
quick,  and  frequently  tense.  Almost  in  none  was  wanting 
throbbing,  of  the  carotids  more  or  less  violent.  The  respira- 
tion, except  in  its  being  accompanied  with  sighing,  was  general* 
ly  regular,  and  not  laborious.  In  those  cases  in  which  the  dis- 
ease afterwards  made  still  further  progress,  there  were  remark- 
ed at  this  stage  slight  rhonchus,  a  little  stronger  action  of  the 
aUe  nasif  and  sudden  expiration  of  the  air  inspired  with  mo- 
derate calmness. 

The  patients  lay  for  the  most  part  very  calmly,  some  on  the 
back,  others  on  the  side,  with  the  eyes  shut,  and  apparently 
in  tranquil  sleep.  When  addressed,  they  were  quickly  roused, 
and  answered  without  great  difficulty.  The  hearing  was  of  na- 
tural acuteness ;  in  few  deafness  took  place.  The  nocturnal 
sleep  was  often  interrupted  and  not  refreshing.  The  delirium 
was  almost  throughout  of  the  mild  character  ;  in  some,  however, 
it  was  violent,  with  constant  desire  to  get  up,  so  that  restraint 
became  necessary. 
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From  this  stage  the  disease  proceeded  either  to  recovery  or 
death,  or  to  the  third  stage. 

In  the  first  case,  the  disease  terminated  either  in  crisis  or  in 
resolution.  The  critical  termination  took  place  mostly  by  theco- 
Caneous  and  the  urinary  secretion  ;  the  former  in  no  case  profuse, 
the  latter  generally  in  increased  quantities,  sometimes  watery 
and  without  deposit,  sometimes  with  clouds  and  precipitate.  In 
the  case  of  termination  by  resolution,  the  most  certain  symptom 
was  the  return  of  appetite,  and  the  gradual  regular  evacuation 
of  the  alvine  excretions. 

The  termination  in  death  at  this  stage  ofthe  disease  was  rare, 
and  indeed  among  the  whole  number  of  deaths,  two  only  occur- 
red at  this  time.  In  both  cases,  it  took  place  with  unexpect- 
ed  rapidity,  and  suddenly  after  the  patient  had,  a  short  time 
previously,  without  assistance,  gone  to  stool.  In  both  cases,  the 
dead  body  showed,  besides  the  changes  peculiar  to  the  disease, 
the  traces  of  suffocation,  excessive  congestion  of  the  right  side 
of  the  heart,  and  polypous  concretions  in  the  same,  and  in  the 
pulmonary  artery,  the  lungs,  dark-coloured  and  filled  with  frothy 
blood,  and  reddened  mucus  in  the  bronchial  tubes. 

When  the  disease  was  protracted  to  the  third  stage,  the 
ftinctions  of  the  brain  were  more  thoroughly  disordered.  The 
patient  muttered  with  half  shut  eyes,  but  still  so  that  when  ad- 
dressed he  answered  forthwith  correctly.  The  eyes  were  still 
reddened,  the  face  red,  discoloured  and  collapsed,  the  tongue 
foul,  brown,  dry,  could  often  not  be  protruded,  but  lay,  though 
dry,  yet  loose,  soft,  and  without  muscular  strength  within  the 
mouth.  In  a  few  cases  of  very  great  debility,  it  was  manifest 
that  the  patient,  at  the  request  to  show  the  tongue,  drew  it  back- 
wards with  efforts  and  then  first  protruded  it,  when  it  was  wish- 
ed that  he  should  withdraw  it.  Of  these  patients  none  recpver- 
etl.  Deglutition  became  in  this  stage  difficult,  partly  on  acr 
count  of  the  drying  of  the  tongue  and  the  palate,  and  the  mar- 
gins ofthe  tongue  being  covered  with  aphthous  ulcers,  partly 
because  the  muscles  of  deglutition  began  to  lose  their  energy. 
The  abdomen  was  strongly  tympanitic  and  distended  from  the 
pelvic  region  to  the  epigastric,  and  thereby  confined  the  res- 
piration. The  intestinal  contents  escaped  without  the  will  or 
consciousness  of  the  patient,  or  when  he  was  conscious  of  the 
stimulus,  it  overtook  him,  nevertheless,  before  he  reached  the 
night-table.  The  discharges  were  sometimes  watery  and  slimy, 
sometimes  bloody,  dark-coloured,  of  a  chocolate  brown  or  gray. 

The  pulse,  though  little  changed  in  frequency,  became  pro- 
gressively softer  and  weaker,  and  though  it  retained  in  some 
cases  a  degree  of  hardness,  it  increased  in  rapidity,  and  became 
gradually  small  and  vermicular.     In   one  case  only  he  observ- 
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'  ed,  two  days  previous  to  deatb,  with  finequency  not  remarkable, 
an  irregular  intermitting  ^ulse.  As  to  breathing  at  this  stage 
«f  the  disease,  the  expiration  was  always  more  rapid  Aan  before, 
white  the  laborious  inspirations  were  accompanied  with  increas- 
ed Tiolenee  in  the  action  of  the  alae  nasi.  In  cases  in  which 
prostration  of  the  muscular  strength  was  complete,  gukmUtu 
tendinutn^  and  tremulousness  of  the  limbs  took  place ;  and  the 
latter  of  these,  in  a  patient  who  afterwards  died,  was  sev^eral 
days  as  violent,  as  it  is  wont  to  be  in  the  shivering  fit  of  ague. 

When  the  disease  is  so  far  advanced,  the  termination  is  naore 
frequently  fatal  than  in  recovery.  Death  ensues  either  sudden- 
ly, and  indeed  with  unexpected  rapidity  by  suffocation,  with 
dark  patches  on  both  sides  of  the  body,  or  it  approaches  gra- 
dually as  in  slow  nervous  fevers,  with,  gradual  failure  of  the 
energy  of  the  brain  and  heart 

Favourable  terminations,  however,  the  author  witnessed  at 
this  stage  of  the  disease,  amidst  restoration  of  the  cutaaeeos 
discharge,  urinary  secretion,  and  gangrene  of  the  sacrum. 

The  duration  of  the  disease  depended  on  its  different  de- 
grees. When  recovery  took  place  in  the  first  stage,  the  period 
of  seven  days  might  be  regarded  as  the  normal  duration.  If 
it  reached  the  second  stage,  recovery  took  place  after  three  weeks 
duration  ;  from  the  third  degree  of  the  disease,  recovery  noTer 
took  place  before  the  termination  of  the  third  week,  and  usually 
it  was  after  this.  Death  took  place,  as  already  stated,  in  the  fol- 
lowing periods  amongtwenty  persons ; — in  one  in  the  first  week ; 
in  five  in  the  second ;  in  seven  in  the  third  week ;  in  four  in  the 
fourth  week,  and  in  three  at  still  more  advanced  periods,  yis. 
on  the  thirtieth,  the  forty-seventh,  and  the  fifty-second  days. 

V.  In  the  account  of  the  abdominal  typhus  of  the  village  of 
Stangenrod,  Dr  Ebel  gives  a  view  of  the  symptoms  and  causes 
of  the  disease,  not  very  different,  unless  in  some  particular  cha^ 
racters. 

This  village  is  chiefly  seated  on  a  naked,  exposed,  isolated 
eminence,  three-fourths  of  a  league  from  Griinberg,  in  the  vici- 
nity of  the  Vogelberg.  Trees,  excepting  young  brushwood,  are  not 
seen  in  the  neighbourhood,  and  there  are  as  few  marshes ;  but 
a  small  stream  has  its  source  at  some  distance,  and  scarcely 
touches  the  extreme  boundaries  of  the  district  In  several  places 
there  appear  flats  covered  with  broom,  used  as  pasture  grounds. 
The  basis  is  mostly  rocky, — basalt  containing  iron,  covered  with 
a  layer  of  clay  and  loam,  mixed  with  sand  and  flint,  not  very 
fertile.  The  raw  climate  differs  little  from  that  of  the  surround- 
ing country  ;  the  air  is  pure,  and  the  atmosphere  rarely  disturb- 
ed by  clouds.  That  the  position  of  the  town  is  healthy  as  to 
the  local  influences,  and  not  favourable  to  the  production  of  any 
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endemic  disorder,  the  author  infers  from  this  that  an  endemic 
disease  was  never  observed  in  it.  The  number  of  inhabitants  is 
318,  chiefly  occupied  in  agriculture  and  pasturage ;  and  the  more 
indigent  work  as  day-labourers  in  the  neighbouring  town  (Grun* 
berg.)  Commerceortradearevery  rarely  exercised.  In  the  winter 
season,  the  male  as  well  as  the  female  population  procure  a  scanty 
gain  by  flax-spinning.  Comfort  and  wealth  are  exceptions; 
mediocrity  is  more  common  ;  but  throughout  poverty  and  indi- 
gence predominate.  The  housea  are  generally  small,  confined, 
unseemly,  low,  dirty,  and  surrounded  with  dunghills ;  and  no 
attention  is  paid  to  the  renovation  of  the  air.  The  chief  food 
of  the  inhabitants  are  vegetables  ;  animal  food  is  rarely  used ; 
the  bread,  on  the  whole  nutritious  and  good,  loses  often  its  di* 
gestibility  and  eatableness  by  addition  of  potatoes  and  pulse. 
The  general  want  of  spring  water  the  inhabitants  attempt  to 
supply  by  collecting  rain-water  in  bad  reservoirs. 

The  clothing  of  both  sexes  consists  chiefly  of  linen  and  half 
woollen  articles. 

In  this  small  community,  fever  appeared  about  the  end  of 
July  1833,  under  the  form  of  dysenteric  typhus,  when  in  some 
houses  several  persons,  chiefly  young,  weresimultaneously  attack- 
ed,  and  some  died,  while  the  aisease  spread  through  the  village, 
assuming  different  forms  described  by  the  author. 

The  general  characters  of  the  disease  were  .on  the  whole  not 
very  dissimilar  from  those  of  the  epidemic  described  by  Dr 
Grossheim ;  but  in  the  particular  varieties  distinguished  by 
Dr  £bel,  some  difierence  is  recognized. 

The  pulse  at  the  commencement  was  hardish,  quick  and  fre- 
quent, from  100  to  110  or  120  beats  in  the  minute ;  but  after- 
wards became  feeble,  small,  tremulous,  often  scarcely  to  be  felt, 
irregular  and  intermitting.     The  breathing  in  general  accele- 
rated, short,  confined,  sighing,  sometimes  very  difficult,  was  in 
the  higher  degrees  accompanied  with  rhonchtM^  violent  cough, 
at  first  dry,  then  loose,  with  much  action  of  the  cUae  noH.  With 
these  were  associated  much  abatement  of  the  strength,  exhaus- 
tion, relaxation  and  flaccidity  of  the  muscles,  great  restless- 
ness, violent  headach,  sometimes  general,  sometimes  frontal,  oc- 
cipital or  basilar,  vertigo,  confusion  of  thought,  ringing  in  the 
ears,  and  strange  sounds  within  the  head,  afterwards  stupor, 
deafiiess,  delirium,  complete  loss  of  consciousness,  sopor,  trem- 
bling of  the  limbs,  paralytic  symptoms,  sleep  with  the  eyes  half 
open,  svheultua^  floccitation,  twitches  of  the  mouth  and  face,  and 
complete  insensibility  to  all  external  impressions.    He  mentions 
also,  though  less  minutely  than  Dr  Grossheim,  the  same  state 
of  the  tongue,  mouth,  palate,  and  nose,  the  same  difficulty 
in  deglutition,  the  same  anorexia  and  aversion  to  food,  the 
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same  thirst  and  longing  for  cold  drinks,  the  same  bitter  pasty 
and  slimy  taste  in  the  mouth  ;  the  same  uneasiness  ;  eructation 
and  vomiting,  first  of  food  and  slimy  bilious  fluids,  afterwards 
often  mixed  with  black  dissolved  blood. 

As  a  general  character  of  the  disease  also  he  mentions  con- 
striction, weight  and  sense  of  pain  in  the  region  of  the  stomach 
and  liver,  as  also  in  the  abdomen  generally,  but  commonly  tran- 
sitory, never  continued;  stridor  and  borhorygmi  within  the 
bowels ;  the  belly  sometimes  distended,  full,  bard,  little  pain- 
ful to  external  touch,  sometimes  entirely  collapsed,  empty  and 
insensible  to  the  greatest  pressure ;  constipation ;  diarrhoea 
of  feculent  mucous  matters,  afterwards  bloody,  containing  fetid, 
blackish  dissolved  blood  ;  ofien  tenesmus^  but  afterwards  very 
frequent  profuse  discharges.  Other  symptoms  are  found  in  the 
dry  burning  pungent  heat  (calor  mordax)  of  the  skin,  or  in  its 
being  dull,  pale,  harsh,  often  covered  with  clammy  sweat,  and 
in  the  higher  degrees  of  the  disease,  in  its  showing  a  tendency  to 
gangrene  where  exposed  to  pressure  ;  in  the  hemorrhages  from 
the  mucous  surfaces  of  the  nose,  muuth,  and  anus  ;  and  in  the 
weakness  of  the  voice,  the  indistinctness  of  articulation,  and  the 
general  feebleness  of  all  the  voluntary  motions. 
.  After  thus  fixing  the  general  characters  of  the  disease  as 
abdominal  or  gangliar  typhus,  he  distinguishes  it  into  three 
subordinate  forms  or  varieties ;  the  first  (a.)  typhus  dysenteric 
cuSf  or  that  with  predominant  lesion  of  the  lower  part  of  the 
intestinal  canal,  viz.  the  caecum,  colon,  and  rectum  ;  the  second 
(6.)  typhus  gastro-^uodeno-entericusy  or  that  with  peculiar  dis- 
order of  the  stomach,  liver,  and  biliary  system  ;  and  the  third 
(c.)  typhus  pneumo-entericusy  or  that  with  predominant  affec- 
tion of  the  thoracic  organs. 

a.  In  the  first  variety  the  phenomena  and  symptoms  of  the 
aiTection  were,  as  seen  in  the  Stangenrod  epidemic,  particularly, 
well  marked ;  viz.  pains  in  the  abdomen,  though  neither  very 
violent  nor  continuous,  subsequently  altogether  disappearing ; 
sometimes  distension  and  sensibility  of  the  belly  under  great 
pressure,  often  merely  heat  in  a  slight  degree ;  eructation  and 
vomiting  rare,  but,  on  the  contrary,  more  frequent  diarrhoea,  at 
first  of  feculent,  slimy  watery  character,  then  mixed  with  blood; 
and  in  the  highest  degree  of  the  disease,  especially  of  dissolved 
blackish  fetid  blood ;  often  unavailing  efforts  to  stool  (teneS" 
muSf)  but  afterwards  innumerable  evacuations  of  degenerated 
matters.  The  skin  was  generally  at  first  dry,  burning  and  harsh, 
afterwards  in  some  cases  covered  with  clammy  sweat,  not  ge- 
neral, but  partial.  The  tongue  was  covered  with  a  whitish  yel- 
low fur,  and  dry,  and  the  thirst  was  violent.  To  these  were  fur- 
tber  added  delirium,  at  first  alternating  with  consciousness,  sub- 
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sequently  increasing  and  passing  into  continued  stupor,  then  the 
greatest  relaxation  and  weakness,  with  manifest  nervous  symp- 
toms. 

&  In  the  second  variety,  or  the  typktM  gastrthduodeno-en^ 
tericus^  the  disease  assumed  at  its  commencement  the  charac- 
ter of  bilious  fever,  with  enteric  symptoms,  but  slightly  and 
feebly  marked ;  bitter  taste  in  the  mouth,  bitter  eructations,  vo- 
miting at  first  of  bilious  matters  ;  constipation,  rarely  diarrhoea, 
and  when  occurring,  much  less  profuse  and  continuous  than  in 
the  previous  form,  sometimes  violent  in  those  with  desire  for  acid 
drinks,  total  anorexia,  and  aversion  to  food  of  all  sorts ;  constric- 
tion, sense  of  fulness  and  uneasiness  in  the  region  of  the  sto* 
mach  and  liver,  and  epigastrium  generally ;  the  tongue  covered 
with  a  dry  yellowish  brown  chopped  fur ;  the  tint  of  the  counte- 
nance, as  also  the  conjunctiva,  bordering  on  yellow,  yet  very  im- 
perceptibly ;  the  belly  not  hot,  somewhat  collapsed,  empty,  rare- 
ly sensible,  and  then  very  slightly  to  external  pressure ;  anxiety, 
great  depression,  frontal  or  occipital  headach,  alternating  with 
delirium,  stupor,  and  the  other  typhous  symptoms,  which  in  this 
varie^  attained  a  high  degree  of  intensity,  and  were  much  more 
continuous  than  in  the  first  form.     The  patients  were  also  rest- 
less and  very  irritable,  and  showed  then  the  greatest  apathy  and 
stupor. 

c.  The  third  or  thoracic  variety  of  the  gangliar  typhus  of 
Stangenrod  presented  the  following  symptoms ;-— oppession  and 
fulness  within  the  chest  without  peculiar  sense  of  pain,  some- 
times flying  stitches,  difficulty  of  breathing,  short,  hurried,  con- 
fined respiration,  sometimes  rattling ;  violent  painful  cough,  at 
first  dry,  aflerwards  with  expectoration  of  watery  yellowish, 
often  thick  viscid  mucus,  which  seemed  not  unfrequently  to  . 
threaten  suffocation ;  palpitation  and  anxiety  ;  sometimes  diar- 
rhoea, sometimes  constipation,  but  neither  so  continued,  nor  so 
frequent  as  in  the  previous  forms ;  the  belly  not  sensible  to 
touch,  without  heat  or  distension ;  the  tongue  covered  with  a  dry 
brown  or  blackish  fur ;  and  the  taste  insipid,  pasty  and  slimy, 
with  complete  anorexia.  The  other  symptoms  are  chiefly  those 
of  the  general  form.  At  the  close«of  the  disorder  in  its  intense 
form,  delirium  terminating  in  loss  of  consciousness^akid  constant 
sopor  with  the  greatest  insensibility  and  debility  and  relaxation 
were  the  predominant  symptoms. 

This  disorder  the  author  further  distinguishes,  much  as  Dr 
Grossheim  does,  into  three  stages ;  the  first,  one  of  inflammatory 
excitement  or  irritation,  (stadium  siMnflammatorium ;)  the 
second,  one  of  derangement  of  the  functions  of  the  nervous  sys- 
tem,  (stadium  nervosum ;)  and  the  third,  one  of  decomposi- 
tion and  dissolution,  (stadium  nervosa-putridum  sive  coUi^ 
quativum,)  or  that  in  which  there  are  symptoms  of  the  greatest 
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debility  with  disorganization  of  the  capillary  vessels.  As  these 
stages,  however,  differ  in  no  respeet  from  those  observed  in  other 
forms  of  typhous  fever,  it  is  quite  unnecessary  to  notice  them  in 
detail. 

It  appears  from  the  account  of  Dr  Ebel  that  the  disorder 
now  described  attacked  about  i  57  individuals,  among  a  popula- 
tion  of  318  inhabitants,  certainly  a  large  proportion,  being  much 
beyond  the  half;  and  of  this  number  of  157  attacked,  19  persons 
died,  or  very  nearly  1  in  8^,  or  12.1  percent. 

It  commenced  at  the  close  of  July  1833,  first  in  the  dysen- 
teric form  of  the  disease,  attained  in  the  course  of  the  winter  a 
dangerous  degree  of  intensity,  when  it  carried  off  several  indi- 
viduals, assumed  then  during  the  spring   a  milder  and  less 
dangerous  character,  and  terminated  in  some  isolated  attacks  in 
April  1834.     In  this  course  it  spared  neither  age  nor  consti- 
tution.    Children  as  well  as  adults  were  attacked,  the  young  and 
robust  the  most  violently,  and  in  general  males  were  attacked 
in  larger  proportion  than  females,  the  latter  of  whom  also  pass- 
ed more  easily   through  the  disease.     It  did  not  in  all  cases 
proceed  to  developement  of  the  colliquative  period,  since  the 
disease  often  terminated  before  this  in  recovery,  or  death  ensued 
in  the  nervous  stage.     Rarely  did  the  disease  terminate  be- 
fore the  seventh  day  ;  usually  it  continued  from  between  the 
17th  and  21st  to  the  27th  day  or  thereabouts,  showed  no  dis- 
tinct crisis  but  terminated  rather  by  solution  in  recovery.  Upon 
the  abatement  of  the  febrile  symptoms,  the  nervous  phenomena, 
the  fits  of  delirium,  the  cessation  of  the  discharges  upwards  and 
downwards,  the  skin  became  moist,  first  partially,  then  generally  ; 
the  appetite  returned  with  sleep,  lasting  for  several  hours  with- 
out interruption ;  the  deafness  and  stupor  subsided,  and  the 
strength  gradually  returned.     In  some  cases,  delirium  return- 
ed but  not  in  so  violent  a  form.     The  subsidence  of  the  dis- 
ease was  followed  in  some  cases  by  feculiai  sequelae,  as  an  itchy 
eruption,  boils  over  the  whole  body,  oedema  of  the  feet,  and  in 
men,  of  the  scrotum,  and  palsy  of  individual  extremities. 

VI.  We  have  now  to  direct  attention  to  the  morbid  anatomy  of 
this  disease  ;  and  though  upon  this  subject  we  have  already  had 
occasion  to  advert  to  the  researches  of  the  anonymous  physician 
and  Dr  Frenzel,  we  must  add,  that  by  far  the  most  complete  his- 
tory of  this  department  has  been  given  by  Dr  Stannius  of 
Berlin,  and  Dr  Grossheim,  the  physician  to  the  Imperial  Grena- 
dier Regiment.  It  is  doubtless  true,  that  in  the  first  mention- 
ed author'^s  report,  the  cases  are  designated  not  abdominal  typhus, 
but  simply  nervous  fever ;  but  upon  looking  over  the  reports 
of  the  individual  cases,  the  symptoms  given  are  as  strongly  cha- 
racteristic of  the  presence  of  abdominal  or  gangliar  typhus,  as 
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the  delineation  either  of  Dr  Grossheim  or  Dr  Ebel  required. 
Thus,  with  the  other  symptoms  of  the  febrile  condition,  we  find 
invariably  mentioned  more  or  less  pain  of  the  belly  on  pressure, 
sometimes  very  considerable  distension  of  the  epigastric  or  um- 
bilical region  or  both,  pain  often  very  considerable  over  the 
caecum,  or  in  the  right  iliac  region  ;  and  diarrhoea,  sometimes 
profuse,  with  borborygmi  and  striduious  or  gurgling  sounds 
within  the  intestines.  We  subjoin,  therefore,  a  short  sketch  of 
the  report  of  Dr  Stannius. 

Necroscopic  appearances  in  the  Head* — In  general  bloody 
congestion  of  the  parts  within  the  cranium  was  not  a  constant 
circumstance.  The  arachnoid  membrane  in  most  cases  showed 
no  deviation  from  normal ;  there  was  efiiision  of  serum ;  in 
some  of  bloody  serum.  The  substance  of  the  brain  also  na- 
tural in  most  cases,  was  sometimes  vascular,  but  sometimes 
bloodless,  especially  in  the  latter  stages,  and  then  much  se* 
rum  was  contained  in  the  cavities.  In  one  case  the  brain  was 
bloodless  andsoft,  the  ventricles  distended  with  colourless  serum, 
the  thalami  were  soft  and  pulpy,  and  the  corpora  striata  and 
pons  were  less  consistent  than  usual.  The  pia  mater  and  sinuses 
were  not  unfrequently  distended  with  air  vesicles,  and  their  blood 
was  usiudly  semifluid. 

The  most  violent  delirium,  and  the  most  uncontrollable  frenzy 
took  place  in  individuals  in  whom  the  cerebral  substance  ap- 
peared for  the  most  part  softened.  But  very  vivid  delirium,  as 
furious  frenzy  or  low  muttering  occurred,  also  in  persons  in 
whom  little  change  in  the  brain  was  found.  Lastly,  intense  and 
continued  delirium  were  observed  in  individuals  in  whom  in  the 
brain  and  its  membranes  no  changes  were  recognized  after  death. 
No  fixed  relation  was  found  to  take  place  between  the  changes 
in  the  brain  and  those  in  other  parts  of  the  body,  viz.  between 
lesions  of  the  brain,  and  lesions  of  the  intestinal  canal.  But  in 
the  case  of  softening  of  the  brain,  unusual  redness  was  found 
in  the  intestines,  thickening  of  their  walls  and  ulcers,  as  in 
phthisical  persons,  high  in  the  ileum  and  not  in  its  end. 

The  cavity  of  the  spinal  canal  was  not  examined.  In  the 
semilunar  ganglia,  in  the  adjoining  fibres,  and  in  the  ganglions 
of  the  sympathetic  nerves,  nothing  morbid  was  recognized. 

Necroscopic  appearances  in  the  Vascular  System.^^The 
blood  was  in  most  of  the  bodies  fluid,  almost  void  of  cruor. 
The  fibrine  was  either  entirely  deficient,  or  was  in  the  form  of 
a  gray  jelly-like  mass.  Sometimes  it  was  tarry.  Its  colour  was 
usually  remarkably  dark  ;  but  this  is  most  applicable  to  the 
blood  of  those  cut  off  at  the  height  of  the  disease.  In  the  sub- 
sequent stages  it  was  fluid  and  watery,  and  the  clot  consisted 
of  a  yellow  jelly-like  mass.  Air  vesicles  were  often  found  in  it. 
Ecchymoses  were  found  in  one  case,  in  the  subserous  cellular  tis^ 
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sue  of  all  parts  of  the  body ;  in  others  in  that  of  the  arachnoid, 
the  peritoneum^  the  pleura^  and  in  the  submucous  cellular  tissue 
of  the  Ueum. 

The  pericardium  was  in  most  cases  natural,  the  quantity  of 
serum  not  exceeding  the  usual ;  but  in  one  it  was  bloody  ;  and 
its  quantity  was  more  copious  in  the  latter  stages  of  the  disease. 

The  heart  presented  no  uniform  change.  The  left  ventricle 
was  uniformly  strongly  contracted,  containing  little  or  no 
blood  ;  the  right  more  flaccid,  contained  much  blood.  In  one, 
in  whom  the  inner  surface  of  the  pericardium  was  bluish  and 
the  subserous  cellular  tissue  emphysematous,  the  substance  of  the 
heart  was  soft  and  lacerable.  In  two  the  endocardium  and 
the  lining  membrane  of  the  large  and  small  arteries  was  pecu^ 
liarly  reddened,  almost  of  a  brick  red,  and  not  removable  by  water* 

Necroscopic  appearances  in  the  organs  of  respiration. — One 
of  the  most  constant  was  capilliform  injection  of  the  mucous 
membrane  at  the  upper  part  of  the  larynx,  especially  of  the  epi- 
glottis, which  was  covered  with  white,  gray,  or  bloody  mucus, 
with  great  developement  of  the  mucous  follicles,  which  were  very 
distinct.  The  degree  of  injection  was  in  proportion  to  the  diffi- 
culty of  deglutition  and  the  hoarseness.  In  two  cases  the  epiglot- 
tis was  thickened  and  eroded  at  the  edges. 

In  those  who  died  at  the  height  of  the  disease,  the  windpipe 
was  mostly  filled  with  more  or  less  white  froth,  but  more  fre- 
quently with  bloody  thin  fluid,  which  was  in  «ome  cases  only 
grayish  and  dirty,  but  in  others  puriform,or  contained  puriform 
and  melanotic  matter.  The  tracheal  mucous  membrane  showed 
no  unusual  developement  of  vessels.  The  cavity  of  the  chest 
in  several  cases  contained  a  quantity  of  yellowish  serum.  The 
costal  pleura  in  some  cases  was  much  reddened ;  in  one  case 
there  were  adhesions  between  the  j9/eura  on  both  sides,  with  in- 
jection of  the  pulmonic  pleura; ;  in  one  case  false  membranes 
and  much  yellow  serum  with  albuminous  flocculi ;  and  in  one 
much  ecchymosis  under  the  pulmonic  pleura. 

In  several  cases  the  lungs  were  everywhere  sound  and  cre- 
pitating ;  but  frequently  both  lower  lobes  were  heavy,  much 
distended  with  blood,  and  upon  being  divided  allowed  frothy 
serum  to  escape  in  great  quantity.  In  several  other  cases  the 
bloody  injection  was  associated  with  increased  circumference, 
weight  and  great  softness,  while  no  crepitation  could  be  heard ; 
and  the  fluid  in  such  cases  discharged  by  incisions  was  not  frotliy 
but  bloody  serum.  Among  2S  cases  the  lungs  were  quite  sound 
in  five.  In  one  case  the  lungs  were  thickly  occupied  by  tuber- 
cles in  different  stages  of  softening  as  well  as  healing,  without 
any  traces  of  inflammation  m  the  substance  of  the  lungs  being 
observed.     In  1 0  cases  he  saw  in  the  lower  lobes  of  both  lungs 
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all  the  traces  of  inflammation ;  and  in  several  exudation  from  the 
pulmonic  pleura ;  in  two  cases  inflammation  of  the  upper  lobes 
and  simultaneous  pleurisy.  In  four  cases  the  lower  lobe  of  one  ^ 
or  both  lungs  was  oedematous,  and  in  one  of  a  patient  dead  in 
ihe  after  stage  of  the  disease,  jelly-like  exudation  had  at  the 
same  time  taken  place.  In  another  case  general  cedema  of  the 
lungs  was  formed. 

In  all  the  individuals  in  whom  the  intestinal  canal  and  the 
brain  were  found  very  decidedly  diseased,  the  lungs  also  pre- 
sented manifest  alterations,  which  bore  the  characters  of  inflam-- 
mation.  In  cases  of  slight  alteration  of  the  intestinal  canal  and 
brain,  on  the  other  hand,  the  lungs  were  sound,  or  their  lobes 
were  merely  oedematous.  In  most  cases  Dr  Stannius  recogniz- 
ed the  existence  of  the  pulmonary  lesions  by  the  constrained, 
oppressed,  frequent,  sometimes  painful  respiration,  by  violent 
cough  and  expectoration  of  matter  partly  bloody  viscid  mucus, 
and  by  stethoscopic  examination.  In  some  few  cases,  however, 
in  which  he  expected  no  lesion  of  the  lungs,  he  was  surprised 
to  find  them  on  dissection. 

Necroscopic  appearances  in  the  digestive  organs. — The  lips, 
tongue,  teeth,  and  hard  and  soft  palate,  were  in  those  cut  off  at 
the  height  of  the  disease  covered  by  a  more  or  less  consistent 
brownish  black  rough  crust,  which  was  sometimes  dissolved  and 
converted  into  a  brownish  gray,  tough  viscid  mucus.  In  al- 
most all  the  bodies  he  found  marks  of  intense  inflammation  of 
the  soft  palate,  the  uvula^  the  pharynx,  and  the  upper  part  of 
the  oesophagus. 

The  oesophagus  itself  presented  a  peculiar  change  not  less 
constant.  With  the  exception  of  seven  bodies,  in  which,  how-, 
ever,  there  were  marks  of  angina,  he  found  in  all  the  epider- 
mis of  the  mucous  membrane  loose,  much  softened,  frequently  ly- 
ing in  filaments  and  shreds.  In  the  majority  of  cases  it  lay  like 
a  shapeless  foul  green  white  mass  in  certain  spots  of  the  mucous 
membrane,  while  others  were  altogether  denuded.  But  the  ex- 
treme partB  near  the  cardia  were  never  found  so  changed  into 
pulp. 

The  stomach  presented  nothing  constant.  Almost  always  it 
was  collapsed,  rarely  distended  by  air.  Externally  of  a  dirty 
gray  aspect,  it  presented  along  the  course  of  the  large  vessels 
not  unfrequently  dirty  blue  and  reddish  gray  streaks.*  Its  con- 
tents consisted  in  the  majority  of  cases  of  brownish  gray,  foul, 
slimy  fluid.  In  the  majority  the  mucous  membrane  presented 
nothing  remarkable ;  but  almost  always  isolated  circumscribed 

*  This  appearance,  whidi  is  often  found  in  fatal  cases  of  tjphus  fever  in  this  coun- 
try, we  have  always  observed  to  be  associated  with  more  or  less  softening  of  the  mu- 
cous membrane  internally,  sometimes  to  the  extent  of  complete  dissolution. 
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mots  were  occupied  with  minute  red  points  irom  partial  injec- 
tion  of  the  villi. 

The  external  appearance  of  the  intestinal  canal  exhibited  no 
uniform  character ;  sometimes  it  was  much  distended  by  gwks^ 
sometimes  entirely  collapsed.  The  lower  fourth  of  the  ileum 
was  almost  uniformly  more  darkly  coloured  than  the  other  parts  ; 
and  the  vascularity  of  the  peritoneum  at  the  end  of  the  ileum, 
and  in  the  region  of  the  caecum,  was  uniformly  very  strongly  de- 
veloped. The  contents  of  the  ileum  were  mostly  of  a  yellow  or 
brownish  fluid,  rather  slimy  than  watery ;  on  rare  occasions, 
it  was  rather  pulpy  than  fluid  ;  the  colon  frequently  contained 
feculent  matter. 

The  intestinal  membranes  viewed  generally,  though  found  in 
many  cases  of  normal  thickness,  appeared  more  frequently  ex- 
tremely attenuated,  much  more  rarely  and  less  in  the  upper 
third  than  in  the  lower  two-thirds.  Between  the  fingers  it  felt 
like  only  one  or  two  membranes,  and  to  the  eye  the  intestinal 
wall  appeared  more  transparent  than  usual.  The  reason  of  this 
attenuation,  which  some  have  sought  in  complete  wasting  of  the 
villous  membrane,  was  contradicted  by  examining  it  beneath  wa- 
ter, after  the  contents  of  the  intestine  had  been  removed  by  re- 
peated careful  washing.  Dr  Stannius  then  found  at  the  boun- 
daries of  those  spots,  at  which  the  attenuation  of  the  membrane 
began,  separate  minute  membranous  shreds  attached  to  the  vil- 
lous membrane  to  compensate  for  the  attenuation ;  and  where 
these  membranous  shreds  covered  the  villous  membrane,  the 
latter  retained  its  usual  thickness,  whereas  where  this  covering 
was  wanting  it  appeared  extremely  thin.  When  he  further  ex- 
amined under  water  the  intestines  from  the  duodenum  to  its  up- 
per third,  he  recognized  the  presence  of  an  extremely  thin  ar- 
achnoid membrane,  which  was  spread  over  the  whole  villous 
coat,  closely  attached  to  the  v/Z/i,  and  covering  them  completely, 
as  a  glove  covers  the  finger.  The  membrane  was  easily  detached 
by  incautious  management,  appeared  already  to  have  been  de- 
tached piecemeal,  before  opening  the  bowels,  in  the  form  of 
Jiocculi,  and  it  was  wanting,  as  was  already  stated,  in  the  whole 
of  the  attenuated  boundary  of  the  two  lower  thirds  of  the  intes- 
tinal canal,  or  adhered  only  in  shreds.  The  villi  were  larger 
and  more  manifest  where  the  mucous  coat  of  that  membrane  was 
still  covered  by  that  membrane,  than  in  the  spots  where  it  was 
wanting.  At  length  the  villous  membrane  was  so  thin  that  the 
fibrous  character  of  the  muscular  coat  was  easily  seen  through 
it,  and  at  the  first  glance  its  absence  could  be  distinguished. 
A  definite  structure  he  could  not  recognize  in  the  membrane 
covering  the  villous  by  microscopical  observation  ;   and  it  was 
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neitber  Teticalar  meshes,  nor  strise,  nor  evident  points  arranged 
with  each  other. 

Whether  the  solution  of  this  membrane,  which  is  manifestly 
to  be  regarded  as  an  integrant  part  of  the  intestinal  mucous 
membrane,  and  which  Dr  Stannius  is  disposed  to  regard  as  the 
epithelium  or  epidermis  of  the  villous  membrane,  alone  gives  oc- 
casion to  this  remarkable  thinning  of  the  intestinal  tissues,  can- 
not be  determined.  This  attenuation  was  found  in  5  of  the  ^ 
cases,  and  Dr  Stannius  adds,  that  it  is  in  other  respects  one  of 
the  most  constant  peculiarities  of  the  morbid  anatomy. 

Very  different  from  the  solution  of  the  epithelium  is  that  of 
the  mucous  membrane  itself,  which  takes  place  either  from  ac- 
cumulation of  air  beneath  it  (emphysema^)  or  from  previous 
softening  and  thickening  of  the  mucous  membrane  with  intense 
reddening  of  the  same. 

The  injection  of  the  blood-vessels  of  the  intestinal  canal 
presented  the  greatest  differences,  according  to  the  stage  of  the 
disease,  at  which  the  individual  had  died.  In  those  cut  off  at 
the  beginning  or  at  the  height  of  the  disease,  the  ramiform  or 
capillary  injection  of  the  submucous  cellular  tissue  was  distinct ; 
but,  besides,  and  indeed  without  continuity,  confined  to  spots 
more  or  less  extensive,  it  presented  delicate  close  vascular  rami- 
fications and  points,  forming  by  their  close  disposition  either 
broad  dark-red  bands  or  spots.  The  outer  edges  of  the  Eerck- 
ringean  plicae  were  of  a  cherry-red  colour,  or  that  they  appear- 
ed as  if  bordered ;  and  in  such  spots  the  mucous  membrane  was 
sometimes  detached  and  easily  separable.  It  is  remarkable  that 
great  swelling  or  ulceration  of  the  Peyerian  glands  by  no  means 
always  corresponded  with  great  redness  or  softening  of  the  mu- 
cous membrane,  while  in  the  neighbourhood  of  altered  glands 
it  was  often  quite  sound.  -And  it  is  also  to  be  remarked,  that 
the  intense  injection  and  red  colouring  of  the  internal  intestinal 
layer,  appeared  less  deep,  and  the  spots  distinguished  by  thinning 
of  their  walls. 

The  viUiy  which  at  the  unattenuated  parts  of  the  canal  were 
natural  in  size,  were  at  those  where  the  epithelium  had  disap- 
peared, very  small,  as  if  truncated  and  remarkably  pale  ;  in  clear 
day  light  they  were  seen  injected  to  their  utmost  apices^  espe- 
cially in  isolated  uniformly  red  coloured  portions  of  the  tube. 
Before  proceeding  to  delineate  the  changes  effected  in  the  glands 
of  Peyer  and  Brunner,  Dr  Stannius  makes  the  following  remarks. 
1 .  In  all  the  instances  in  which  he  inspected  the  bodies  of 
persons  cut  off  by  nervous  fevers,  he  observed  the  same  changes 
in  greater  or  less  degree,  with  the  exception  of  one,  in  whom 
the  attenuation  and  solution  of  the  epithelium  had  taken  place, 
one  cut  off  by  petechial  typhus,  and  another,  in  both  of  whom 
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were  found  old  ulcers  proceeding  from  the  glands  of  Brunner, 
with  irregular  basis,  notched  or  denticulated  edges,  and  knotty 
particles  of  white  filaments  and  tubercular  masses  at  the  corre- 
sponding parts  of  the  peritoneal  wallsy-^hus  presenting  the  cha- 
racter of  the  intestinal  ulcers  found  in  phthisis,  and  not  as  in 
typhus  at  the  lower  parts  of  the  ileum. 

2.  The  intensity  of  these  changes  was  not  in  the  direct  ratio 
to  the  intensity  and  duration  of  the  delirium,  or  to  the  restless- 
ness and  anxiety  of  the  patients. 

3.  A  dry  parched  tongue  did  not  always  permit  the  observer 
to  infer  the  existence  of  alteration  in  these  glands,  which  in- 
deed, were  also  found  in  those  individuals  in  whom  the  tongue 
had  never  been  dry. 

4.  The  intensity  of  the  pain  on  pressure  in  the  belly,  especi- 
ally in  the  caecal  (right  iliac)  region,  was  not  a  certain  symp- 
tom of  the  presence  of  great  changes  in  the  glands ;  and  it  ap- 
peared to  bear  a  more  direct  relation  to  the  extent  of  the  in- 
flammatory changes  in  the  peritoneum  and  mesenteric  glands. 
Dr  Stannius  found  great  enlargement,  softening,  reddening, 
erosion,  even  deposition  of  hard  lardaceous  matter  in  the  glands 
of  the  mucous  membrane,  the  existence  of  which  was  not  indi- 
cated by  any  painful  sensibility  on  pressure  on  the  abdomen. 
But  the  pain  was  always  intense,  when  the  ulcers  penetrated, 
with  destruction  of  the  muscular  tissue,  to  the  peritoneum. 

In  all  the  cases  the  glands  of  Brunner  in  the  duodenum 
came  very  clearly  under  inspection;  sometimes  they  appeared 
somewhat  enlarged;  but  rarely  were  they  surrounded  by  red  vas- 
cular circles.  In  the  whole  course  of  the  jejunum  the  glands  pre- 
sented no  change ;  at  the  most  some  of  the  Brunnerian  glands 
might  be  a  little  more  prominent  than  usual,  or  might  present 
an  opened,  probably  blackened  orifice.  *  In  the  ileum  the  Kerck- 
ringean  plicae  were  sometimes  found  high  up  interrupted  by 
thickened  portions  (the  Peyerian  glands,)  in  which  were  still 
observed  several  round  whitish  spots.  Sometimes  these  parts 
were  more  elevated,  and  sometimes  a  little  swelled  ;  and  then 
not  unfrequently  their  surface  presented  a  pale-rose-red  colour. 
Frequently,  instead  of  these  round  whitish  or  white  bordered 
spots,  were  found  blackish  orifices.  This  might  be  the  sole 
change,  or  it  might  be  associated  with  those  already  specified  ; 
viz.  swelling  and  reddening  simultaneously.  Sometimes  were 
seen  in  the  same  train  of  glands  two  or  three  similar  small  circu- 
lar apertures  with  prominent  edges,  while  close  by  these,  without 
trace  of  change,  whitish  bordered  spots  came  in  sight,  with  re- 
markable distinctness.  When  in  place  of  these  spots,  many  open- 
ings had  formed,  the  glandular  layer  often  assumed  a  trellised  or 
reticular  appearance,  in  which  the  diminished  closely  pressed 
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edges  formed  the  trellis- work.  In  other  instances,  without  evideift 
enlargement  of  the  apertures,  the  edges  appeared  to  be  particu- 
larly prominent,  soft,  whitish,  pale-red,  brown  or  blue-red,  of 
the  same  kind  of  aspect  as  the  surface,  or  as  if  scaly,  with  at- 
tached yeUowishJlocculiy  resembling  the  particles  of  the  epithe- 
lium of  the  rest  of  the  villous  coat,  or  eroded  and  ulcerated. 
The  bottom  of  these  ulcers  is  either  deep  with  much  adherent 
mucus,  or  a  white  caseous  matter  is  deposited  from  it,  but  of- 
ten it  is  elevated,  covered  by  a  hard  lardaceous  white  mass, 
which  in  one  case  was  as  thick  as  the  back  of  the  scalpel.  This 
elevation  is  either  pretty  uniform,  or  it  divides  itself  as  it  rises 
from  the  base  into  white,  round,  sometimes  acuminated,  uvulae- 
like  fleshy  or  lardaceous  granulations  of  dissimilar  size.  On  the 
other  hand,  the  muscular  coat  is  sometimes  exposed  quite  de- 
nuded, or  the  destruction  had  attacked  this,  and  even  the  ulcer 
may  have  opened  itself  a  passage  into  the  peritoneal  cavity. 

The  size  of  the  parts  so  altered  is  regulated  by  the  commence- 
ment in  the  glandular  layer ;  high  up  in  the  canal  where  the 
Peyerian  glands  are  small,  so  also  are  the  ulcers ;  below  in  the 
vicinity  of  the  valve  of  Bauhin,  Dr  Stannius  found  the  ulce- 
ration from  three  to  four  inches  in  circumference.  It  may  be 
admitted  as  uniform,  that  in  those  sufTering  from  gastric  nervous 
fevers,  the  lowest  glands,  or  those  situate  next  to  the  colon,  are 
first  and  principally  attacked, — a  law  which  does  not  hold  good 
with  regard  to  the  intestinal  ulcers  of  the  phthisical,  which  often 
have  their  seat  much  higher  up,  though  they  usually  attack  the 
lowest  situate  glands.  Though  in  a  great  number  of  cases  the 
glandular  affection,  whether  it  had  gone  to  simple  enlargement, 
or  to  erosion,  or  ulceration  wasconfiiied  to  the  ileum  alone;  yet 
in  others  the  isolated  glands  of  the  colon  were  diseased. 

Like  the  Peyerian  glands,  those  of  Brunner  were  also  often 
the  seat  of  pustules  and  ulcers.  Opening  of  their  orifices  or 
blackening  of  the  same,  elevation  of  their  borders,  deposition  of 
caseous  matter  on  the  more  or  less  strongly  injected  basis,  loss 
of  ^bstance,  and  denudation  of  the  muscular  coat  were  also 
observed.  The  degree  of  vascular  injection  close  to,  and  at  a 
distance  from,  the  diseased  glands  was  extremely  difierent. 
When  the  injection  was  considerable,  which  was  the  case  in 
the  bodies  of  those  dead  at  the  commencement,  and  at  the  height 
of  the  disease,  it  was  confined  either  closely  to  the  surface 
and  edges  of  the  ulcer,  or  it  extended  to  the  farther  circumfe- 
rence, upon  the  neighbouring  villous  membrane,  which  appear- 
ed  in  several  cases  deeply  red  pointed,  as  if  soaked  in  blood, 
sometimes  at  once  thickened,  soft,  slightly  soluble^  and  even 
eroded.  In  three  cases,  ecchymotic  patches  were  observed  in 
the  neighbourhood.  In  such  instances  patches  of  the  peritoneum 
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corresponding  to  the  diseased  parts  presented  great  vascularity, 
and  redness.  In  those  dead  at  the  latest  stage  of  the  disease  or 
of  its  consequences,  the  whole  intestine  was  remarkably  blood- 
less, and  there  appeared  in  the  neighbourhood  of  the  diseased 
glands  scarcely  any  trace  of  vascular  injection. 

Scarcely  any  organ  presented  in  its  condition  individual  dif^ 
ferences  so  great  as  the  colon.  Sometimes  it  appeared  to  be 
strongly  distended  by  air,  when  externally  it  appeared  of  a  more 
yellow  colour; — sometimes  completely  collapsed,  and  even 
shrunk,  when  its  exterior  surface  appeared  bluish.  In  some  cases 
in  which  its  contents  were  bloody,  the  peritoneal  coat  presented 
a  dark  bluish  tint  here  and  there,  passing  into  black.  But  in 
roost  cases  its  external  appearance  presented  nothing  peculiar. 
The  contents  varied  both  in  quantity  and  in  kind.  Sometimes 
the  colon  contained  besides  a  white,  tough,  almost  glutinous  mu- 
cus, solid  brown-coloured  faecal  matters.  In  the  majority,  and 
especially  in  those  dead  at  the  height  of  the  disease,  the  contents 
consisted  of  a  brownish  or  green  fluid.  The  appearance  and  de- 
gree of  injection  of  the  colic  mucous  membrane  was  manifold.  Se- 
veral times  a  mere  raraiform,  sometimes  a  capilliform  injection, 
not  very  rarely  a  very  dissimilar,  above  capilliform,  then  rami- 
fbrro,  and  at  last,  though  rarely,  a  red-pointed  appearance,  was 
observed. 

In  one  case  the  colour  of  the  caecum  was  brown,  almost  black. 
In  another  case,  in  which,  during  the  last  days  of  life,  black,  red, 
or  brown  tarry  matters  had  been  evacuated,  and  in  which  the 
contents  of  the  upper  part  of  the  colon  were  in  colour  and  con- 
sistence like  chocolate,  and  in  the  lower  part  of  the  colour  of 
cherry  marmalade,  and  the  consistence  of  tar,  almost  the  whole 
mucous  membrane  of  the  colon  presented  a  colour  passing  from 
the  cherry-red  to  greenish,  which  could  by  no  means  be  removed 
by  water,  but  showed  an  extremely  close  red  injection.  In  the 
rectum,  where  the  injection  was  more  capilliform,  several  ecchy- 
motic  patches  were  found  in  the  submucous  cellular  tissue. 

Before  describing  the  state  of  the  glands  in  the  colon,  he  pre- 
mises the  following  general  remarks. 

1.  More  frequently  than  in  the  ileum  were  the  colic  mucous 
glands  free  from  all  degeneration.  Such  at  least  was  the  case  in 
five  of  the  23  bodies  examined. 

2.  Great  degeneration  in  the  ileal  glands  might  take  place, 
while  the  colic  glands  were  not  in  the  least  degree  altered.  This 
at  least  was  remarked  in  four  cases  in  which  the  ulceration  of  the 
ileal  glands  was  intense. 

8.  Conversely,  in  one  case  in  which  the  ileal  glands  were 
scarcely  elevated,  and  were  not  injected  circularly^  the  isolated 
colic  follicles  were  much  swelled,  with  gaping  orifices,  to  which  a 
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dark-brown  secretion  adhered.     True  ulceration,  however,  had 
not  taken  place. 

4.  As  little,  as  was  the  case  in  the  affection  of  the  ileal  glands, 
did  that  of  the  colic  glands  bear  any  direct  proportion  to  the  in- 
tensity of  the  symptoms,*— either  to  the  violence  of  the  delirium, 
whether  loud  and  furious,  or  low  and  muttering,  or  to  the  dryness 
of  the  tongue,  or  to  the  rough  viscid  coating  covering  it  and  the 
lips,  or,  in  short,  to  the  pungent  heat  of  the  skin,  and  the  total 
suppression  of  its  secretion. 

5.  He  thinks  it  probable,  however,  that  the  effusion  of  large 
quantities  of  pure  blood  or  of  the  tarry  matters  denoted  a  more 
decided  affection  of  the  colon. 

In  a  great  number  of  cases  the  affection  of  the  colic  glands 
▼as  confined  to  a  degree  of  elevation  or  prominence  of  their  bor- 
ders, to  dilatation  of  their  orifices,  and  a  more  abundant  secre- 
tion of  mucus  from  them.  The  borders  were  frequently  sur- 
rounded by  thick  red  vascular  wreaths ;  sometimes  they  had  a 
bluish  aspect.  The  orifices  were  frequently  black  at  their  ground ; 
and  sometimes  a  solid  compact  whitish  yellow  matter  was  depo- 
sited on  their  basis. 

In  higher  degrees  of  the  lesion  the  ulcers  lost  their  originally 
round  shape,  and  were  irregular ;  and  often  several  small  ulcers 
coalesced  and  formed  one  large  one ;  and  in  this  case  the  edge  was 
irregular,  not  unfrequently  indented,  elevated,  and  bluish-red, 
and  the  base  was  generally  something  raised,  hard,  lardaceous, 
white,  yellowish,  or  reddish  with  black  points  or  spots  interspersed. 
Sometimes,  while  in  certain  spots  of  the  base  of  the  ulcer,  the 
muscular  coat  was  exposed,  other  pointd  were  as  it  were  occupied 
with  warty  excrescences.  These  dissimilar  productions  were  often 
much  injected.  These  ulcers  might  penetrate  even  to  the  peri- 
tonaeum, which  was  exposed ;  but  here  it  was  usually  found  that  by 
adhesion  to  the  mesentery  or  deposition  of  albuminous  matter, 
thickening  of  this  membrane  externally  had  taken  place.  In  one 
case  of  this  kind  he  remarks  the  ulcers  had  paved  a  way  by  pro- 
gressive destruction  into  the  abdominal  cavity. 

Ulcers  in  the  process  of  cicatrization  were  found  in  three  cases. 
Their  surfaces  were  flat  and  pale;  their  edges  formed  folds 
converging  toward  the  blackish-gray  basis ;  and  on  these  edges 
were  seen  very  fine  closely  set  vascular  ramifications.  But,  as  an 
exception,  were  also  seen  ulcers  in  the  process  of  cicatrization, 
with  dark  bottom  and  pale  edges,  in  which  also  from  the  middle 
of  the  basis  paler  spots  had  risen  in  an  isolated  manner. 

The  author  further  remarks  that  the  glands  were  found  parti- 
cularly altered,  and  in  the  intense  cases  most  strongly  in  the 
neighbourhood  of  the  ileo-csecal  valve  in  the  caecum.     The  ver- 
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miforai  process  was  seldom  free  from  ulcers.    The  lower  parts  of 
the  colon  presented  in  general  nothing  abnormal. 

The  abdominal  cavity  itself  presented  in  the  majoritv  of  cases 
nothing  remarkable.  Its  serous  membrane  was  smootn  ;  in  ge- 
neral its  cavity  contained  no  unnatural  quantity  bf  serous  fluid, 
and  in  three  cases  only  was  there  a  little  more  than  usual.  In  those 
cut  off  at  the  height  of  the  disease  in  the  subserous  cellular  tissue 
of  the  parts  lying  in  the  csecal  region  wa^  observed  a  great  number 
of  red  injected  vessels,  the  most  of  which,  running  parallel  with 
each  other,  did  not  communicate  by  any  marked  ecchymosis. 

The  mesenteric  glands,  especially  the  deep-seated  lying  to* 
wards  the  ascunif  were  in  the  bodies  of  almost  all  those  cut  off 
at  the  height  of  the  disease  more  voluminous  than  usual,  much 
distended  externally,  injected  of  a  livid  red,  of  bluishred  colour, 
in  the  centre  bluish-gray  or  ash-gray,  and  frequently  quite  soft 
and  pulpy.  When  examined  in  those  who  died  in  the  latter 
stages  of  the  disease,  they  were  found  more  solid,  less  distended, 
and  more  of  an  ash-gray  colour. 

In  the  pancreas  no  alteration  was  ever  observed. 

In  the  majority  of  cases  the  liver  appeared  to  be  of  normal 
consistence  and  colour.  But  the  blood  found  in  its  vessels  was 
invariably  very  fluid,  almost  watery,  not  unfrequently  frothy. 
Frequently  the  biliary  vessels  were  filled  with  the  normal  quan- 
tity of  bile ;  but  in  some  cases  (two)  they  were  empty.  Not 
unfrequently  the  liver  was  softened  in  its  whole  mass  or  indi- 
vidual parts. 

The  gall-bladder  was  in  no  case  found  full ;  generally  it  was 
collapsed.  Almost  always,  both  in  those  cut  off  at  the  height 
of  the  disease,  and  in  those  destroyed  at  later  stages,  it  con- 
tained in  them,  pale-yellow,  or  yellowish  green,  often  watery 
mucous  fluid,  not  reddening  litmus  paper  or  tinging  the  skin. 
Frequently  this  fluid  contained,  some  gamboge-yeUow  grains  of 
pulpy  consistence,  and  which  sometimes,  though  not  always, 
gave  a  yellow  colour  to  the  skin  and  nails.  As  an  exception 
there  was  found  in  four  cases  a  thick  green  colouring  bile. 

The  spleen  was  almost  always  distended,  soft,  almost  or  ac- 
tually pulpy,  externally  congested  with  blood,  and  of  a  brick- 
red,  cherry-red,  or  blackish-red  colour.  In  one  case  it  crepitated, 
and  upon  incision  air*bells  escaped.  The  substance  in  this  case 
was  very  much  loaded  with  blood,  bluish-red  and  pulpy.  Con- 
versely, and  as  an  exception,  the  spleen  was  of  firmer,  almost 
normal  consistence,  in  two  who  died  early,  and  in  two  who  died 
in  the  advanced  stages  of  the  disease. 

The  kidneys  showed  in  the  m^ority  of  cases  a  completely 
normal  state  both  with  respect  to  consistence,  to  colour,  and  to 
their  proportion  of  blood.     In  one  case  there  were  found  in  the 
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tubular  substance  of  the  right  kidney  two,  and  in  that  of  the  left 
three  abscesses  with  yellowish  purulent  matter,  which  was  inclosed 
in  a  membranous  capsule.  The  urine  contained  in  the  kidneys 
was  generally  turbid,  and  like  a  mixture  of  sand  and  water. 

The  mucous  membrane  of  the  urinary  bladder,  though  exa- 
mined several  times,  presented  no  alteration. 

After  this  minute  and  elaborate  delineation  of  the  appear- 
ances found  in  the  different  organs  of  the  body  in  persons  cut 
off  by  fever,  it  may  seem  superfluous  to  give  the  account  by  Dr 
Grossheim.  But  in  the  course  of  this  article,  we  trust  that  it 
will  appear  that  this  repetition,  if  repetition  it  can  be  called,  is 
not  only  not  useless,  but  is  really  of  very  considerable  import- 
ance in  elucidating  and  confirming  the  truth  of  certain  patho- 
logical doctrines  which  we  hope  to  be  able  to  establish  with 
some  degree  of  certainty.  The  account  of  Dr  Grossheim,  there- 
fore, we  now  subjoin. 

Head. — The  dura  mater  appeared  throughout  pretty  strong. 
]y  injected,  but  never  inflamed ;  the  sinuses  moderately  Aill. 
Beneath  the  arachnoid  membrane  serous  fluid  was  not  very  rare* 
ly  found  effused,  more  copious  in  those  who  during  life  had  pre- 
sented somnolence  in  a  high  degree.  Similar  progress  had 
been  made  by  the  serous  accumulations  in  the  cerebral  ventricles. 
In  no  case  were  these  quite  filled  ;  but  almost  always  the  pos- 
terior comu^  to  which  evidently,  as  to  the  most  dependent  part, 
the  fluid  had  gravitated. 

The  pia  mater  of  the  cerebellum  appeared  in  its  vessels  more 
injected  than  that  of  the  brain.  But  still  more  strongly  were 
die  blood-vessels  of  the  meduUa  oblongata  distended  with  venous 
and  arterial  blood. 

Spinal  clotty.— The  cellular  tissue  between  the  dura  mater 
and  the  inner  surface  of  the  spinal  canal  was  darkened  by  blood, 
which  was  secreted  and  coagulated  within  it.  The  outer  sur- 
face of  the  spinal  dura  mater  was  every  where  of  a  dark  red ; 
the  inner  surface  feebly  reddened ;  in  some  parts  of  a  dark  mar- 
bled tint  Within  its  cavity  very  uniformly  was  found  a  con- 
siderable exudation  of  serum,  more  or  less  darkened  in  colour. 
After  removing  the  posterior  arches  of  the  vertebrae^  the  serum 
acpnmulated  in  the  lumbar  region  in  a  fusiform  or  distaff-like 
swelling.  Its  quantity  varied  between  five  and  ten  table-spoon- 
fuls, or  about  between  three  and  five  ounces.  The  quantity 
was  the  same  whether  the  corpse  had  lain  on  the  back  or  on 
the  belly.  The  vessels  of  the  pia  mater  and  the  vasa  epintx-^ 
Ua  were  uniformly  much  injected. 

The  medullary  matter  was  in  the  shortest  cases  normal  in 
consistence.  A  tract  of  the  spinal  marrow  was  usually  softened 
to  that  degree  that  after  section  the  medullary  matter  could  be 
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expressed  like  thick  whitish  purulent  matter.     This  Dr  Gross- 
heim  saw  not  once  in  the  cervical  region,  pretty  often  in  the 
lower  third,  but  most  frequently  of  all  in  the  middle  regioa   of 
the  chord.     In  the  vicinity  of  the  softened  parts  the  matter  of 
the  spinal  marrow  was  firmer  than  usual,  and  sometimes  a  little 
swelled.     The  roots  of  the  spinal  nerves  were  throughout  red- 
dened, and  covered  as  it  were  with  a  jelly-like  cellular  matter. 
The  neuriiema  of  the  nervous  chords  of  the  cauda  equina  was 
uniformly  reddened.     This  colouring  was  observed  in  many 
bodies  also  in  the  large  nervous  trunks  which  are  formed  from 
the  lumbar  and  sacral  nerves.     Once,  and  indeed  in  the  body 
of  a  very  robust  individual,  this  red  coloration  was  evident  in 
both  trunks  of  the  ischiatic  nerves,  to  the  middle  of  the  thigh* 
The  medullary  matter  of  the  nerves  retained  their  white  co- 
lour.    The  semilunar  ganglion  appeared  in  two  bodies  when  di« 
vidcd  to  be  of  somewhat  darker  red  than  is  usual. 

Chest, — The  heart  was  flaccid  and  sof);,  as  if  par-boiled.  The 
pericardium  contained  somewhat  more  serum  than  usual,  which 
was  also  blood-coloured.  The  right  ventricle  and  its  auricle 
were  filled  with  fluid,  dark- coloured,  often  frothy  blood.  The 
left  ventricle  contained  in  some  bodies  some  dark-coloured  blood ; 
and  in  all,  the  same  was  found  in  the  thoracic  and  abdominal 
aorta.  The  inner  walls  of  the  veins  as  well  as  the  arteries, 
were  more  or  less  darkly  reddened ;  and  the  colouring  remun- 
ed  after  washing  with  the  sponge ;  but  after  removing  the  in- 
ternal tissue  of  the  arteries,  the  middle  coat  retaining  its  white 
colour  came  into  view. 

The  lungs  appeared  dark-coloured,  and  sections  discharged 
dark-coloured  frothy  mucus.*  The  bronchial  ramifications  con- 
tained similar  dark-coloured  mucus,  and  their  walls  were  up- 
wards to  the  larynx  of  the  same  colour.  In  the  three  dead  after 
the  fourth  week,  the  lungs  were  paler,  and  the  bronchial  rami- 
fications were  filled  with  whitish  mucus. 

Abdomen.-^The  peritoneal  coat  of  the  intestinal  canal  ap- 
peared in  individual  points  red-speckled,  especially  on  the  intes- 
tines  in  the  pelvis,  the  beginning  of  the  colon,  and  not  unfre* 
quently  also  the  stomach.  Perforations  in  the  tract  of  the  in- 
testines he  never  saw. 

The  intestinal  mucous  membrane  was  in  some  bodies  in  cer* 
tain  points  merely  slightly  reddened  ;  in  many,  the  redness 
was  very  intense,  of  a  dirty  colour,  and  difliised,  especially  in 
the  stomach,  ileumy  caecum^  and  ascending  colon.     In  most  of 

*  This  seems  a  mistake.  The  author  says  distiDctly,  S  c  h  1  e  i  m ;  but  in  all  cases 
similar,  it  is  serum  more  or  less  deeply  tinged,  which  issues  from  the  incised  aurfaoe 
of  the  lungs  in  fatal  febrile  cases. 
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ihe  bodies  there  were  ulcers  in  the  mucous  membrane,  only 
twice  in  the  stomach,  much  more  freouently  in  the  Ueum^  the 
caecum^  and  ascending  colon.  The  shape  and  extent  of  these 
ulcers  were  various; — ^roundish,  oblong, jagged,  irregular, from 
the  sise  of  a  pea  to  that  of  several  square  inches,  occupying  the 
whole  circumference  of  the  intestine,  particularly  at  the  ileo* 
eaecal  valve  and  in  the  caecum  ;  and  these  large  ulcerated  sur<* 
faces,  Dr  Grossheim  thinks,  were  probably  produced  by  the 
coalescence  of  several  small  ulcers.  Their  penetration  in  depth 
depended  on  the  duration  of  the  disease.  In  some  the  whole 
textures  of  the  intestinal  canal  to  the  peritoneal  coat  were  de-* 
stroyed,  and  the  latter  was  so  soft,  that  in  cleaning  the  intes- 
tine, notwithstanding  the  greatest  caution,  it  was  rent,  and  a 
large  perforation  was  formed.  The  circumference  of  such  ulce- 
rated places  was  always  soft,  sharply  cut,  and  the  peritoneum  was 
very  easily  detached  from  the  muscular  coau  In  the  ulcers,, 
the  mucous  membrane  only  was  destroyed,  and  they  appeared 
to  be  8uper6cial  loose  ulcers,  with  a  discoloured  red  ground. 
In  a  third  order  of  ulcers,  there  was  unequivocal  thickening  of 
the  intestinal  walls  three  or  fourfold,  and  in  the  centre  of  the 
thickened  point  was  a  peculiar  solid,  eroded,  yellowish  tissue, 
like  the  purulent  core  of  a  boil.  This  was  in  one  case  so  com- 
pletely formed,  that  it  was  with  difficulty  detached  from  the 
bottom  of  the  surface  of  the  ulcer  by  the  back  of  the  scalpel. 

Besides  this  species  of  ulceration,  he  twice  found  an  extraor-« 
dinary  number  of  those  yellowish  tubercular  elevations,  which 
by  many  have  been  compared  lo  small-pox,  and  have  been  quite 
rightly  called  an  internal  exanthema.  But  they  contained  no 
purulent  matter  or  fluid,  and  were  of  solid  consistence.  Dr 
Grossheim  thinks  they  might  probably  be  the  enlarged  and  de« 
generated  glands  of  Brunner  proceeding  to  ulceration. 

The  elliptical  glandular  patches  of  Peyer  were  sometimes 
scarcely  visibly  changed,  while  around  were  ulcerations.  Often 
they  were  merely  thicker  and  redder  than  usual ;  often  ulce« 
rated  with  the  yellowish  nucletis  in  the  middle ;  and  often  they 
were  entirely  suppurated.  Most  rarely  their  surface  was  seen 
like  superficial  patches  of  net-work.  This  form  he  saw  once  only 
in  individuals  who  had  been  long  ill,  in  whom  also,  judging  from 
the  glands,  he  bdieved  he  observed  fine  cicatrices  in  the  mucous 
membrane,  and  he  regarded  this  condition  of  the  glands  as  ci- 
catrized points. 

The  coloured  or  discoloured  contents  of  the  ileum  and  colon^ 
according  as  the  patients  were  wont  to  discharge  them  in  the 
last  period  of  the  disease,  and  which  are  usually  named  bloody, 
always  presented  in  their  intensity  similar  progress  with  tne 
colouring  of  the  morbid  intestinal  mucous  membrane. 
.    VOL.  XLVm.  NO.  132.  M 
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The  mesenteric  gUoicb  were  almost,  without  exception,  iDdo- 
rated  and  enlarged  from  the  sise  of  a  large  pea  to  that  of  a  small 
walnut.     Their  incised  surfaces  were  reddUsh-coloured. 

The  liver  retained  not  its  normal  colour.  With  disoolora* 
tion  its  surface  presented  asteroid  points  corresponding  to  tlie 
ramiBcation  of  the  most  delicate  vessels.  The  right  lobe  al-* 
ways  omtained  more  blood  than  the  left ;  but  Dr  Grossheim  ia 
uncertain  whether  this  was  or  was  not  normal 

The  gall-bladder  never  contained  bile  of  a  normal  character. 
That  fluid  was  always  much  thinner,  clearer,  ftequently  trans- 
parent, sometimes  clear  yellow,  or  of  a  dirty  whitish.  In  quan* 
tity  it  was  sometimes  normal,  rarely  increased.  But  most  fre- 
quently of  all  it  was  so  diminished  that  scarcely  was  anv  left. 

The  spleen  was  enlarged  and  much  softened.  The  kidneys 
were  on  incision  more  vascular  than  usual ;  but  in  structure  they 
appeared  unchanged. 

VII;  After  these  details  of  the  morbid  anatomy  by  Dr  Stan- 
nius  and  Dr  Grossheim,  deduced  from  nearly  the  same  number 
of  morbid  inspections,  we  have  now  to  submit  some  patholo- 
gical observations  on  the  nature  of  the  disease,  and  especially 
on  the  question,  whether  there  be  sufficient  grounds  for  ad- 
mitting the  existence  of  a  peculiar  species  of  typhus  with  abdo- 
minal or  intestinal  symptoms,  and  if  there  be,  what  are  the 
characters  of  this  peculiar  species  of  typhus. 

1 . 1 1  appears,  in  the  firs t  place,  that  though  Dr  Stannius  applies 
to  the  fever,  of  the  morbid  anatomy  of  which  he  has  given  such 
complete  and  accurate  details,  the  name  of  nertHMis,  yet  not  only 
were  more  or  less  pain  and  uneasiness  in  some  parts  of  the  belly, 
generally  in  the  epigastric  and  umbilical  region,  and,  almost  in- 
variably before  the  disease  completed  its  course,  in  the  right 
iliac  region,  with  diarrhoea,  and  borbcrygmi,  and  a  morbid  state 
of  the  intestinal  secretions,  but  there  were  found  in  the  dead 
bodies  of  the  fatal  cases  unequivocal  proofs  of  very  considerable 
disease  of  the  intestinal  mucous  membrane.  These  symptoms 
and  morbid  appearances  accorded  so  closely  with  those  ob- 
served by  Dr  Grossheim,  diat,  whatever  difference  may  be 
recognized  in  the  degree  of  the  symptoms  and  traces  of  morbid 
action,  no  candid  mind  will  be  capable  of  admitting  any  es* 
sential  difference  in  kind.  From  the  fact  of  this  identity  in 
semiography  and  morbid  anatomy,  it  results  that  if  the  dis- 
ease described  by  Dr  Grossheim  is  to  be  referred  to  the  head 
of  abdominal  typhus,  then  that  described  by  Dr  Stannius  is 
equally  to  be  regarded  as  abdominal  typhus.  Now,  though 
Dr  Grossheim,  in  the  title  of  his  paper,  does  denominate  the 
disease  of  the  Grenadier  r^ment  nervous  fever,  he  states 
explicitly  and  repeatedly  in  his  paper,  that  the  cases  were  all 
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of  the  kisd  denomioated  abdominal  typhus.  Thus  he  explicit- 
ly states,  in  speaking  of  the  prevalence  of  the  disease  among  the 
troops,  that  of  the  whole  number  of  112  instances  of  sickness, 
not  fewer  than  107  w^re  cases  of  abdominal  typhus;  and  imme- 
diately afterwards,  in  specifying  the  proportion  of  attacks  among 
a  corps  of  306  men,  he  repeats  the  statement,  that  all  those  hXn 
tack^  were  affected  with  symptoms  of  abdominal  typhus.  In 
a  subsequent  passage  in  the  second  paragraph  of  his  observa- 
tions, on  a  question  stated  regarding  the  morbid  condition  of  the 
sjnnal  marrow  and  its  investments,  and  its  influence  in  the  pro- 
duction of  the  phenomena  of  this  disease,  he  distinctly  speaks 
of  the  dissections  as  of  those  of  persons  dead  of  abdominal  ty- 
phus, *<  -JBei  den  Leichen  der  am  Typhus  sic  dictus  abdominalis 
Verstorbenen^  u.  s.  w.  It  is  impossible,  therefore,  to  doubt 
that  the  disease  described  by  Dr  Orossheim  is  regarded  by  that 
physician  as  abdominal  typhus ;  and,  as  a  necessary  conclusion 
from  this  admission,  it  follows  that  the  disease  fVom  which  Dr 
Stanniil^  derived  his  morbid  anatomy  is  by  parity  of  reason  ab- 
dominal typhus.  If  other  evidence  were  wanting  as  to  the  fact, 
it  may  be  found  in  the  treatment  of  the  cases  of  which  Dr  Stan*^ 
nius  has  reported  the  dissections.  In  not  one  of  these  cases  was 
it  n^lected  to  detract  blood  from  the  belly  by  means  of  leeches; 
and  in  several  of  them  so  many  as  100  and  150  leeches  were  ap« 
plied  to  the  belly. 

2.  In  the  second  place,  admitting  that  the  diseases  now  men- 
tioned, viz.  the  nervous  fever  of  Dr  Stannius,  and  the  nervous 
fever  and  abdominal  typhus  of  Dr  Grossheim,  are  similar  or  ra- 
ther identical,  we  have  next  to  inquire  whether  there  be  evi- 
dence to  prove  the  existence  of  such  a  disease  as  abdominal  ty- 
phus as  distinct  from  nervous  fever.  This  point  can  be  deter- 
mined only  by  attentive  consideration  of  the  symptoms  and  their 
progress,  and  the  appearances  found  in  the  dead  subject  in  fatal 
cases.  From  the  account  of  the  symptoms  given  by  the  diffe- 
rent authors  before  us,  but  especially  by  Dr  Frenzel,  Dr  Stan- 
nius, Dr  Grossheim,  and  Dr  Ebel,  it  results  that  the  symptoms 
presented  by  the  disease  are  in  all  respects  similar  to  those  of 
ordinary  typhus,  except  in  the  more  prominent  and  conspicuous 
character  of  those  of  the  abdominal  viscera  and  intestines.  We 
find  the  same  headach  and  pain  of  the  back  and  limbs,  with  the 
flushed  countenance,  suflused  and  turbid  eyes  in  the  commence- 
ment, the  same  delirium  and  loss  of  memory  and  muscular 
power  in  the  course  of  the  disease,  and  the  same  sopor,  torpor, 
and  extinction  of  power  towards  the  close.  Do  the  symptoms 
of  uneasiness  and  distension  in  the  epigastric  and  umbilical  re- 
gions, then,  it  may  be  asked,  constitute  the  sole  difference  P  To 
diis  it  must  be  replied,  that  in  a  large  proportion  of  cases  of 
typhous  fever,  and  especially  the  genuine  spotted  typhous  fever, 
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more  or  less  pain,  with  distension  of  the  epigastric  and  umbilical 
r^ons,  constitute  conspicuous  and  sometimes  urgent  symptoms. 
They  are  particularly  so  in  young  subjects,  and  are  so  urgent 
as  to  require  not  only  in  them,  but  in  many  adults,  the  repeated 
application  of  leeches  for  their  alleviation  and  removal*     This 
at  all  events  has  been  witnessed  for  several  years  in  thetjrpbous 
fever  which  is  almost  at  no  period  totally  extinct  in  Edinbui^ 
and  its  vicinity,  but  which  is  generally  most  prevalent  in  winter 
and  spring.    Not  only,  however,  is  this  symptom  very  frequent, 
but  along  with  it  is  found  another,  to  which  both  Dr  Grosaheim 
and  Dr  Ebel  attach  considerable  importance,  that,  namely,  of  the 
sense  of  the  gurgling  of  fluid  or  liquid  matters  within  the  intes- 
tines, communicated  to  the  fingers  or  to  the  ear.     The  painfiil 
sensation  in  the  right  iliac  region  is  less  frequent ;  but  that 
also  is  occasionally  present,  and  often  in  a  very  intense  degree. 
While  this  is  maintained  as  a  circumstance  proving  the  ge- 
neral resemblance  of  the  two  diseases  alleged  to  be  distinct,  it 
roust  be  admitted  that  diarrhoea  is  a  very  rare  occurrence,  and 
vomiting  is  by  no  means  very  frequent.     In  upwards  of  tiSO 
cases  treated  in  the  Uoyal  Infirmary  of  Edinburgh  during  the 
last  nine  months,  we  have  good  authority  for  saying,  that  in 
one  only  was  there  diarrhcea ;  and  in  one  only  a  discharge  of 
blood  from  the  intestines.     In  all  the  others  the  bowels  were  so 
constipated,  that  if  medicine  was  neglected  for  a  single  day,  no 
evacuation  took  place ;  and  it  required  the  regular  and  periodi- 
cal exhibition  of  purgative  medicine  to  prevent  constipation,  and 
much  aggravation  of  the  symptoms. 

.  It  appears,  however,  that  the  existence  of  this  symptom  of 
diarrhoea,  even  in  ordinary  nervous  fever,  has  not  been  over- 
looked by  authors.  Huxham  in  his  account  of  nervous  fever, 
mentions  the  load  and  oppression  at  the  praecordiaj  that  is,  the 
epigastric  uneasiness,  as  almost  constant  in  slow  nervous  fever, 
and  diarrhoea  with  crude,  thin,  colliquative  stools  as  being  a  bad 
symptom ;  and  in  the  description  of  malignistnt  fever  or  typhus, 
he  specifies  **  the  great  heat,  load,  and  pain  at  the  pit  of  the 
stomach,  with  perpetual  vomiting  of  porraceous  or  black  choler, 
and  most  troublesome  singultus^  as  frequent  symptoms,  and 
*'  green,  livid,  or  black  intestinal  discharges,  frequently  with 
griping  and  blood,  and  hardness  and  tension  of  the  belly,  with 
profuse  liquid  stools,""  as  bad  symptoms. 

Similar  evidence  might  be  adduced  from  the  writings  of  other 
physicians  who  flourished  at  that  time  and  afterwards.  Our  li- 
mits, however,  will  only  allow  us  to  refer  to  an  interesting  mono- 
graph by  Hufeland  himself,  published  very  nearly  forty  years  ago. 
In  an  account  of  an  epidemic  fever  which  prevailed  at  Jena  in 
the  years  1796, 1797,  and  1798,  and  in  which  this  indefatigable 
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writer  described  the  disease  and  its  complications,  the  second 
complication  which  he  describes  is  the  gastric,  and  his  language 
shows  that  he  anticipated  being  censured  for  innovation  by  such 
a  distinction.  In  that  treatise  he  states  with  much  clearness 
and  precision  the  symptoms  distinguishing  the  gastric  state,  and 
his  observations  show  that  he  was  well  acquainted  with  one  va- 
riety of  the  disease. 

When  considering  the  means  of  distinguishing  the  presence 
of  the  gastric  complication,  he  proceeds  in  the  following  man- 
ner : — **  But  when  this  symptom,  viz.  loaded  tongue,  is  accom* 
panied  with  fulness  of  the  epigastric  region,  and  a  painful  sen- 
sation  on  pressure,  or  tension,  pains,  or  spasmodic  sensations  in 
this  region,  which  are  often  associated  with  a  degree  of  external 
distension,  causing  very  painful  anxiety,  and  obliging  the  pa- 
tient to  complain,  without  quick  and  short  breathing, — squeam- 
idiness  and  uneasiness,  or  frequent  eructations;  when  the  com- 
plexion appears  something  yellowish,  especially  round  the  mouth 
and  nose ;  when  the  patient  feels  frontal  headach  or  vertigo ; 
when  the  fever  and  other  symptoms  of  the  disease  increase  in 
proportion  with  the  gastric  symptoms ;  and  when  discharges 
taking  place  voluntarily  or  consciously  upwards  and  downwards, 
are  fdlowed  by  alleviation  of  the  symptoms,  and  restoration  of 
the  strength,  then  we  may  justly  infer  the  existence  of  gastric 
impurities.^ 

In  the  illustrative  cases  which  follow,  Hufeland  notices  more 
pointedly  the  symptoms  of  this  condition,  and  adverts  also  to 
the  painful  sensations  in  the  umbilical  region,  sometimes  with, 
sometimes  without  diarrhoea.  Thus  he  mentions  in  the  case  of 
a  girl  of  6^  years  of  age,  who  came  under  treatment  on  the  8th 
day  of  the  disease,  the  presence  of  violent  diarrhoea  with  fre 
quent  watery  stools,  violent  pain  in  the  region  of  the  navel,  bit- 
ter taste  in  the  mouth,  thickly  coated  tongue,  a  longing  for  acid 
drinks,  especially  vinegar,  frontal  headach,  and  delirium  with 
pungent  heat  of  the  skin ;  and  the  persistence  of  the  pain  in  the 
umbilical  region  such  that  it  could  not  be  touched,  with  watery 
diarrho^  for  several  days. 

It  is  quite  unnecessary  to  refer  on  this  point  to  Hildenbrand^s 
account  of  the  typhous  diarrhoea  of  18i09,  and  the  typhus  of 
1813,  in  which  we  believe  that  all  the  readers  of  this  Journal 
are  aware  that  one  form  was  accompanied  with  unequivocal  symp- 
toms of  intestinal  disorder.* 

From  these  facts,  we  conceive,  it  residts  that,  in  a  large  pro- 
portion, if  not  in  all  cases  of  typhous  fever,  there  is,  at  some  pe* 
riod  of  the  disease,  more  or  less  distension  and  painflil  uneasiness 
in  some  part  of  the  belly,  especially  the  epigastric  and  umbilical 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xxiii.  p.  378Md  382,  and  xxiv. 
p.  332,  &c. 
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tegiens,  sometimes  in  the  right  iliac ;  and  that  these  symptoms 
may  assume  such  a  degree  of  urgency  and  intensity  as  to  give 
a  predominant  character  to  the  disease.  It  may  in  such  cir- 
cumstances become  a  question  whether  these  symptoms  are  as* 
sociated  with,  and  dependent  upon,  disease  of  the  gastric  or  in- 
testinal mucous  membrane,  or  both,  or  whether  the  disorder  off 
these  organs  is  not  part  of  the  general  disorder  of  the  whole  sys- 
tem,— especially  of  the  vascular  system.  It  is  manifest,  never- 
theless, that,  whatever  importance  and  pedominance  these  ab- 
dominal or  gastric  or  intestinal  symptoms  may  assume,  the  other 
series  of  febrile  symptoms  taking  place  in  the  nervous  systeni 
are  not  alleviated,  and  do  not  disappear.  This  circumstance 
tends  to  throw  some  doubt  upon  the  justice  of  the  distinction 
of  the  separate  and  individual  character  of  abdominal  typhus, 
and  to  give  considerable  weight  to  the  idea,  that  these  symp- 
toms constitute  only  a  complication,  as  maintained  by  Hufeland 
and  others,  and  not  a  separate  form  of  fever. 

S.  It  must  not  be  concealed,  nevertheless,  that  in  the  delinea- 
tion of  abdominal  typhus,  as  given  by  the  authors  now  mentioned, 
two  circumstances  claim  particular  attention  as  indicating  a  dis- 
tinctive, if  not  pathognomonic  character.  These  are  the  occur* 
rence  of  diarrhoea,  and  the  formation  of  ulcers  in  the  mucipa- 
rous follicles  and  mucous  membrane  in  fatal  casesi  and  the  ab- 
sence, so  far  as  the  testimony  goes,  of  the  characteristic  eruption 
on  the  skin. 

Regarding  the  first  circumstance,  may  it  not  be  the  case  that 
the  neglect  of  unloading  the  intestinal  canal  of  their  contents 
early  and  repeatedly  in  the  course  of  the  disease,  is  one  cause 
of  the  greater  frequency  of  the  follicular  inflammation  and  vtU 
ceration  in  foreign  countries  than  in  England?  It  is  well  known, 
that  purgative  medicines  are  much  less  freely  and  frequently 
used  in  the  therapeutics  of  France  and  Germany  than  in  those 
of  this  country ;  and  it  may  be  justly  asked,  whether  the  ne- 
glect of  removing,  by  active  and  appropriate  means,  employed 
and  repeated  according  to  effects,  secretions  from  a  membrane, 
which  is  not  only  in  a  very  unhealthy  state  as  to  its  circulation, 
but  as  to  its  secreting  apparatus,  may  not  tend  to  cause  that  vas- 
cular congestion,  stagnation,  andinfjfammation,  which  terminates 
in  ulceration.  Upon  this  point,  we  think  that  the  discovery  of 
Professor  Schonlein  of  Zurich  tends  to  throw  important  light. 
That  physician  has  discovered  in  the  excrements  of  patients 
labouring  under  abdominal  typhus,  minute  microscopical  crys- 
tals of  phosphate  and  some  sulphate  of  lime  and  soda,  insoluble 
in  water,  and  formed,  as  he  conceives,  by  the  muciparous  follicles. 
It  seems  perfectly  natural  to  suppose,  that  these  crystals  are  the 
result  of  a  morbid  action,  that  their  presence  must  irritate  the 
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membraiie^mnd  maintain,  ifnot  cause,  the  diarrhoea,  and  that  their 
formation  might  be  prevented  by  the  active  and  repeated  use  of 
cathartic  medicine,  and  the  subsequent  diarrhoea  thus  prevented- 
Coold  these  erystids  be  formed  unless  some  change  had  taken 
placcLin  the  chemical  powers  of  the  intestinal  mucous  membrane, 
and  unless  the  secreted  matter  were  retained  a  considerable 
time  within  the  interior  of  the  canal,  and  in  contact  with  the 
surface  of  the  membrane  and  its  follicles  ?  * 

R^puding  the  second  point,  via.  the  absence  of  the  spotted 
eruption  peadiar  to  typhus,  it  may  be  remarked  that  this  might 
in  some  cases  be  so  slight  as  to  escape  notice.  But  it  must  be  ob- 
served, that,  on  the  one  hand,  it  is  invariably  present  in  the 
cases  of  typhus  in  this  country,  with  epigastric  umbilical  or  ge- 
neral abdominal  uneasiness,  and,  on  the  other,  until  we  are  posi- 
tively assured  of  the  fact,  that  it  is  not  present  in  these  cases  of 
abdominal  typhus,  it  would  be  premature  to  attach  any  import^ 
ance  to  the  circumstance. 

4.  These  observations  are  forcibly  suggested  to  us,  not  only  by 
the  difficulties  now  mentioned,  but  by  die  fiu^t,  that  not  even  all 
the  German  physicians  themselves  seem  to  be  quite  agreed 
whether  this  disease  be  a  mere  modification  of  typhous  fever,  or 
entitled  to  a  distinct  place  and  rank.  Thus  Bischoff  regards 
it  as  a  nervous  fever  complicated  with  inflammation  of  the 
mucous  membrane  of  the  ileum  (Febris  nervosa  cum  ileitide^J 
a  notion  which  seems  to  be  adopted  also  by  Professor  Homung 
of  Salaburg,  andDr  Stannius  of  Berlin.  Eisenmann,  who  ap- 
plies to  the  malady  the  denomination  of  //^pyra,.  considers 
it  to  be  primary  mflammation  of  the  ileal  mucous  membrane 
and  follicles;  and  the  same  doctrine  is  expressly  taught  by 
Ferdinand  Lesser  of  Berlin,  who,  in  his  classical  work  on  the 
disease  in  question,  regards  inflammation  and  ulceration  of  the 
mucous  membrane  and  muciparous  follicles  of  the  digestive 
canal  as  an  independent  disease, — the  fundamental  cause  of  many 
fevers  named  nervous,  and  mucous,  and  of  dysenteries,  and  as 
a  symptom  of  many  acute  and  chronic  distempers.  *f-  The 
same  view  is  taken  by  Dr  Frenzel,  who  considers  the  fever  as 
nothing  but  the  reflected  consequence  or  symptom  of  the  local 
inflammation,  and  its  progressive  changes  or  transitions  and 
termination. 

The  views  of  the  late  Hufeland,  if  not  original,  are  at  least 
highly  judicious.     While  he  admits  the  small  and  trifling  pecu- 

*  See  Medical  Intelligence  of  the  pretent  Number. 

t  Die  Bnuiioding  uod  VerBchwmruiig  der  Scbleiinhaut  dee  Verdauan%;kMi«k 
ale  aelbtcaodige  Kraokbeit,  Gnindleideii  vieler  lo  genaonter  Ner?en  fieber  atehleim 
firber,  Robrer,  und  ale  symptomatriche  Ertcbeinung  vieler  acaten  and  chronucbea 
Krankbeiteii ;  mit  1  Scbwarzzem  and  6  amgemalten  Kupfcrn.  Berlin,  ISOO,  bei 
EntliiL 
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liarity  of  symptoms,  on  which  the  physician  has  to  found  lii« 
diagnosis  of  the  existence  of  this  affibction,  he  does  sol  allow 
that  it  is  originally  at  least  an  inflammatory  disorder. 

"  The  experience  of  all  authors  as  well  as  my  own  convince  me 
that  it  is  a  very  obscure,  feebly  marked,  nay  oflen  absent  condition. 
Fever,  an  irritated,  rapid,  unusually  small  pulse,  feebleness,  all  the 
usual  symptoms  of  a  nervous  state,  with  diarrhoea^  a  tongue  some- 
times red,  but  sometimes  foul  and  furred,  and  in  Uie  belly,  thepe* 
cttliar  seat  of  the  evil,  sometimes  no  sensation,  no  external  per- 
ceptible change,  sometimes  a  painful  feeling  in  the  iliac  and  iu'-' 
guinal  region  usually  of  the  left  side,  but  only  when  the  physician 
presses  with  precise  examination  on  this  part,  when  he  oflen  feels 
in  it  a  degree  of  tension  and  hardness ; — this  is  all.  How  little  and 
how  uncertain  ?  and  how  often  may  it  be  confounded  with  the 
usual  symptoms  of  nervous  fever." 

<'  Upon  investigating  more  closely  the  character  of  this  state 
denominated  inflammation,  the  first  circumstance  which  strikes 
us  is,  that  it  may  be  present  or  absent,  as  many  morbid  dissections 
have  proved.  It  does  not  belong  to  the  essentia!  peculiarities  of  the 
disease ;  still  less  can  it  be  considered  as  its  constituent  and  fun- 
damental canse ;  but  it  belongs  to  the  symptomatic  affections,  to 
the  order  of  symptomatic  inflammations,  which  may  accompany  this 
fever.  It  is  further  not  a  genuine  inflammation,  but  a  superficial  in- 
flammatory irritation  of  the  intestinal  mucous  membrane,  connected 
with  the  production  of  festering  degeneration,  and  soflening  of  the 
same,  but  which  may  sometimes  exist  without  any  inflammation^ — 
quite  similar  to  the  aphthous  inflammation  of  the  mucous  membrane 
of  the  throat,  which  is  oflen  seen  in  nervous  fevers,  especially  of 
the  gastric  and  catarrhal  order.'' 

Hufeland  further  thinks  that  this  abdombal  or  intestinal 
order  of  symptoms  belongs  to  the  class  of  exanthemata^ —  an 
opinion  which  derives  some  support  from  the  imagined  resem* 
blance  of  the  state  of  the  intestinal  canal  to  that  whicit  takes 
place  on  the  surface  of  the  skin  in  small- pox,  and  other  pustu- 
lar diseases,  but  which  is  not  perfectly  in  accordance  either  with 
the  healthy  or  morbid  anatomy  of  the  intestinal  canal. 

The  anonymous  author  of  the  paper  in  Hufeland''s  Journal, 
without  saying  positively  whether  the  disease  is  primary  or 
secondary  in  all  cases,  contends  for  its  inflammatory  nature,  and 
accordingly  maintains  the  absolute  and  indispensable  necessity 
of  antiphlogistic  measures,  and  the  rejection  of  all  tonic,  ner- 
vine and  antispasmodic  remedies. 

Dr  Grossheim  admits  the  presence  of  inflammation  of  the  in- 
testinal mucous  membrane ;  but  he  places  it  along  with  other 
morbid  phenomena,  does  not  assign  it  a  first  or  conspicuous  si- 
tuation, and  observing  that  it  cannot  be  viewed  as  natural  to 
(he  disease,  he  proposes  the  question, — whether  the  uniformly 
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ojbaerved  morbid  change  in  the  spinal  marrow,  vis.  softening  of 
the  lumbar  region,  or  the  partial  inflammation  of  the  intestinal 
mucous  membrane,  and  enlargement  of  the  mesenteric  glands,  is  to 
loe  viewed  as  capable  of  producing  the  symptoms  which  appear 
in  the.  first  stage  of  the  disease. 

As  the  intestinal  mucous  inflammation  is  the  chief  circum- 
stance about  which  he  conceives  there  can  be  much  question, 
after  remarking  that  this  is  distinguished  by  two  circumstances, 
Istf  anomalous  secretion,  and  ^dj  anomalous  sensations,  and 
that  all  other  symptoms  are  secondary,  he  inquires  whether 
these  symptoms  exist  in  the  early  stage  of  abdominal  typhus. 
Anomaly  of  secretion  is  shown,  he  adds,  either  in  diminution,  as 
in  the  intense  stages  of  inflammation,  or  in  increased  secretion 
giving  rise  to  diarrhcBa.  These  anomalies  in  the  energy  of  the 
mucous  membrane,  he  maintains,  are  by  no  means  constant  or 
essential  symptoms  to  the  incipient  disease.  Excepting  the  fur- 
Ted  tongue,  and  impaired  appetite,  and  the  sense  of  fulness  and 
painful  weight  at  the  epigastric  and  especially  the  right  hypo- 
chondriac region,  which  was  truly  painful  on  pressure,  he  could 
not  in  the  commencement  of  the  disease  recognize  any  symp- 
toms unequivocally  indicating  the  presence  of  inflammation  of 
the  intestinal  tube.  Upon  examining  the  belly  by  touch  and 
pressure,  sensibility  upon  strong  pressure  was  very  rarely  de* 
tected ;  audit  ought,  he  observes,  to  be  constant,  at  the  begin- 
ning, were  the  inflammation  of  the  intestinal  mucous  membranei 
the  generating  cause  of  the  disease.  From  these  several  facts 
and  considerations,  l>r  Grdssheim  infers,  that,  in  the  origin  o£ 
the  disease,  there  is  no  inflammation  of  the  intestinal  mucoua 
membrane,  but.  that  it  is  developed  at  a  later  period,  and  that^ 
though  the  formation  of  the  same  were  completely  established 
in  the  beginning  of  the  disease,  the  predominant  symptoms  oC 
the  initial  stage  could  not  thence  derive  their  condition. 

Dr  Grossheimnextproceeds  todetermine  the  question,  whether; 
the  origin  of  the  disease,  and  the  explanation  of  its  symptoms^ 
can  be  found  in  the  lesion  of  the  spinal  marrow,  ite  invest-r 
ments,  and  the  nerves  issuing  from  it. 

To  determine  this  point,  he  recals  to  the  recollection  the  foln 
lowing  considerations. 

]•  The  phenomena  with  which  the  disease  commences,  and 
those  with  which  it  is  accompanied,  as  feebleness  tod  general 
lassitude,  shivering,  and  painful  stitches  in  the  back  and  limbs,; 
are  most  easily  explained  by  referring  them  to  disorder  of  the 
spinal  chord  and  its  vessels. 

2.  In  the  bodies  of  those  destroyed  by  abdominal  typhus,  espe^ 
cially  in  those  who  were  carried  off'  early,  that  is,  after  the  end 
9f  the  fifth  day,  he  found,  without  a  single  exception,  themarks; 
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of  inflammatioti  of  the  spinal  marrow  inTestmenta,  with  hkooAy 
serous  exudation,  and  the  origins  of  the  nenres  reddened* 

8.  The  softening  of  the  m^ullary  matter  observed  in  the  fur- 
ther course  of  the  disease  explains  the  torpidity  of  the  whole 
frame,  the  somnolence,  which  the  author  ascribes  to  the  cxscur- 
rence  of  serous  effusion,  and  the  changes  in  the  organic  oonditioiia 
of  those  secreting  organs  which  are  under  the  influence  of  the 
gangliar  nerves,  deriving  their  branches  from  the  spinal  marrow., 

4.  The  course  of  the  symptoms  leads  to  the  same  amdusion. 
Its  6rst  operation  is  on  the  innermost  recesses  of  the  nervous 
power,  latterly  on  the  fibrous  and  serous  coverings  of  the  central 
part  of  the  nervous  system,  and  on  the  nervous  sheaths. 

TI)ese  considerations  lead  him  to  question  the  propriety  of  the 
denomination  abdominal  typhus ;  since  the  disease  is  seated,  ac- 
cording to  this  view,  rather  in  the  spinal  marrow  and  the  nerves 
thence  proceeding,  than  in  the  intestinal  canal.  That  the  lat- 
ter organ  is  disordered  cannot,  he  argues,  excite  wonder,  when  it 
is  remembered,  that,  with  a  circumscribed  and  altered  nervous  in- 
fluence at  the  commencement  of  the  disease,  it  contains  the  usual 
quantity  of  food  which  it  can  no  longer  properly  elaborate,  and 
the  biliary  secretion  must  be  also  derangeid  by  the  deranged  ner- 
vous influence.  While  he  allows,  therefore,  that  the  lesions  of  the 
alimentary  canal  may  be  ranked  in  the  list  of  the  most  usual  and 
also  the  most  dangerous  complications,  he  cannot  admit  them  as 
original,  and  the  most  important  morbid  phenomena. 

The  name  typhus  also  he  regards  as  little  adapted  to  this  dis^ 
ease,  since  the  somnolence  and  stupor  are  not  so  intense  as  they 
are  in  ordinary  typhous  fever ;  and  he  is  therefore  partial,  on  se* 
Veral  accounts,  to  the  old  name  of  nervous  fever. 

These  views  are  not  only  ingenious,  but,  on  the  whole,  they 
seem  in  many  respecis  sound.  We  believe  that  none  who  have 
been  accustomed  of  late  years  to  inspect  the  state  of  the  spinal 
chord  and  its  nerves  in  fever  can  deny  the  great  share  which  the 
morbid  state  of  that  part  of  the  nervous  system  performs  in  the 
production  of  the  symptoms.  Whether  its  morbid  states  inva-* 
riably  and  actually  exercise  on  the  intestinal  mucous  membrane, 
the  influence  represented  to  be  exercised  on  it  by  Dr  Grossheim, 
must  be  determined  by  future  inquiry. 

It  must  at  the  same  time  be  observed,  that  this  theory,  advan- 
ced by  Dr  Grossheim,  is  chiefly  a  modification  of  that  entertain* 
od  by  Scbonlein,  who  places  the  incipient  derangement  of  the 
disorder  in  the  gangliar  system,  and  its  roots  and  branches  en- 
tirely. The  latter  idea  is  also  the  one  maintained  by  Dr  Ebel, 
who  thinks  that  the  disease  consists  originally  in  a  peculiar  lesion 
of  the  vegetative  or  gangliar  nervous  system,  but  that  with  this 
may  be  combined  some  i^>ecific  matter,  we  suppose  poisonous, 
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partly  through  the  season  of  the  year,  partly  by  the  water  used 
lor  drink  ; — and  that  this  distemper  of  the  gangliar  system,  by 
its  reaction  on  the  oi^nic  processes,  and  especially  sanguifica^ 
tion,  may  alter  so  much  the  constitution  of  the  blood  and  the 
fluids,  as  to  induce,  by  their  irritative  qualities,  the  irritation  and 
ulceration  of  the  intestinal  canal.  Actual  inflammation  of  the 
mucous  membrane,  he  allows,  does  not  constitute  the  essential 
source  of  its  origin.  The  disease  he  regards  as  of  the  nature  of 
gastric  nervous  fever,  which  has  its  origin  in  the  gangliar  system, 
with  peculiar  affection  of  the  cerebral  system,  from  which  he  con- 
ceives the  typhous  symptoms  proceed. 

The  whole  of  these  explanations  concur  in  proving  one  thing, 
vis.  the  extreme  difficulty  of  explaining  all  the  phenomena  of 
this  disease  by  any  one  of  them. 

VIII.  Etiology^ — With  regard  to  the  remote  causes  of  thia 
disorder,  we  find  more  agreement,  but  not  much  specific  in- 
formation. 

All  the  authorities  agree  in  ascribing  considerable  influence 
to  the  season,  the  weather,  and  other  meteorological  peculiarities^ 
— ^with  the  exposure  of  the  individuals  to  its  vicissitudes.  Thus, 
in  the  case  of  the  two  companies  of  the  Grenadier  Regiment, 
the  military  duties  and  discipline,  and  the  bivouac  in  the  open 
air,  at  an  early  and  rather  unsettled  season,  seemed  to  have  some 
influence.  In  the  case  of  the  Stangenrod  epidemic,  a  dry  spring, 
followed  by  a  dry  stifling  summer,  with  insuflerable  heat,  con- 
tinuing to  autumn,  without  rain  and  with  little  wind,  alternated 
with  cold  nights  in  July  and  August ;  and  these  causes,  Dr 
Ebel  conceives,  were  suflicient  to  increase  the  disposition  to  gas* 
trie  nervous  fevers,  irregularities  in  the  portal  vein,  the  spleen, 
and  liver. 

A  still  more  important  place  in  causation  is  assigned  to  the 
nature  of  the  food  and  drink.  Dr  Grossheim,  indeed  states, 
that  it  was  difiicult,  if  not  impossible,  to  ascribe  any  deleterious 
influence  to  the  food  of  the  soldiers,  because  the  meals  were  pre- 
pared  with  the  same  care,  in  the  same  utensils,  and  with  the 
same  water  as  at  other  times,  when  both  companies  enjoyed  the 
best  health.  Those  articles  of  food  which  were  not  supplied 
under  the  immediate  control  of  the  military  boards,  viz,  the  eat- 
ables from  two  victual  stores  furnishing  breakfast  and  supper  to 
the  soldiers,  as  sausages,  lard,  cheese,  herring,  butter,  and  fat, 
were  subjected  to  careful  examination,  without  any  thing  hurt* 
fill  being  detected.  Professor  Mitscherlich  examined  the  brandy, 
and  found  in  it  no  trace  of  any  thing  injurious  to  the  health. 

From  these  circumstances,  Dr  Grossheim  felt  himself  obliged 
to  look  for  the  cause  of  this  epidemic  in  the  violence  and  con- 
tinuance of  the  military  exercises,  and  the  necessary  exposure  to 
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great  odd  after  bring  overheated  by  violent  and  laborious  cor* 
poreal  exertiona.  Among  the  patieata  themselves,  he  adds  no 
opinion  was  formed  as  to  the  occasion  of  their  bring  attadced 
with  sickness;  as  is  usual  among  the  frequently  prevalent  dis- 
eases of  the  same  kind* 

Notwithstanding  the  malignant  chancer  of  this  disorder,  it 
flowed  in  its  origin  and  progress  no  contagious  property,  nrither 
in  the  barracks  nor  in  the  lasaret.  The  cases  in  the  forra^ 
took  place  in  the  same  proportions  in  the  difierent  chambers, 
and  idmost  always  together ;  and  if  in  some  of  the  apartments, 
during  the  course  of  the  epidemic,  individuals  were  attacked  in 
greater  numbers,  the  circumstance  cannot  on  that  account  be 
viewed  as  a  proof  of  the  contagious  nature  of  the  disease,  be- 
cause no  patient  was  left  so  long  in  the  barrack,  that  his  disease 
could  have  attained  the  intensity  requisite  for  the  developement 
and  maturation  of  the  supposed  contagion.  In  the  lasaret  no 
separation  between  the  patients  attacked  by  the  prevailing  dis- 
ease, and  the  others  was  observed.  On  the  contrary,  convales- 
cents from  other  diseases,  and  out-patients  distributed  among  them, 
remained  altogether  free. 

Dr  Ebel  is  of  opinion,  that  a  circumstance,  which  was  princi- 
pally concerned  in  the  developement  of  the  disease  of  Stangen- 
rod,  consisted  in  the  entire  want  of  good  fresh  water,  and  the 
use  of  corrupted  water.  I'he  inhabitants  of  the  village  used 
for  domestic  purposes  marshy  rain  water,  received  in  insufficient 
reservoirs,  and  which  stood  till  it  was  required,  and  not  unfre- 
quently  their  drink  was  a  decoction  prepared  from  unripe  dried 
fruits.  The  food  consisted  of  unripe  fruit,  or  an  indigestible 
mess  of  potatoes  and  pulse ;  and  if  to  this  be  added  the  distress 
and  anxiety,  the  filth  and  impurity  among  the  lower  classes, 
he  thinks  it  is  not  difficult  to  account  for  the  origin  and  preva- 
lence of  the  disease. 

IX.  TreaimenL — On  the  subject  of  treatment  we  believe  it 
will  not  be  necessary  for  us  to  dwell.  Notwithstanding  the  judi- 
cious conclusions  formed  on  the  pathology  and  nature  of  the  dis- 
ease, the  therapeutic  measures  do  not  seem  so  well  calculated  to 
remove  or  allay  its  symptoms  as  might  be  expected.  There  is  a 
want  of  simplicity,  and  some  want  of  energy  and  method  in  the 
arrangement  of  the  difierent  therapeutic  measures ;  and  we  con- 
fess we  should  not  anticipate  much  benefit  from  the  decoctions 
of  althaea,  or  infusions  of  the  flowers  of  verbascum,  lime  tree,  or 
elder  flowers,  which  were  employed  in  the  treatment  both  by 
Dr  Grossheim  and  Dr  Ebel. 

The  therapeutic  measures  laid  down  by  the  former  are  cer- 
tainly distinguished  by  a  greater  degree  of  method  and  energy 
than  those  adopted  by  the  latter.  The  individual  remedies  wer^ 
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Mood-letting,  general  and  local,  by  means  of  leeches,  emetics,  ca- 
tbarticB,  especially  calomel,  sugar  of  lead,  v^etable  charcoal, 
emulsions  and  mucili^Bous  medicines,  acids,  cold  water,  wine, 
and  diaphoretics. 

General  blood-letting  was  practised  pretty  often  among  the 
yoimg  soldiers  whose  constitutions  were  robust.  The  effect  of 
great  venesections,  however,  he  says,  was  never  favourable ;  and 
latterly,  when  blood-letting  was  requisite,  he  never  carried  it  be- 
yond six  or  eight  ounces. 

Leeches  applied  over  the  belly,  and  especially  to  the  caecal 
region,  were  much  used,  and  with  good  effects.  The  blood 
drawn  by  from  ten  to  thirty  leeches,  which  was  equivalent  to  a 
small  blood-letting,  was  often  attended  with  very  beneficial  ef* 
fects  in  abating  abdominal  uneasiness,  and  reducing  the  general 
intensity  of  the  symptoms. 

Bmetics  at  the  onset  of  the  disease,  when  their  employment 
was  indicated  by  the  presence  of  hordes  in  the  first  passages,  were 
in  several  cases  very  beneficial ;  in  some  cases  they  evidently 
cut  short  the  disease.  In  the  majority  of  cases,  however,  they 
seemed  not  to  operate  favourably,  as  they  increased  the  conges- 
tion towards  the  head  and  chest,  and  induced  somnolence  and 
bloody  expectoration.  It  is  also  observed  that  by  their  use  the 
diarrhoea  was  a^p-avated. 

Among  cathartics  Dr  Grossheim  employed  calomel  principal- 
ly. When  loose  stools  were  present,  and  the  epigastric  region 
and  the  right  side  under  the  ribs  were  painful,  he  exhibited  two 
or  three  doses  of  calomel  of  two  grains  each,  in  order  to  relieve 
die  congestion  of  the  liver.  These  were  followed  by  two  or 
three  semifluid  motions,  with  alleviation  of  the  uneasiness  and 
oppression ;  but  the  disease  proceeded  to  its  usual  de  velopement. 

Calomel  in  large  doses,  viz.  ten  grains,  three  or  four  times 
daily,  at  the  height  of  the  disease,  when  diarrhoea  was  prevalent, 
increased,  diminished,  or  did  not  affect  the  number  of  motions^ 
but  in  all  cases  was  followed  by  the  secretion  of  a  thin  fluid, 
dark  or  black,  increase  in  the  tympanitic  state  of  the  intestines^ 
sinking  of  the  strength,  and  increase  of  the  sensibility  and  pain 
in  the  csecal  region.  The  termination  under  this  mode  of  treat- 
ment was  usually  unfavourable,  whether  the  given  portions  of 
the  remedy  were  administered  in  one  day,  or  repeated  for  several 
days ;  and  the  few  recoveries  which  took  place  under  this  me- 
thod, he  regarded  as  the  triumph  of  the  healing  powers  of  na- 
ture, not  as  the  consequence  of  the  efforts  of  art.  So  thorough- 
ly is  he  convinced  of  the  truth  of  this,  that  he  declares  he  will 
employ  mercury  no  more. 

This  conclusion,  deduced  from  pretty  extensive  experience, 
may  be  properly  employed  to  counteract  the  tendency  of  the 
therapeutic  method  recommended  by  Dr  Frensel,  who  has  so 
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high  an  opiiiioo  of  calomel  that'he  exhibited  it  latterly  in 
pf  ten,  twenty,  and  thirty  grains,  because  he  conceived  it  to  pos«- 
fesfl  sedative  powers  in  regard  to  the  intestinal  mocoos  menbrsme. 
On  the  physiological  properties  of  this  mineral,  and  its  eAFeccs 
on  the  intestines,  medical  opinion  is  still  at  yariafice.  But  we 
believe  that,  upon  the  whole,  the  conclusion  of  Dr  Grossheina  as 
to  its  therapeutic  effects,  which  accords  with  the  ojHnion  of 
Twining  and  others,  is  well  founded. 

Acetate  of  lead  had  the  effect  of  diminishing  the  number  of 
motions  without  affecting  the  tympanitic  distension,  and  with- 
out producing  any  substantial  improvement. 

Vegetable  charcoal,  given  in  doses  of  from  two  to  three  grains 
every  two  hours,  had  no  influence  on  the  disease.  Though  we 
cannot  say  tJiat  we  should  have  expected  fiom  it  much  b^6t, 
it  appears  that  the  doses  were  unusually  small. 

Under  the  head  of  diaphoretic  measures,  he  properly  mentions 
the  tepid  bath  as  of  the  greatest  benefit,  especially  when  asso- 
ciated with  cold  afliision  upon  the  head  and  spine. 

We  need  not  occupy  the  time  of  our  readm  in  enumerating 
the  remedies  employed  by  Dr  Ebel. 

It  may  be  doubted  whether  any  remedies,  except  the  local 
detraction  of  blood  by  means  of  leeches,  exercise  much  effect  on 
this  disease.  But  if  the  views  of  Dr  Grossheim  regarding  the 
influence  of  the  spinal  marrow  and  the  state  of  its  emergent 
nervous  branches  be  well  founded,  the  proper  place  for  the  de- 
traction must  be  along  the  course  of  the  spinal  column,  especi- 
ally in  the  lumbar  region.  Cupping  over  this  part  to  the  ex- 
^tent  of  eight  or  t^  ounces  seems  more  properly  calculated  to 
deplete  and  unload  the  rachidial  vessels,  and  thereby  prevent 
intra-spinal  effusion,  and  softening  of  the  spinal  marrow  in  its 
lumbar  region,  than  depletion  by  leeches  applied  to  the  belly. 
Does  it  not  alsp  seem  requisite,  we  would  ask,  to  evacute  the 
lower  part  of  the  intestines  daily  at  the  beginning  by  the  emol- 
lient or  laxative  enema,  and  then  to  employ  afterwards,  as  cir- 
cumstances indicate,  emollient  injections,  as  mechanical  deter- 
gents and  soothing  applications  ? 


Art.  IV. — Medicine  Legale^  4rc. — Legal  Medicine  in  refe^ 
fence  to  the  Insane^  and  the  Deaf  and  Dumb,  By  J.  C. 
HoFFBAUER,  Doctor  ID  Law  and  Pliilosophy,  Professor  in 
the  University  of  Halle.  (Translated  from  the  last  German  edi- 
tion, by  A.  M.  CiiAMB£YRON,  D.  M.  P.  Interne  of  Salpe- 
triere;  with  notes  by  MM.  Es(iuirol  and  Itaud.  8vo. 
Paris,  1827,  Pp.  388.) 
In  fulfilment  of  the  promise  made  in  the  last  Number  of  this 
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Joamalt  we  proceed  to  give  an  abstract  of  Dr  Hoffbauer^s  trea- 
tise* This  work,  though  occasionally  displaying  a  want  of  pac- 
tical  knowledge  of  insanity,  and  a  degree  of  metaphysical  refine- 
ment, which,  howiever  agreeable  to  those  who  delight  in  the  sub- 
tleties of  Grmnan  metaphysics,  is  apt  to  convey  to  most  readers 
an  impression  of  vagueness  and  obscurity,  is  of  very  great  value, 
containing,  as  it  does  in  a  systematic  form,  the  results  of  much 
reflection  and  accurate  observation,  by  one  who  has  devoted  his 
life  to  the  investigation  of  this  and  other  subjects  of  a  kindred 
nature. 

In  giving  the  following  abstract  of  Dr  HoiTbauer^s  views  of 
the  various  shades  of  mental  incapacity,  and  the  legal  rights  and 
responsibilities  of  each,  we  beg  the  reader  to  bear  in  mind  that 
they  only  afford  a  scale  to  which  approximations  may  be  made, 
and  that  it  is  by  no  means  to  be  expected  that  individual  cases 
can  always  be  referred  to  it  with  precision. 

Two  conditions  are  necessary  for  the  sound  and  active  exer- 
cise of  the  intellect, — the  careful  examination  of  the  data  on  which 
the  judgment  is  to  be  founded,  and  the  careful  consideration  of 
ail  these  data, — ^in  the  language  of  our  author  intensity  and 
evtensity.  Deficiency  of  the  former  characterizes  imbecility, 
that  of  the  latter  stupidity.  The  stupid  man  is  more  apt  to 
form  a  false  judgment  than  the  imbecile,  who  with  difficulty  comes 
to  a  conclusion.  Thefalse  judgment  of  the  former  is  the  result  of 
his  neglecting  some  of  those  considerations  which  ought  to  have 
formed  the  grounds  of  it,  and  hence  he  is  apt  to  excuse  himself 
by  saying  that  he  did  not  think  of  it,  or  rather  that  he  would 
never  have  thought  of  it.  The  imbecile,  on  the  other  hand, 
finds  th^  most  easy  problem  difficult.  The  error  of  the  stupid 
man  may  be  rectified,  especially  if  a  single  reason  or  fact  be  ad- 
duced against  it,  but  those  of  the  silly  are  not  so  easily  combat- 
ed, on  account  of  the  difficulty  of  fixing  their  attention  even  up* 
on  a  single  object.  Stupid  people  in  abandoning  an  error  often 
fidi  into  the  oj^Mnite  extreme,  and  thus  irom  the  blindest  con* 
fidenoe  pass  to  the  darkest  doubts,  from  inability  to  view  a  ques- 
tion in  more  than  on  one  side,  and  from  the  embamssment  which 
every  complex  idea  occasions  them.  Between  the  stupid  and 
the  silly  there  is  a  marked  difierence  in  respect  to  memory.  In 
the  latter  it  does  not  appear  to  exist,  while  in  the  former,  cir- 
cumstances are  recollected  individually,  though  never  collective- 
ly. This  depends  upon  attention.  The  better  a  subject  is  un- 
derstood the  more  easily  is  it  remembered,  and  a  subject  can  be 
comprehended  only  in  proportion  to  the  attention  bestowed  on 
it*  Thus  the  stupid  man  who  has  the  power  of  fixing  his  atten« 
tion  on  at  least  one  cifcumstance  will  recollect  it,  while  the  silly. 
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from  inability  to  do  this,  will  easily  forget  anything  preaented 
to.  his  notice. 

Wealcneaa  of  intellect  is  still  further  manifested  both  in  the 
stupid  and  the  silly,  by  a  disposition  to  talk  to  themselyes  whea 
they  fancy  themselves  alone.  Language  may  be  used  not  only 
for  the  communication  but  for  the  fixing  of  ideas.  And  when 
the  mind  is  feeble  the  words  connected  with  the  ideas  floatin|p 
in  the  mind  must  not  only  be  represented  to  it,  but  pronounced 
more  or  less  distinctly.  To  this  view  M.  Esquirol,  in  a  note, 
objects  that  it  implies  a  degree  of  calculation  inconsistent  with 
weakness  of  intellect,  and  denies  the  tendency  to  talk  when 
alone  to  be  a  mark  of  it,  considering  it  rather  to  denote  mo- 
mentary  excitement,  and  to  be  had  recourse  to  by  the  indivi- 
dual for  the  purpose  of  ridding  his  mind  of  that  which  oppresses 
it  In  illustration  he  cites  the  cases  of  the  poet  during  the 
period  of  his  inspiration,  of  the  maniac  expressing  hurriedly  the 
ideas  which  rapidly  andirregularly  present  themselvesto  his  mind, 
and  of  the  monomaniac  giving  utterance  to  the  various  ide«r 
associated  with  the  morbid  one  which  ever  occupies  his  attention. 
These  illustrations,  adduced  by  M.  Esquirol,  in  our  opinion,  mi. 
litate  against  his  views.  The  rapidity  and  intensity  with  which  the 
ideasof  the  poet  and  the  maniac  are  presented  to  their  minds,  may 
force  them,  for  the  purpose  of  fixing  them,  to  do  that  which  on 
other  occasions  those  of  feeble  intellect  have  recourse  to,  to  give 
utterance  to  them.  Neitherwishestoget  ridof  theideaspresented 
to  his  mind  ;  the  object  of  each,  on  the  other  hand,  is  to  fix  them, 
as  the  contemplation  of  them  is  a  source  of  satisfaction,  if  not 
of  happiness.  But  Dr  Hoffbauer  does  not  assert  that  the  dis- 
position to  talk  when  alone  is  a  mark  of  feeble  intellect  only. 
He  mentions  it  as  a  concomitant,  and  his  explanation  of  the  phe- 
nomenon evidently  shows  that  it  may  occur  to  any  individual  of 
any  degree  of  intellect,  however  high,  when  the  train  of  thought 
excited  in  bis  mind  is  such  as  to  render  attention  to  the  com- 
ponent parts  of  it  diflicult.  Something  of  the  same  kind  is  ob- 
servable in  the  case  of  the  clown  in  his  attempts  to  derive 
amusement  from  a  book.  It  is  not  enough  that  he  casts  his 
eyes  upon  the  words ;  he  must  pronounce  each  of  them,  other- 
wise they  fail  to  communicate  to  him  any  information. 

To  return  to  the  comparative  view  of  stupidity  and  imbecili* 
ty«  The  silly  not  only  are  sensible  of  their  imbecility,  but  he* 
quently  exaggerate  it,  while  occasionally  the  stupid  man  considers 
himself  to  be  remarkably  intelligent  This  may  be  accounted 
for  by  the  fact,  that  the  latter,  being  able  to  fix  his  attention  on 
one  subject  at  a  time,  may  conceive  his  mind  by  no  means  in- 
active, while  the  former,  being  unable  to  arrive  at  any  conclu^ 
sion,  is  incessantly  impressed  with  a  feeling  of  his  own  weak* 
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iMis*  One  r«8iUt  of  thu  is,  that  the  stupid  ouui  is  ayt  tp  act 
too  precipitately  and  without  reflection,  while  the  o^her  remains 
undecided  on  the  ooerest  trifles,  from  a  fear  that  the  result  may 
not  be  what  he  contemplated.  It  frequently  happens,  too,  tbi^t 
the  latter  is.  timorous  in  the  extreme,  and  even  misapthrppical,  no^ 
only  from  the  conviction  of  his  own  weakness^  but  from  his  having 
experienced  in  a  disagreeable  pianner  the  superiority  of  otherq. 
In  such  cases  he  is  apt  to  abandon  himself  blindly  to  indivip 
duals  whose  kindness  he  has  felt,  or  who  appear  to  take  an  inte- 
rest in  hid).  Both  the  silly  and  the  stupid  are  devout,  sp  to  speak. 
In  the  display,  however,  of  the  religious  sentiment,  there  is  it 
ooQsid^rable  diflerence  between  them.  In  the  devotion  of  the 
<  former,  to  which  he  has  recourse  as  a  refuge  from  the  supposed 
contempt  and  ill  treatment  of  his  fellows*  fear  and  indecision 
axe  exhibited,  while  the  latter  attaches. great  importance  to  hi^ 
retigUHis  performances,  and  conducts  them  with  great  pomp  and 
ceremony,  believing  that  he  is  thereby  conferring  a  fiivour  on  the 
Deity. 

Strictly  speaking,  from  the  limited  natpre.of  tbe  human  mincU 
no  one  is  absolutely  free  from  stupidity  or  imbecility,  hut  these 
states  must  be  very  decidedt  before  they  can  be  taken  into  account 
in  the  application  of  laws  and  civil  institutions. 

J}r  Hofibauer  recognizes  five  diflerent  degrees  of  imbecility^ 
and  three  of  stupidity.  The  first  degree  of  imbecility  is  ch^rao- 
teriaed  by  inability  to  judge  of  objects,  even  when  the  necessary 
d#ta  are  furnished,  and  the  thing  presents  no  difficul|;y  in  itselC 
The  individual  may  form  an  accurate '  enough  judgment  rer 
garding  matters  with  which  he  is  daily  familiar*  His  memory  is 
very  lin^ited,  not  precisely  from  his  forgetting  circumstances^  bu^ 
from  his  being  unable  to  apply  them  to  bis  purpose.  The  de^ 
eencies,  of  bis  station  are  scrupulously  maintainfMii  and  when  be 
is  avaricious,  be  is  more  fearful  of  losing  than  desirous  of  amnsr 
sing.  He  is  not  given  to  tolking  to  himself,  because  his  usuid 
<>ocnpatioi38  require  little  expense  of  thought,  and  though  subi- 
ject  to  ebullitions  of  passion,  they  are  as  easily  quieted  as  ex*- 
cited- 

,In  ^he  second  degree  of  imbecility,  the  patient  is  able  to 
judge  and  act  in  matters  which  are  familiar  to  him,  but  is  fre^ 
^uently  deceived  from  absence  of  mind,  to  use  a  familiar,  ex- 
pression, which  makes  him  foiget  places,  times,  and  circum^ 
stances*  He  observes  an  little  what  is  passing  around  him,  that 
be  often  believes  biniaelf  in  pUuMs  diflerent  from  where  be  is„ 
takes  s^angers  for  people  of  his  acquaintance,  and  fancies  him? 
self  at  home  when  in  the  house  of  another. 

In  the  third  degree  of  imbecility,  the  individual  is  unequsl 
to  any  business  requijring  more  thsn  mechanical  action,  but  hp$ 
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BuflScient  understanding  left  to  feel  both  his  own  weakness  and 
the  superior  mental  power  of  others.  Hence  there  is  that  ten- 
dency to  devotion  and  misanthropy  already  alluded  to.  His 
mind  not  being  altogether  inactive,  though  capable  of  no  great 
exertion,  he  talks  to  himself,  and,  from  not  sufficiently  grasping 
an  idea,  his  memory  is  very  defective,  and  he  passes  rajndly 
from  one  subject  to  another.  Irritable  and  very  susceptible,  he 
sees  insults  and  injuries  where  they  do  not  exist,  from  his  be- 
ing exposed  to  ill  usage,  and  still  aUe  to  resent  it. 

The  fourth  degree  of  imbecility  is  distinguished  by  complete 
prostration  of  the  understanding  and  memory,  by  a  deep  insenai- 
bility,  which  nevertheless  leaves  the  patient  a  confused  idea  of 
his  weakness,  and  by  a  passionate  desire  for  stimulants. 

In  the  fifth  degree  of  imbecility,  the  intellect,  attention,  and 
memory  are  gone,  and  of  course  with  these  all  the  faculties  de- 
pending upon  them.  The  patient  is  incapable  of  any  emotion, 
and  nearly  insensible  to  pain  and  physical  inconveniences.  Food 
is  taken  only  when  given  him  like  a  child,  and  the  natural  wants 
scarcely  affect  him.  He  does  not  talk  to  himself  like  those  af- 
fected with  the  other  degrees  of  imbecility. 

Stupidity,  generally  speaking,  is  a  less  serious  aiFection  than 
imbecility,  though  the  highest  degree  of  the  latter  is  less  serious 
than  the  greatest  degree  of  the  former.  The  three  degrees  which 
Dr  HoiFbauer  has  distinguished  it  are  thus  characterised.     In 
the  first,  the  individual  is  incapable  of  judging  and  determining 
only  when  he  has  to  weigh  opposite  motives,  when  feeling  his 
own  incapacity,  he  has  recourse,  unless  prevented  by  self-esteem, 
to  the  superior  intelligence  of  another,  and  any  absurdity  of  con- 
duct will  in  most  cases  be  found  to  arise  from  the  application  of  a 
rule,  good  in  itself,  but  which  ought  not  alone  to  have  been 
taken  into  account.   In  the  second  degree  of  stupidity,  a  person 
may  form  a  correct  and  sufficiently  prompt  judgment  regard- 
ing his  daily  affisiirs,  but  commits  serious  mistakes  when  any 
force  of  judgment  is  required.     He  is  embarrassed  by  a  long 
train  of  reasoning,  if  it  be  at  all  complicated.   His  memory  is  per- 
haps  faithful,  but  slow,  and  he  expresses  with  difficulty  any  com- 
plex idea,  which  is  the  result  of  his  own  reflections,  and  not  re- 
ceived from  another.     When  his  faculties  are  a  little  developed 
by  education,  he  is  the  partisan  of  every  thing  which  is  good  in 
theory  so  to  speak,  but  useless  in  practice,  because  he  cannot  ob- 
serve those  circumstances  which  distinguish  particular  cases,  and 
estimate  them  at  their  proper  value,  both  of  which  are  necessary 
for  the  proper  application  of  general  rules.  In  the  third  and  high- 
est degreeof  stupidity,  thepatient  never  gets  beyond  a  single  idea. 
When  another  is  suggested  to  him,  he  loses  sight  of  the  first,  and 
since  judgment  depends  on  the  comparison  of  several  ideas,  he  is 
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ft8  incapable  of  judging  as  a  man  who  is  imbecile.  Those  whose 
slopicUty  mproaches  to  the  third  degree  express  themselves  by 
balf-ttttered  words,  incessantly  revert  to  the  same  idea,  and  give 
utterance  to  their  thoughts  by  short,  unconnected,  incomplete 
phrases,  announcing  for  instance  the  subject  and  the  attribute, 
without  connecting  them  by  an  affirmative  or  a  negative.  Instead 
of  saying  the  rose  is  beautiful,  they  will  say,  rose  beautiful,  or 
perhaps  simply,  rose  or  teaM^/u2,  according  as  the  subject  or  the 
attribute  happens  to  make  the  greater  impression.  Frequently 
too,  they  reverse  the  natural  order  of  the  words,  saying  for  in- 
stance, rose,  beautifuly  Uis,  as  if  perceiving  an  omission  which 
they  wished  to  rectify,  the  attempting  which  only  increases 
the  confusion.  We  agree  with  the  French  translator  of  Dr 
Hoffbauer^s  work,  that  such  forms  of  expression  are  frequently 
met  with  in  individuals  who  are  by  no  means  deBcient  in  intellect, 
and  who  make  use  of  them  either  from  a  habit  of  carelessness 
or  of  speaking  too  rapidly.  In  large  towns,  especially  in  Paris 
and  London,  this  is  often,  observed. 

In  a  medico-legal  point  of  view,  the  first  degree  of  imbecility 
may  be  ranked  with  the  second  degree  of  stupidity,  and  the 
third  degree  of  stupidity  with  the  third  of  imbecility.  When 
the  imbecility  of  a  patient  amounts  or  approaches  to  the  third 
d^pree,  legal  responsibility  is  destroyed,  because  the  complete 
or  nearly  complete  absence  of  intellect  destroys  all  culpability. 
But  society  and  the  patient  himself  must  be  protected  from  those 
troublesome  consequences  which  might  result  from  his  condition. 
Imbecility  in  the  first -or  second  degree  may  either  destroy  or 
lessen  culpability,  or  leave  it  unafiected,  according  to  circum- 
stances. 

The  circumstances  on  which  culpability  depends  require  ex- 
amination. To  render  an  individual  culpable  for  any  action^ 
it  is  necessary,  l^,  that  he  should  be  aware  that  the  act  is  con- 
trary to  law,  or  if  not  aware  of  it,  that  his  ignorance  should 
be  his  own  fault ;  and  Sd,  that  he  should  know  that  the  act  is 
precisely  that  which  is  forbidden  by  the  law.  Ignorance  of  the 
law  or  of  the  illicit  nature  of  an  action  may  be  alleged  as  ex- 
cuses in  imbecility  of  the  first  degree,  but  they  can  be  reckon* 
ed  valid  only  when  the  law  violated  by  the  imbecile  does 
not  form  part  of  his  own  general  relations,  or  of  those  of  the 
community,  and  the  action  forbidden  is  not  contrary  to  the  na- 
tural law.  The  second  d^pree  of  imbecility  may  lessen  or  de- 
stroy the  culpability  of  an  action  in  circumstances  in  which  the 
first  degree  would  have  left  it  entire. 

It  is  necessary  here  to  notice  the  distinction  made  by  jurists 
between  dolus  and  culpa.  When  an  individual,  otherwise  re- 
sponsible for  his  actions,  commits  a  crime  or  offence  which  he 
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knows  to  be  forbidden  by  the  laws,  it  is  doius,  if  at  tbe 
inent  when  the  act  was  committed,  he  had  not  a  sufficient  oo^ 
tion  of  the  effect  of  it,  and  if  it  was  no  fault  of  his  that  he  had 
not  such  notion,  it  is  culpa^  provided  always  that  ignorance  of  tb« 
law  be  not  the  cauce.  Culpa  consists  in  a  defect  of  attention 
which  could  not  be  avoided.  This  defect  of  attention  is  called 
thoughtlessness,  inconsideration,  or  imprudence,  aocording to  the 
circumstances  in  which  it  was  committed,  and  its  possible  and 
probable  consequences.  Lawyers  recogniie  three  degrees^  cuU 
pa  laia^  culpa  ievis^  culpa  ietiasima.  The  fkvlt  in  general  is 
called  culpa  in  abstractor  in  any  given  case  it  is  named  culpa 
in  concreto.  The  standard  of  comparison  in  the  first  is  that 
ordinary  degree  of  attention  of  which  the  mass  of  mankind  is 
susceptible,  in  the  second  it  is  the  particular  measure  of  the 
faculties  of  the  individual  or  his  defect  of  capacity.  Thus  where 
the  fault  in  absttacto  attains  a  certain  degree,  the  fault  in  con^ 
crcto  may  exist  in  a  superior  or  inferior  degree,  or  not  at  alL 

In  the  first  degree  of  imbecility,  inattention,  distraction,  &e. 
inust  be  regarded  as  culpable,  when  they  occur  in  relation 
to  objects  known  to  all  the  world,  as  fire,  or  to  those  with 
which  the  imbecile  is  familiar,  as  the  instruraenls  of  his  pro* 
fession.  In  all  other  cases,  the  fault,  so  Ar  as  he  is  concerned, 
loses  the  degree  of  its  culpability  in  abstractor  or  its  culpabiii** 
ty  altogether.  This  is  also  the  case  when  his  acts  are  the  re- 
sult of  sudden  anger  or  fear,  because  he  is  from  his  conditimi 
more  liaMe  than  another  to  loose  his  presence  of  mind. 

The  man  who  is  imbecile  in  the  second  degree  exhibits  a 
great  defect  of  attention,  which  is  most  frequently  the  result  of 
his  defective  memory.  He  forgets  what  he  has  just  done,  is 
more  easily  disconcerted  when  under  the  influence  of  his  pas- 
sions, than  the  individual  who  is  imbecile  in  the  first  degree, 
and  fh>m  his  incapacity  is  more  exposed  to  ill  usage.  -His  re- 
sponsibility then,  carteris  paribus^  ought  to  be  less. 

The  preceding  considerations  are  applicable  to  stupidity  which 
has  passed  the  second  degree.  Individuals  in  this  state  being 
incapable  of  extending  their  thoughts  simultaneously  to  different 
objects,  necessarily  neglect  a  number  of  considerations  which  an 
intelligent  individual  would  keep  in  view.  They  are  the  less 
responsible  for  their  actions,  from  their  being  incapable  of  re* 
cogtiiaing  their  want  of  aflffection  or  correcting  their  mistakes. 

Civil  law  takes  weakness  of  mind  in  an  individual  into  con-^ 
^deration,  both  in  reference  to  a  given  act,  and  to  the  genera! 
management  of  his  affairs.  In  the  first  case  the  state  of  the 
persoti  at  the  moment  of  the  transaction  must  be  determined,  in 
the  second  whether  the  affection  can  be  looked  upon  as  moment^ 
ary,  or  as  susceptible  of  being  prolonged  for  a  longer  or  shorter 
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'  time.  Civil  justice  intdrffares  i^ith  the  prirate  EClions  of  a  mati, 
when  they  injure  the  rights  of  anothery  in  which  case  recom- 
pense may  be  required,  or  when  by  his  actions  or  ivill,  a  right 
is  acquired  by  another.  But  recompense  or  indemnity  can  be 
exacted  only  when  the  agent  has  been  sensible  that  his  action 
was  contrary  to  law,  and  at  the  moment  of  committing  it  had 
a  sufficient  notion  of  its  nature ;  and  a  riglit  can  be  acquired  by 
one  party,  only  when  the  other  party  has  the  free  use  of  his 
intellect  to  direct  his  will,  it  being  understood  that  inability  to 
direct  the  will  cannot  be  pleaded  when  this  is  owing  to  his  own 
conduct,  as  in  the  case,  for  instance,  of  intoxication.  The  prin- 
ciples applicable  to  ignorance  of  the  law  in  criminal  cases  hold 
good  in  civil.  In  the  second  or  third  degree  of  imbecility,  ig- 
norance of  the  law  may  he  pleaded  as  an  excuse  in  the  circum- 
stances already  mentioned. 

The  measures  authorised  or  prescribed  by  law,  regarding  the 
imbecile,  being  founded  on  their  own  interest  or  that  of  others, 
and  having  for -their  object,  the  security  of  either  party,  consist, 
lal,  in  the  appointment  of  a  tuieia  for  the  management  of  the 
property  of  the  parient,  or  a  curaiela  for  the  care  of  his  person  ; 
Srf,  in  seclusion  to  prevent  those  dangers  which  might  ensue  to 
himself  or  society,  from  the  unlimited  enjoyment  of  personal  li- 
berty. Ail  these  measures  must  be  taken  as  mildly  as  is  con- 
sistent with  perfect  security. 

A  patient  in  the  third,  and  a/brtiori  in  the  fourth  degree  of 
imbecility,  cannot  be  entrusted  with  the  administration  of  his 
property.  But  in  the  appointment  of  a  ttUor^  regard  must  be 
had  to  the  degree  of  the  necessity,  and  more  especially  to  the 
peculiarity  of  the  character,  inclinations,  and  habits  of  t^he 
hidividttal.  It  must  be  considered  whether  he  be  likely  to 
commit  acts  which,  though  indifferent  in  themselves,, may  give 
pdUic  offence,  or  whether,  from  ruinous  liberality  or  prodigality, 
he  be  liable  to  dissipate  readily  the  property  left  to  his  dis- 
posal. 

Though  a  man  afflicted  with  the  second  degree  of  imbecility 
may  be  intrusted  with  the  mani^ement  of  his  affairs^  a  guardian 
may  be  appointed  for  him  in  particular  circumstances,  as  when 
his  character  requires  such  a  measure,  or  when  more  or  less  com- 
plicated interests  are  involved,  requiring  an  experienced  mind  aod 
oonstant  attention.  £xcept  in  such  circumstances*  however,  he 
ought  not  to  be  deprived  of  the  management  of  his  property^ 
especially  as  all  men  are  very  attentive  to  their  interests,  and  coor 
tingent  inconveniences  cannot  be  compared  with  those  connect- 
ed with  tuteli^.  But  though  persons  so  situated  ought  not  in 
genenl  to  be  placed  under  a  tutoty  they  frequently  require  swr- 
vHUance^  from  their  being  more  apt  to  act  without  reflection  lha9 
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those  afflicted  with  the  6rat  and  third  degrees  of  imbecility,  tbe 
former  being  rather  too  circumspect  and  irresolute,  the  latter 
inactire  and  negligent.  Individuals  who  are  imbecile  in  tbe 
first  degree  cannot  be  subjected  to  tutelage  or  surveillance  ex- 
cept when  their  inclinations,  habits,  family,  fortune,  or  the  affairs 
which  they  have  to  manage  render  it  necessary. 

The  principles  now  laid  down  are,  with  necessary  modifica- 
tions, applicable  to  the  various  degrees  of  stupidity,  it  being 
borne  in  mind  that  persons  so  circumstanced  are  more  liable,  as 
already  mentioned,  than  the  imbecile,  to  commit  rash  and  impru- 
dent acts.  Those  afflicted  with  a  degree  of  imbecility  or  stupi- 
dity, which  renders  it  necessary  to  place  them  under  tutelage  or 
surveillance,  can  be  neither  tutors  nor  curators,  and  even  when 
their  state  does  not  require  such  measures,  it  would  be  better 
that  the  law  declared  them  incapable. 

Patients  imbecile  in  the  third  degree  are  incompetent  to  make 
a  will,  their  actions  being  unreasonable,  or  at  least  without  reflec- 
tion. But  those  in  the  first  or  second  degree^  though  subject  to 
a  curatela^  are  not  deprived  of  this  power.  By  their  will  they 
may  possibly  deprive  of  something  those  who  would  have  in- 
herited ab  iniestato,  but  they  take  from  them  no  formal  right, 
and,  besides,  the  making  of  a  will  does  not  require  the  same 
measure  of  intellect  which  the  management  of  property  does. 
A  single  arrangement  only  is  required,  for  which  the  testator  has 
suffirient  time. 

Passing  over  the  section  on  the  mode  of  ascertaining  the 
existence  of  weakness  of  mind,  and  which  contains  litde  or 
nothing  which  is  new,  we  come  to  the  section  on  mental  illusion 
(Wahnsinn).  According  to  Dr  Hoff  bauer,  mental  illusion  oon- 
aists  in  a  vicious  relation  between  the  senses  and  the  imagination, 
by  which  the  patient  is  led  to  mistake  the  creations  of  the  latter 
fior  real  objects  perceived  by  the  former.  To  this  definition  M. 
Esquirol  objects  that  two  phenomena  are  confounded  in  it,— the 
one  a  true  error  of  sensation  consisting  in  a  vicious  relation  be* 
tween  the  senses  and  the  imagination,  or  rather  the  understand, 
ing ;  the  other  the  result  of  an  exaltation  of  the  imagination,  by 
which  the  patient  is  led  to  mistake  the  creations  of  this  faculty 
for  real  objects  perceived  by  the  senses.  The  former  are  illu- 
sions  of  the  senses,  the  latter  hallucinations.  In  the  first  instance 
the  senses  are  primarily  afiected.  Thus  an  insane  patient  mis- 
takes a  window  for  a  door,  passes  through  it,  and  is  precipitated 
to  the  ground.  Clouds  are  supposed  to  be  an  army  in  battle 
array,  and  many  other  strange  mistakes  are  committed,  which  are 
referrible  to  the  same  cause.  In  hallucination,  again,  the  patients 
imagination  is  alone  affected,  and  the  senses  t&e  no  o^izance 
of  what  takes  place*     Hallucination  accompanies  every  species 
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ef  in'sanily^  and  especially  monomania,  of  some  varieties  of  vbich 
it  is  the  only  characteristic.  Begging  the  reader  to  bear  in  mind 
tliis  distinction,  and  that  from  the  erroneous  view- now  pointed 
oat,  Dr  Hoff  baoer's  remarks  are  so  far  confused  and  inaccurate, 
we  proceed  with  our  exposition. 

According  to  the  definition  of  mental  illusion  given  by  the 
author,  he  conceives  it  to  depend  on  exaltation  of  the  imagination 
or  weakening  of  the  senses.  Patients  who  imagine  that  they  see 
apparitions,  or  that  they  have  glass  feet,  &c.  owe  their  disease  to 
the  first  cause.  The  disease  originating  from  the  second  cause 
differs  from  that  now  mentioned  in  the  wanderings  extending  from 
one  subject  to  another  without  any  apparent  connecting  link, 
being  as  independent  of  each  other  as  dreams.  This  is  frequent- 
ly accompanied  by  a  weakness  of  intellect  approaching  to  imbe* 
cility.  Various  senses  are  simultaneously  affected,  and  the  imagi- 
nation being  weaker  than  that  of  a  sound  individual,  the  illu- 
sions can  be  founded  only  on  the  weakness  of  the  senses.  This  is 
particularly  apparent  in  a  peculiarity  observable  in  this  species 
of  mental  illusion.  The  patient  is  carried  back  to  past  epochs 
of  his  life,  mistaking  objects  and  individuals  for  those  with  whom 
be  has  been  formerly  connected,  either  from  paying  little  atlen^ 
tion  to  the  objects  which  surround  him,  or  from  those  objects 
being  metamorphosed  in  his  eyes  as  to  prevent  him  from  forming 
any  exact  idea  of  them.  He  has  consequently  no  consciousness 
of  his  actual  state. 

A  sound  judgment  is  compatible  with  mental  illusion  depend- 
ing upon  exaltation  of  the  imagination,  and  experience  proves  that 
men  endowed  with  superior  talents  and  active  imaginations  are 
the  least  secured  from  this  affection.  Hence  many  so  situated 
not  only  judge  correctly  regarding  matters  unconnected  with  their 
dominant  idea,  but  draw  from  this  idea  conclusions  so  rigorous* 
ly  logical,  that,  were  the  premises  correct,  they  would  be  taken 
as  proems  of  remarkable  intelligence. 

Dr  H(^bauer  hence  concludes,  that  this  form  of  mental 
illusion  may  be  divided  into  two  species^  the  fixed  and  the 
wandering.  In  the  former  the  predominant  idea  is  always 
either  gay  or  sad.  It  is  not  always  continued,  but  sometimes  in<- 
termittent,  in  which  case  it  is  said  to  be  periodicaK  The  period  of 
intermission  is  called  the  lucid  interval,  to  constitute  which  the 
patient  must  be  in  a  state  to  recognise  the  absurdity  of  his  predo- 
minant  idea,  and  be  no  longer  haunted  by  ita  The  duration  of 
such  lucid  intervals  varies. 

When  mental  illusion  is  caused  by  exaltation  of  the  imagi- 
nation,  there  is  always  one  exclusive  idea,  and  the  patient  is 
really  insane  only  in  those  circumstances  in  which  this  idea 
comes  into  play.     In  other  respecU  he  is  sane,  and  hence  his 
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dvit  acts  oogbt  to  be  valid,  and  hia  crimiDal  puniabaUe,  thcr^ 
being  no  reason  why  a  man  who,  for  inaunoe,  belteyea  hia  feet 
to  be  made  of  glass,  but  in  other  respecta  is  pecfectlj  reasonable  , 
should  be  incapable  of  entering  into  a  civil  oantract  or  go  an- 
punished  for  his  crimes.  In  criminal  cases,  the  dominant  ide« 
of  the  individual  ought  to  be  considered  as  true,  in  other  words^ 
his  actions  ought  to  be  judged  of  precisely,  as  if  he  were  in 
those  circumsunces  in  which  he  believed  himself  to  be.  If 
these  circumstances  do  not  alter  the  nature  of  the  oflTence,  hia 
culpability  and  responsibility  remain.  But  if  they  lessen  or 
destroy  the  culpability,  the  patient  can  no  longer  be  held  re- 
sponsible* From  what  has  been  said,  it  will  be  evident  that  it 
is  most  important  to  recognise  the  nature  of  the  predominating 
idea,  and  to  determine  how  far  it  influences  the  intellect  of  the 

Eatient,  his  actions  in  general,  and  the  idea  which  he  forms  of 
imself  and  his  relation  to  others.  If  this  idea  derange  the 
whole  intellectual  faculties,  the  state  of  the  patient  may  be  as-» 
similated  to  various  degrees  of  weakness  of  understanding. 
He  no  longer  judges  rationally  of  any  thing,  because  he  takes 
no  interest  in  any  thing,  except  the  object  of  his  fixed  idea 
in  which  he  is  always  irrational.  When  this  state  is  pro- 
longed it  assumes  all  the  characters  of  imbecility.  What  has  now 
been  said  is  applicable  to  simple  melancholy.  But  if  the  intellect 
is  disordered  in  respect  only  to  a  certain  number  of  subjects, 
the  principles  already  laid  down  are  applicable  to  the  case. 

When  mental  illusion  produced  by  an  error  of  the  senses 
aflecu  an  individual  who  labours  under  false  notions  of  himself 
and  his  relation  to  others,  this  peculiarity  ought  to  be  taken 
into  consideration.  The  writings  of  physiologists  and  physi-» 
cians  abound  with  instances  of  individuals  who  believed  them-^ 
selves  to  be  exalted  personages.  The  acts  committed  by  these 
beings  ought  to  be  judged,  not  by  their  intrinsic  nature  and  im« 
portance,  but  by  that  by  which  they  would  have  been  charac- 
terised, if  committed  by  a  person  in  the  situation  in  which  they 
supposed  themselves  to  be. 

In  criminal  law,  it  is  necessary  to  take  into  account  the  domi- 
nant idea,  and  the  error  into  which  the  patient  may  be  led  by 
considering  the  acts  which  he  is  impelled  to  commit  as  duties. 
Error  based  on  the  religious  sentiment  merits  special  attention. 
Insane  patients  thus  affected,  perform  acts  which  they  believe 
to  lie  enjoined  by  their  creed  or  by  the  Deity  himself.  No 
human  punishment  will  turn  such  individuals  from  their  course^ 
because  they  fear  the  wrath  of  heaven  more  than  the  inflictions 
of  man.  The  hope  of  eternal  happiness  makes  them  brave  the 
most  painful  punishments,  and  the  more  severe  and  inevitable 
they  are,  the  more  their  predominating  error  is  strengthened 
by  the  notion  that  they  are  suffering  for  the  love  of  God.  Such 
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indiTidttals  are  irrespoDsible  for  their  acts,  but,  both  for  their 
own  securicy  and  that  of  the  public,  they  must  be  subjected  to 
restraint.  In  respect  to  other  questions,  the  principles  held  in 
regard  to  illusion  arising  from  exaltation  of  the  imagination 
are  appKcable  to  this  species. 

Passing  over  the  author^s  observations  of  the  means  of  ascer- 
taining  the  existence  of  mental  illusion,  we  come  to  the  chap- 
ter on  mania,  and  analogous  affections.  Some  writers  regard 
mania  as  a  species  of  mental  illusion,  others  as  a  mere  state  of 
the  same  disease.  The  two  affections  ought  not  to  be  confound- 
ed. Dr  Hoffbauer  defines  mania  to  be  a  state  in  which  reason 
is  too  weak  to  prevent  acts  of  violent  fury,  and  others  to 
which  the  patient  is  impelled  against  his  will.  In  this  defini- 
tion the  author  confounds  mania  with  fury,  a  state  to  which  all 
insane  individuals  are  liable,  but  which  is  not  necessarily  an 
accompaniment  of  mania. 

Mania  may  exist  without  mental  illusion,  being,  according 
to  the  author  only  a  species  of  metital  exaltation,  in  which 
reason  has  lost  its  power  to  control  the  passions  and  the  acts 
by  which  they  are  manifested,  the  patient  being  unable  to  re- 
press the  one,  or  abstain  from  the  other.  It  does  not  follow 
that  his  senses  are  affected  or  even  his  intellect,  because  to  re- 
mat  the  impulses  of  the  passions,  there  is  a  necessity  not  only 
that  reason  should  advise,  but  that  there  should  be  force  of 
mind  to  follow  its  dictates,  and  daily  experience  proves  that  the 
first  may  exist  without  the  second,  and  that  men,  despite  their 
good  intentions,  may  be  hurried  away  by  a  violent  passion.  On 
this  M*  Esquirol  remarks,  that  the  exact  consciousness  of  the 
motives  which  a  man  has  in  performing  an  act  can  no  more  be 
reckoned  the  will  to  do  so  than  the  will  itself  can  be  taken  for 
the  deed,  otherwise  there  would  be  a  strange  abuse  of  words* 
For  the  performance  of  any  action  motion  is  requisite*  But 
every  movement  executed  by  the  muscles  of  animal  life  is  either 
convulsive  or  voluntary.  Are  the  acts  of  maniacal  patients  then, 
convulsive  ?  Certainly  not  Such  unfortunate  individuals  have 
always  motives  for  their  actions  which  they  frequently  avow. 
In  the  most  violent  paroxysms  they  may  be  calmed  by  threats, 
kindness,  or  a  jest,  and  in  the  most  difficult  cases,  it  is  possible, 
by  using  energetic  moral  influence,  to  arrest  their  attention,  and 
cause  their  exaltation  to  cease.  It  follows,  then,  that  maniacal 
patients  can  change  their  resolutions. 

The  remarks  of  the  author  on  mental  exaltation  arci  accord- 
ing to  him,  applicable  to  mania,  which  is  one  species  of  this  con* 
dition.  1  he  maniac  may  form  a  sane  judgment  of  his  actions 
without  being  able  to  repress  his  passions,  or  to  abstain  from 
those  acts  of  violence  to  which  they  prompt  him.     Mania  may 
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also  arise  from  weakness  of  the  intellect,  and  in  such  instances,, 
which  are  by  no  means  rare,  the  patient  is  deranged  not  from  in- 
ability to  follow  the  dictates  of  reason,  but  from  that  faculty  not 
being  in  a  state  to  advise.  Mania  thus  depends  either  upon  weak- 
ness of  reason,  or  force  of  passion,  and  to  these  may  be  added  ir- 
ritalnlity.  In  the  first  instance,  the  patient,  from  deficient  intellect, 
cannot  repress  his  passions,  and  the  afiection  may  be  denominated 
stupid  mania.  In  the  second  h#  is  hurried  away  by  them  against 
his  will,  and  even  in  spite  of  the  knowledge  which  he  possesses 
that  his  actions  are  wrong,  and  this  may  be  called  extravagant 
mania.     Paroxysms  of  fury  in  mental  illusion  do  not  prove  the 
existence  of  mania.    A  merchant,  who  took  it  into  his  head  that 
he  was  a  king  of  Spain,  became  furious  when  he  was  not  treated 
with  the  deference  suitable  to  his  imaginary  diguity.  The  fury  of 
this  individual  was  no  proof  of  mania,  for  if  his  opinion  had  been 
correct,  nothing  could  have  been  more  natural  than  his  conduct. 

The  distinction  of  mania  into  stupid  and  extravagant  is  ap- 
plicable to  every  species  of  mental  exaltation,  inasmuch  as  this 
afiection  is  always  founded  on  intrinsic  weakness  of  reason,  or 
absolute  force  of  passion. 

In  stupid  mania,  all  the  passions  of  the  patient  have  full 
scope,  and  the  excitement  is  more  or  less  general  firom  the  rea* 
son  being  as  powerless  against  one  passion  as  against  another. 
The  patient  hence  abandons  himself  to  all  his  propensities  with- 
out the  slightest  restraint.  Nothing  can  stop  his  paroxysms, 
except  the  fear  of  immediate  evil,  which  may  intimidate  him  for 
the  moment.  Sometimes  he  is  blind  to  immediate  danger ;  be- 
cause  he  has  not  sufficient  intellect  to  perceive  and  comprehend 
what  passes  under  his  eyes,  and  hence  any  fear  with  which  he 
may  be  inspired  is  purely  animal. 

.  When  mania  is  caused  by  psychological  excitements  of  the 
passions  and  irritability  of  the  patient,  its  more  immediate  cause 
is  to  be  found  in  the  physical  temperament  or  certain  afiections 
of  the  mind  producing  frequent  fits  of  anger.  In  all  other  re- 
spects, the  maniac  may  be  able  to  control  his  propensities  and 
actions,  £nd  to  judge  and  act  rationally.  He  is  deranged  in 
those  circumstances  only  which  lead  to  a  paroxysm  of  fiiry ; 
and  his  erroneous  conclusions  are  more  frequently  the  conse- 
quence than  the  caiise  of  his  passions.  He  is  often  very  at- 
tentive to  external  decorum,  from  being  governed  by  extrava- 
gant self-love,  which,  from  the  slightest  circumstance,  produces  a 
paroxysm,  no  passion  exciting  anger  so  much  as  pride  and  self- 

Mania  produced  by  the  force  of  a  passion  is  frequently  di- 
rected to  a  single  object  and  every  thing  connected  with  it^ 
the  patient  in  other  respects  judging  and  acting  rationally* 
His  fury    is   sometimes   directed    against   himself,   not   from 
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the  iflsanity  which  animates  certain  suicides,  but  in  order  that 
he  may  wreak  his  vengeance  as  far  as  possible.  He  often  di»* 
plays  in  the  performance  of  a  deed  for  which  he  is  afterwards. 
tried,  a  force  of  resolution  and  a  sagacity  which  would  incon- 
testibly  militate  against  the  supposition  of  insanity  being  pre- 
sent, if  to  have  a  sound  judgment,  and  to  possess  self-control 
were  the  same  thing. 

This  species  of  mania  is  always  founded  on  resentment  against 
some  one,  occasioned  by  an  injury  which  the  patient  will  not 
mention  before  he  has  revenged  himself,  and  which  he  would 
willingly  conceal  from  himself  This  resentment  is  manifested 
by  a  ^y  easily  excited,  by  which  the  patient  seems  to  free  him- 
self from  a  load  which  oppresses  him.  He  can  repress  his 
fury  when  he  perceives  that  he  has  missed  his  object,  perhaps 
from  a  fear  of  losing  his  revenge,  if  he  should  unreservedly  aban- 
don  himself  to  paroxysms  of  violence,  and  he  will  show  him- 
self  to  be  perfectly  rational,  exhibit  no  appearance  of  insanity, 
and  do  nothing  to  attract  attention.  By-and-by  he  manages 
to  escape,  reaches  his  family  in  the  evening,  appears  perfectly 
sane  to  all  who  see  him,  but  during  the  night  murders  his  wife 
and  children. 

In  mania  a  weakness  of  intellect  and  a  proneness  to  anger, 
arising  from  different  causes,  but  reacting  on  each  other,  are  often 
met  with.  When  the  maniac  in  such  cases  cannot  immediately  ac- 
complish his  purpose,  he  exhibits  afterwards  astonishing  prudence 
and  sagacity  in  the  execution.  When  it  is  founded  on  resent- 
ment, it  sleeps,  so  to  speak,  till  the  opportunity  for  vengeance  is 
offered. 

The  other  species  of  mental  exaltation  are  as  numerous  as 
the  passions  which  produce  them,— some  owing  their  origin  to 
moral  causes,  as  the  passion  for  gambling,  and  others  to  physi- 
cal, as  furor  uterinus. 

In  his  remarks  on  the  legal  consequences  of  mania,  Dr  Hoff- 
baner  promulgates  some  strange  doctrines.  He  states  that  the 
impulse  which  has  impelled  a  maniac  to  the  commission  of  any 
deed  may  be  estimated  by  the  severity  of  the  punishment  an- 
nexed  to  it,  and  the  degree  of  certainty  of  its  immediately  fol- 
lowing, forgetting  that,  according  to  his  own  definition,  as  M. 
Esquirol  well  observes,  mania  being  an  irresistible  impulse  to  com- 
mit  acts  of  violence,  the  force  of  this  impulse  must  be  estimat- 
ed not  only  by  the  severity  and  imminence  of  the  danger,  but 
by  the  nature  and  importance  of  the  motives  of  the  maniac,  the 
impression  which  they  make  upon  him,  and  the  degree  of  ener- 
gy with  which  the  severity  and  imminence  of  the  punishment 
are  presented  to  his  mind.  From  such  variable  data  it  is  impos^^ 
sible  to  make  any  accurate  or  proper  calculation. 
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Dr  HoflTbauer  asserts,  that  when  mania  is  complieatad  wtA 
mental  illusion,  the  legal  consequences  are  the  same  as  in  the 
latter,  but  different  when  such  a  complication  does  not  exist.  In 
the  latter  case,no  question,  he  conceives,  can  be  raised, respecting 
the  consequences  of  the  actions  of  the  maniac,  except  where  they 
prejudice  the  rights  of  another,  because  he  does  not  see  how  a 
man  whose  intellect  is  in  no  respect  weakened  should  be  inca- 
pable of  entering  into  a  contract.  Now,  according  to  the  author^s 
definition,  passion  may  blind  a  maniac  so  far  as  to  cause  him  to 
commit  murder,  and  yet  we  are  not  to  suppose  that  it  will  make 
him  sign  a  contract,  which  may  beggar  himself  and  his  family. 
But  though  the  intellect  of  such  a  patient  may  not  be  in  reality 
weakened,  it  is  perfectly  evident  that  it  is  comparatively  weak 
from  the  greater  power  of  passion. 

Dr  Hoff*bauer  next  proceeds  to  inquire  if  there  be  an  obliga- 
tion on  the  part  of  the  maniac  to  indemnify  an  individual  for 
any  loss  of  which  he  may  have  been  the  cause.  If  insanity 
amount  to  such  a  degree  that  the  patient  is  no  longer  maaterct 
bis  actions,  he  is  neither  culpable,  nor  liable  to  damages  for 
them,  but  the  authorities  must  take  measures  to  secure  himself 
and  the  public  from  all  consequences.  In  cases  of  doubt,  the  au- 
thor conceives  that  a  middle  course  ought  to  be  pursued,  and  that 
the  individual  being  made  liable  in  damages  for  his  actions,  should 
be  left  at  liberty  ;  it  being  understood,  that  he  is  still  to  make 
compensation  for  new  injuries,  or  be  confined  if  necessary.  This 
mode  of  treatment  is  the  best  adapted  to  the  situation  of  the  un-* 
fortunate  individual,  as  it  is  a  main  point  in  the  psychological 
treatment  of  mental  alienation  tomaketJie  patient  acutely  sensible 
of  the  consequences  of  his  acts,  and  these  as  immediate  results. 

This  appears  to  be  an  erroneous  view  of  the  case,  for  as  M. 
Esquirol  has  remarked,  the  judge  is  not  called  upon  to  treat  the 
patient^s  disease,  but  to  act  for  his  interest  in  a  pecuniary  point 
of  view,  and  to  secure  society  from  the  consequences  of  his  acts. 
An  insane  patient  must,  undoubtedly,  recompense  the  individu- 
al whom  be  has  injured,  but  is  it  right  to  expose  him  to  the  risk 
of  being  called  upon  to  pay  damages  anew  r  May  not  unprin- 
cipled individuals  lay  snares  for  him,  and  hurry  him  into  acta 
for  the  purpose  of  profiting  by  them,  to  the  damage  of  himself 
and  his  family  ?  Although  it  be  right  that  an  injured  indivi- 
dual  be  recompensed  for  the  damage  which  he  has  received 
at  the  hands  of  an  insane  person,  it  appears  to  us  to  be  the  most 
rational  as  well  as  the  most  humane  course  to  prevent  the  latter 
from  having  it  in  his  power  to  repeat  the  evil. 

To  proceed  with  Dr  Hoff  bauer's  opinions ;  though  the  highest 
degree  of  mania  destroys  all  responsibility,  inferior  degrees  may 
not  even  lessen  it.     In  this  respect  we  must  attend  to  the  ibi-* 
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lnwing  oonaidezmtions :  l«/»  Penal  hit  a  arc  instituted  to  prevent 
certain  acts,  the  punishment  attached  to  which  ought  to  be  con^ 
aidered  aa  a  more  or  less  distant  consequence.  It  must  there- 
fore be  ascertained  whether  the  impulse  actuating  the  maniac  be 
too  powerful  to  be  counterbalanced  by  the  fear  of  punishmenu 
2€<,  Paroxysms  of  mania  always  produce  a  certain  alteration  of 
the  intellect,  and  the  patient^  therefore,  loses,  either  wholly  or 
partially,  the  exact  consciousness  of  himself,  and  is  placed  in  an 
involuntary  state  of  inattention  or  irreflexion,  by  which  he  is  ren- 
dered incapable  of  forming  such  a  conception  of  an  offence  as 
would  prevent  him  from  committing  it. 

When  the  maniac  cannot  form  a  precise  notion  of  the  conse- 
quences of  his  actions,  nor  be  deterred  from  them  by  the  fear  of 
others,  all  responsibility  ceases.  In  the  opposite  case*  though 
the  degree  of  the  disease  renders  it  difficult  to  resist  the  impulse, 
the  punishability  ought  to  be  increased,  however  paradoxical  at 
first  sight  this  may  appear*  The  punishment  being  the  force 
by  which  the  law  opposes  the  impulse  to  commit  acts  which  it 
condemns,  it  follows  that  the  penalty  to  be  efficacious  ought  to 
be  increased  in  proportion  to  the  energy  of  the  impulse.  This 
rule,  however,  is  applicable  only  when  the  individual  at  the  mo« 
ment  of  acting  is  fully  conscious  of  his  present  state.  But  this 
16  a  problem  very  difficult  to  solve  in  practice. 

If  it  can  be  demonstrated  that  the  maniac  at  the  moment  of 
aeting  was  unconscious  of  his  state,  the  act  must  be  considered 
not  what  it  really  is,  but  what  he  believed  it  to  be.  In  illustra- 
tion of  this,  the  author  gives  the  case  of  a  man  sixty-three  years 
of  age,  who,  being  ext-remely  ill  used  by  his  son,  a  lad  of  seven** 
teen,  sought  his  stick,  which  was  usually  near  his  chair,  and  not 
finding  it,  seized  a  table  knife  which  happened  to  be  placed  on 
a  stool  at  his  side.  His  wife  and  daughter  placed  themselves 
before  the  son,  and  endeavoured  to  force  him  out  But  the  otld 
man  threw  the  knife  between  them,  and  wounded  the  youth  in  the 
abdomen,  which  produced  death  in  two  days.  Granting  that  the 
unhappy  father  was  not  intoxicated  by  two  bottles  of  .beer  which 
he  had  drunk  shortly  before,  Dr  Hoffbauer  conceives  that  the 
drcumsunces  sufficiently  explain  how,  transported  by  the  inso- 
lence of  his  son,  he  might  have  lost  the  consciousness  of  his  ac- 
tual state  to  such  a  degree  as  to  commit  the  murder.  He  pro- 
bably forgot  that  he  had  a  knife  in  his  hand,  or  did  not  per^- 
oeive  that  he  had  seised  that  instead  of  something  else.  This 
view  is  corroborated  by  the  following  circumstance.  After  throw- 
ing the  knife,  the  old  roan  sat  down,  smoked  a  pipe,  and  went 
quietly  to  bed.  Verends  calls  this  state  furor  iransitoriu^f 
md  endeavours  to  find  its  cause  in  the  weak  memory  of  the 
old  man,  his  naturally  passionate  temper,  his  susceptibility  ren- 
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dered  more  acute  by  the  habitual  use  of  spirits,  and  bad  health 
&c. 

This  tendency  to  fits  of  transitory  fury,  Dr  HoiFbauer  believes 
to  be  nothing  else  than  mania.  Mania  is  a  diseased  condition 
continuing  for  a  length  of  time.  Fury  is  a  peculiar  state,  which 
is  developed  when  provoked  by  various  circumstances.  Ma- 
nia, aeteris  paribus^  is  greater,  the  more  trifling  the  cause  re- 
quired to  produce  a  paroxysm  of  fury,  and  vice  versa.  When 
the  degree  of  mania  and  the  degree  of  the  exciting  cause  of  Any 
are  mutually  combined,  these  two  causes,  though  apparently 
different,  are  the  same  in  the  eyes  of  the  law. 

Since  the  maniac  is  not  culpable  when  he  cannot  be  deterred 
from  an  action  by  the  fear  of  punishment,  the  reflection  with 
which  an  act  has  been  committed  is  in  itself  no  proof  of  his 
culpability.  The  object  of  reflection  is  either  the  performance 
of  a  deed,  and  the  removal  of  those  obstacles  which  stand  in 
the  way  of  its  accomplishment,  in  which  case  the  maniac  will  not 
be  diverted  from  his  purpose  by  the  severest  punishment ;  or 
it  may  be  the  finding  means  to  avoid  the  penalty*  In  the 
latter  case,  it  is  probable  that  he  has  been  to  a  certain  extent 
restrained  by  the  fear  of  punishment,  if  he  did  not  flatter  himself 
with  the  hope  of  escape. 

If  there  be  ground  for  believing  that  the  penalty  inflicted  by 
the  law  is  inadequate  to  deter  an  individual  from  the  commis- 
sion of  a  given  act,  it  ought  to  be  increased,  at  least  in  those 
countries  where  such  increase  is  authorised.  But  the  most 
terrible  punishment  is  inadequate  to  restrain  the  maniac.  He  is 
no  way  a  fit  subiect  for  punishment.  The  state,  therefore,  may 
and  ought  to  taxe  all  necessary  measures  to  prevent  the  unfor-^ 
tunate  individual  from  injuring  society. 

Reflection  called  into  play  in  the  performance  (^  an  act 
contrary  to  law,  for  the  purpose  of  escaping  punishment,  is  a 
proof  that  the  person  foresaw  and  dreaded  the  penalty,  which 
would  have  had  the  effect  of  deterring  him,  if  he  had  not  en* 
tertained  the  hope  of  escaping.  His  culpability  is  not,  therefore, 
lessened,  much  less  destroyed.  Rut  if  the  reflection  directed 
to  finding  the  means  of  avoiding  the  penalty  be  not  exhibited  till 
after  the  deed  has  been  committed,  we  have  no  right  to  conclude 
that  the  individual  might  have  been  deterred  from  it  by  the  fear 
of  punishment,  because  it  is  possible  that,  before  the  com- 
mission of  the  act,  all  bis  moral  powers  were  on  the  stretch  for 
its  accomplishment,  after  which,  this  tension  of  the  faculties 
ceasing,  the  fear  of  punishment  may  have  had  an  influence  upon 
him  which  it  had  not  before. 

If  the  want  of  reflection  drive  any  one  to  commit  an  action 
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in  the  hope  that  it  will  remain  unknown,  and  consequently  un* 
punished,  it  cannot  be  alleged  in  hi^  favour  that  the  fear  of 
punishment  had  no  influence  over  him,  nor  ought  the  penalty 
to  be  remitted  or  lessened.  If  the  accused  exhibit  reflection 
during  and  after  the  execution  of  his  purpose,  both  to  accom- 
plish his  design  and  evade  the  penalty,  irresistible  impulse 
cannot  be  pleaded,  and  he  is  amenable  to  justice. 

When  maniacs  cannot  be  restrained  by  any  penalties,  they 
must  be  confined.  Their  seclusion  is  not  to  be  regarded  as 
a  punishment,'  but  only  as  establishing  the  fact,  that  the  indivi. 
duals  secluded  cannot  be  left  to  themselves.  They  ought  to  be 
confined  in  an  hospital,  not  in  a  jail,  because  this  last  would 
have  less  influence  in  promoting  their  recovery,  produce  a  much 
less  moral  efiect,  and  act  much  less  eflScaciousIy  for  society. 
Whatever  be  the  mode  of  disposing  of  the  insane  which  may  be 
thought  suitable,  no  equality  ought  to  be  supposed  to  exist  be- 
tween them  and  malefactors. 

When  mania  is  complicated  with  mental  illusion,  and  espe- 
cially when  it  is  founded  on  violent  hatred  towards  an  indivi- 
dual, it  would  be  dangerous  to  leave  the  patient  to  himself.  But 
in  cases  of  this  nature,  he  often  conceals  his  resentment  as  well 
as  the  chimerical  idea  on  which  it  is  founded,  and  nothing  is 
perceptible  but  a  remarkable  violence,  which,  however,  warrants 
his  being  subjected  to  confinement. 

When  mania  is  connected  with  such  a  state  of  weakness  of 
understanding  or  mental  illusion,  that  the  patient  is  no  longer 
capable  of  managing  his  affairs,  he  should  be  deprived  of  all  con- 
trol over  them.  But  according  to  the  author,  if  neither  of 
these  complications  exist,  there  is  no  reason  for  depriving  him 
of  the  administration  of  his  aifairs,  or  of  making  a  will,  even 
when  it  has  become  necessary  to  deprive  him  of  his  personal 
liberty.  This  doctrine  is  quite  untenable,  and,  indeed,  the  au- 
thor seems  to  be  somewhat  dissatisfied  with  it,  for  he  immediate- 
ly adds,  that  it  would  be  prudent  to  curtail  his  rights  in  these 
respects,  because  it  is  difficult  to  determine  to  what  extent  a 
person  so  circumstanced  is  master  of  himself. 

To  free  a  patient  from  the  confinement  or  surveillance  under 
which  it  has  been  judged  necessary  to  place  him,  his  cure  must 
be  authentically  proved*  If  there  be  reasons  to  believe  that 
this  is  perfect,  it  would  be  unjust  and  dangerous  to  defer  setting 
him  at  liberty,  and  there  is  less  reason  for  detaining  him,  as  it 
is  ver^  easy  to  make  him  clearly  understand  that  on  the  slightest 
occasion  he  may  again  be  treated  as  a  lunatic. 

When  a  remarkable  change  without  any  apparent  cause  is 
observed  in  the  state  of  a  maniac,  we  must  be  on  our  guard,  as 
this  .simulated  amelioration  is  often  a  stratagem  employed  by  the 
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jNitoent  to  aooompluh  a  6xed  and  premeditoled  oiject  S|nm( 
moral  imtweflsions,  however,  the  sudden  feeling  of  his  depend* 
enoe,  &c«  may  act  powerfully  on  a  maniac,  and  immediately  re- 
store him  to  reason.  In  illustration  of  this  Esquirol  in  a  note 
gives  two  remarkable  cases,  one  of  which  only  we  shall  notice. 
A  young  maniacal  female,  in  a  paroxysm  of  fury,  rushed 
upon  him  during  his  visit,  tore  off  his  spectacles,  and  broke 
them  to  pieces.  The  other  patients  ead  the  attendants  im- 
mediately seised  her.  Esquirol  ordered  her  to  be  released^ 
and  strictly  commanded  that  she  should  not  be  reproached  for 
what  she  had  done. .  On  his  visit  next  morning  he  found  her 
in  tears.  On  asking  her  the  cause,  she  replied  with  a  blush  that 
it  was  what  had  occurred  the  day  before,  and  asked  his  forgive- 
ness. He  consoled  her,  and  placed  her  among  the  convales* 
cents.  This  produced  the  desired  effect,  and  the  mania  did 
not  return.  The  moderation  of  this  experienced  physician  bad 
made  a  strong  impression  on  the  patient,  and  to  thb  the  cureia 
attributable. 

The  other  species  of  mental  exaltation  are  as  manifold  as 
the  passions  which  are  of  any  duration,  and  as  the  sensual 
appetites,  when  reason  no  longer  controls  them.  Though 
these  in  consequence  may  be  fatal  to  the  patient,  they  are 
attended  with  little  danger  to  society.  In  a  l^al  point  of  view, 
however,  they  demand  attention,  when  they  are  of  a  nature  to 
involve  the  fortune,  as  a  mania  for  gambling,  pictures,  luxury, 
women,  &c.,  or  when  they  are  attended  with  public  indecency^ 
as  nymphomania,  satyriasis,  &c. 

We  pass  now  to  the  chapter  on  Somnambulism.  The  phe- 
nomena of  thid  state  are  too  well  known  to  require  description, 
and  we  shall  therefore  confine  ourselves  to  the  author^s  remarks 
on  the  question,  how  far  this  state  can  be  taken  into  considera- 
tion  in  law. 

Certain  legal  questions  may  arise  from  somnambulism,  be« 
cause  it  prevents  a  man  from  fulfilling  the  obligations  imposed 
on  him,  renders  him  troublesome,  or  even  dangerous  to  those 
with  whom  these  qbligationa  bring  him  in  contact,  and  con- 
sequently ought  to  annul  the  contracts  on  which  they  depend! 
Such,  at  least,  may  be  the  case  when  the  patient  conceals  his 
state,  or  when  the  disease  manifests  itself  only  after  he  enters 
upon  the  exercise  of  his  rights.  The  law,  in  f^ct,  must  deter* 
mine  to  what  extent  somnambulism  can  betaken  into considerat 
tion  in  the  case  of  a  marriage  agreed  upon  or  already  concluded, 
in  that  of  servants  and  such  like.  But  when  the  law  is  silent 
on  the  subject,  it  is  to  be  presumed  that  the  contract  ought  to 
be  annulled,  if  the  other  party  demand  it,  on  the  ground  of  the 
inconvenience,  damage,  or  danger  which  may  result.    The  qufiSt 
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tmi'ako  is  to  be  determined,  how  far  a  somnambulist  isrespon* 
sible  for  his  acts  during  a  fit  of  the  disease. 

Dr  Hoffbauer  is  of  opinion  that  a  somnambulist  should  be 
cx>n8idered  during  his  fits  as  a  man  who  does  not  enjoy  the  full 
use  of  his  senses,  and  that  he  is  the  less  responsible  for  his  actions 
from  bis  being  unconscious  of  his  state.  As,  however,  he  must  be 
aware  of  his  disease,  he  is  assuredly  culpable  if  he  do  not  take 
every  precaution  to  prevent  himself  from  injuring  others.  His 
relations  and  guardians  also  would  be  to  blame  if  they  had  not 
taken  all  prudential  measures  for  the  same  purpose*  Upon  the 
whole,  it  is  clear  that  somnambulism  does  not  free  a  patient  from 
the  obligation  to  indemnify  those  whom  he  has  injured  during 
his  fits,  nor  from  the  punishment  which  he  may  have  incurred 
for  an  act  then  committed.  This  act,  however,  can  amount  on** 
ly  to  a  cutpoy  never  to  a  <ioius.. 

Passing  over  Dr  Hofil>auer^s  general  observations  on  the  in- 
tellect of  the  deaf  and  dumb,  we  come  to  the  consideration  of  the 
legal  questions  connected  with  their  state. 

The  dulness  of  intellect  in  the  deaf  and  dumb  may  be  com- 
pared to  weakness  of  understanding,  and,  in  point  of  law,  merits 
the  same  consideration,  though  the  rules  for  distinguishing  it 
be  jfiot  the  same.  As,  however,  it  is  produced  by  the  indivi- 
dual being  unable  to  make  use  of  ordinary  language,  and  by  de» 
feet  of  education,  and  as  the  one  may  be  remedied  or  supplied, 
and  the  other  repaired,  the  principles  which  have  been  establish^ 
ed  in  reference  to  the  imbecile  and  the  stupid,  can  be  applicable 
to  the  deaf  and  dumb  only  when  they  have  not  received  a  proper 
education.  But  when  these  individuals  have  been  neglected  in 
their  infancy  and  youth,  it  is  hardly  to  be  expected  that  their  in tcU 
lect  will  be  developed  at  any  period  of  life.  Even  when  the  pa- 
tient has  received  an  education  so  elaborate  that  he  can  no  longer 
be  compared  to  the  imbecile  or  the  stupid,  and  even  when  he 
possesses  remarkable  intelligence  and  most  extensive  acquire- 
ments, we  must  still  take  into  consideration  the  difficulty  which 
he  experiences  in  understanding  others,  or  making  himself  un^ 
derst<KMl  by  them.  This  must  never  be  lost  sight  of  when 
the  individual  is  about  to  abandon  any  right,  or  to  contract  any 
engagement.  If  he  can  write  well  enough  to  express  himself 
in  a  clear  and  positive  manner  regarding  the  subject  in  ques* 
tion,  it  is  evident,  that  when  he  shall  thus  manifest  his  will,  his 
transactions  will  be  valid,  unless  the  law  has  expressly  provided 
for  the  case.  The  same  holds  good  in  respect  to  matters  cun-' 
eluded  verbally,  when  the  deaf  and  dumb  is  in  state  to  make 
himself  understood,  especially  when  the  affair  is  so  simple  as  not 
to  give  rise  to  any  error  or  misunderstanding. 

When  the  individual  can  make  his  meaning  be  understood 
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by  speech,  it  is  a  proof  that  be  has  received  a  better  eduat^ 
tion  than  when  he  can  express  hinMelf  only  by  writing.  This 
view,  according  to  M.  Itanl,  is  erroneous.  The  possibility  of  the 
deaf  and  dumb  being  able  to  make  use  of  spoken  language  is  by 
no  means  a  proof  that  he  has  received  a  better  education  tbAO 
one  who  is  reduced  to  the  methodical  language  of  signs.  Tbm 
logical  induction  is,  that  he  has  one  means  more  of  communicat- 
ing his  ideas,  but  it  does  not  prove  that  be  has  a  greater  Amd 
of  ideas  or  of  information.  Under  the  direction  of  M.  Itard,  the 
education  of  two  pupils,  deaf  and  dumb  children,  was  conducted, 
who  were  able  to  speak  very  distinctly  widi  the  assistance  of  a 
a  little  hearing  which  they  had  recovered,  the  ocular  inspection  of 
others  speaking,  and  their  own  sagacity  to  devise  what  they  oould 
neither  hear  nor  see,  and  yet  they  are  both  inferior  to  the  deaf 
and  dumb  who  have  never  learned  to  speak.  If  ever  they  equalled 
the  most  talented  in  the  institution,  this  mode  of  communication 
ought  not  to  be  taken  into  account  among  the  means  by  which 
they  attained  their  superiority.  The  proof  of  the  capacity  of  such 
individuals  should  be  drawn  neither  from  signs  nor  speaking, 
but  from  the  manner  of  writing,  and  those  ought  to  be  consi- 
dered the  best  instructed,  who  answer  with  the  least  hesitaticm, 
and  the  fewest  mistakes,  questions  more  or  less  complex,  put  to 
them  on  different  subjects. 

•  The  opinion  thus  objected  to  being  essentially  erroneous,  the 
conclusion  drawn  by  Dr  Hoff  bauer  must  be  the  same,  that  the 
deaf  and  dumb  who  are  able  to  comprehend  spoken  language 
must  be  able  to  manage  their  affairs.  He  conceives  that  in 
such  cases  the  individual  ought  not,  except  in  particular  cir- 
cumstances, to  be  deprived  of  the  control  of  his  property, 
but  that  when  he  can  explain  himself  only  in  writibg  he  ought 
to  have  a  curator  bonis.  For  his  own  security  he  ought  to  be 
placed  under  special  surveillance,  to  protect  him  from  the  dan- 
gers against  which  the  use  of  speech  might  defend  him.  Besides, 
the  deaf  and  dumb  are  remarkably  irritable,  easily  take  oflence, 
especially  when  among  strangers,  are  hurried  away  by  anger, 
entertain  misapprehensions,  and  the  means  of  conciliation  which 
might  be  employed  with  others  are  ineffectual  with  them. 

If  a  deaf  and  dumb  individual  can  only  read  and  write,  it  remains 
to  be  determined  how  far  he  is  capable  of  making  known  his 
thoughts  by  writing.  If  he  can  express  himself  clearly  on  sub- 
jects within  the  limits  of  his  knowledge,  he  must  be  allowed  to 
express  his  motives  in  this  way,  provided  there  be  not  other 
reasons  against  it  More  perspicuity,  however,  is  required  in 
writing  than  in  speaking.  There  is  much  more  trouble  in  reading 
what  is  written  incorrectly,  than  there  is  in  comprehending 
what  is  spoken  ungrammatically.     In  the  case  of  the  deaf  and 


connecUd  mih  InMniiy*  Sit 

dkuab,  Uiinders  in  speUing.demand  atteation,  though  the  deaf 
and  dnmb  make  fewer  than  those  whaae  educadcm  has  been  iie<* 
fleeted 

Their  educationis  slow  and  tedious.  Deprived  of  the  faoiliiies 
poeaesaed  by  others,  and  having  no  means,  so  to  speak,  of  oorre- 
sponding  with  their  fellows,  it  is  long  before  they  acquire  abstraet 
ideas.  Siich  unfortunate  individuals,  even  when  they  can  express 
their  ideas  by  the  means  already  alluded  to,  are  not  on  this  ground 
te  be  supposed  to  possess  a  correct  notion  of  matters  of  buiBiness^ 
and  till  it  be  ascertained  that  they  have  the  requisite  degree  of 
knowledge,  they  nwist  be  placed  under  tutelage  like  minors.  As 
a  necessary  consequence  a  person  deaf  and  dumb,  when  he  has 
attained  the  age  of  minority,  cannot  be  freed  from  tutelage  befoee 
it  has  been  ascertained  that  he  has  exact  ideas  of  civil  life.  He 
oij^gbt  to  have  a  curator  as  l(»ig  as  he  can  neither  read  nor  write. 
The  curaler  or  relations  of  the  deaf  and  dumb  must  formally 
engage  to  educate  them  as  far  as  their  means  permit.  The  ex- 
pense, however,  of  such  care  renders  the  possibility  of  such  mea*  * 
suses  bang  adi^ted  doubtful,  as  long  as  there  is  no  public  esta* 
hKshment  for  the  deaf  And  dumb.  It  is  desirable,  therefore, 
that  Government  should  show  itself  as  benefioent  towards  this 
dass  of  un£artunate  individuals,  as  it  has  begun  to  be  towards 
the  insane. 

In  criminal  cases,  the  infirmity  of  the  deaf  and  dumb  modi* 
fies  in  a  singular  manner  the  respen8ifaility,^r«^,  because  die 
results  of  defective  mental  cultivation  are  the  same  as  those  of 
different  degrees  of  weakness  of  inftelleot ;  seoondlp^  because  the 
deaf  and  dumb  may  be  ignorant  of  the  law ;  and  thirdly*  becanae 
Aey  may  be  led  to  commit  acts  by  causes  which  cannot  be  ad- 
mitted in  the  case  4xf  other  individuals.  The  weakness  of  the 
intellect  of  the  deaf  and  dumb  modifies  their  responsibility,  not 
from  its  lessening  the  fault  by  rendering  the  want  of  attenliaa 
caccusable,  for  ti^y  .most  oommcmly  observe  the  circumstanoes 
which  strike  their  senses,  but  because  the  most  trifling  cause  ,of 
excitement  makes  them  lose  all  self-command  and  consciousness 
of  their  present  state.  In  fact,  it  is  difficult  for  them  to  turn 
their  thoughts  to  several  objects,  or  to  perceive  them  with  the 
rapidity  necessary  to  recover  themselves  immediately,  when 
tsansported  by  an  unfiireseea  circumstance.  Sometimes  they 
may  act  firom  irrefle&ioJi,  and  then  they  are  not  chargeaUe  ev&i 
with  culpa. 

If  ignorance  of  the  law  ought  in  certain  oases  to  be  taken 
into  account  in  the  deaf  and  dumb,  it  is  always  on  the  same 
principle  as  in  the  imbecile  and  stupid.  But  in  the  deaf  and 
dumb  it  is  always  more  easy  to  ascertain,  how  fiv  they  are 
eulpaUe  in  the  state  of  ignorance  in  whioh  th^  are  of  the  law, 
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as  ibe  education  which  they  have  received  and  the  relations  i* 
which  they  live  are  sufficient  to  aoive  the  question.  It  has  been 
already  observed,  that  the  deaf  and  duD)b  are  much  more  easily 
provoked  to  anger  and  fury  than  others.  This  is  occasioned  by 
the  violence  of  their  gestures  and  motions,  resulting  from 
the  great  difficulty  which  they  experience  in  making  themselves 
understood^  and  from  the  concentration  of  their  faculties  on  one 
object,  and  their  inability  to  embrace  several  at  once.  It  is 
a  psychological  fact  also  generally  admitted,  that  violent 
movements  of  the  body  coincide  with  those  moral  affections 
which  are  characterized  by  violence,  as  if  the  latter  must  be  re- 
lieved by  the  former.  Children  and  savages,  whose  minds  have 
not  been  cultivated,  testify  their  joy  by  cries,  leaping,  &c.  and 
we  would  be  apt  to  do  the  same  if  we  were  not  restrained  by 
notions  of  expedience,  decorum,  &c«  We  still  walk  about, 
agitate  ourselves,  rub  our  hands,  and,  what  is  very  remarkable, 
increase  by  these  very  motions  the  feelings  which  occasion  them 

The  remarks  of  Dr  Hoffbauer  and  his  annolator  M.  Itazd, 
en  the  means  of  ascertaining  in  the  deaf  and  dumb  those  pecu* 
liarities  which  ought  to  be  taken  into  consideration  in  a  legal 
point,  are  worthy  of  every  attention. 

If  the  deaf  and  dumb  individual  be  capable  of  making  bim* 
self  understood,  and  of  understanding  others  by  means  of  oral 
language,  the  degree  of  his  intellect  and  the  extent  of  his  know- 
ledge may  be  easily  ascertained.  The  person  interrogating  him 
with  this  view  ought  to  articulate  slowly  and  distinctly,  and  never 
appear  the  least  surprised  at  the  extreme  difficulty  with  which  the 
individual  questioned  expresses  himself,  as  he  is  easily  intimidat- 
ed, and  may  therefore  show  himself  to  be  different  from  what  he 
really  is*  If  the  oral  examination  do  not  lead  to  conclusive  results^ 
an  examination  in  writing  may  be  conjoined  with  it,  the  deaf  and 
dumb  who  are  able  to  speak  being  generally  able  to  write.  In 
reference  to  this  view,  M.  Itard  remarks,  that  when  the  deaf  and 
dumb  can  communicate  his  ideas  by  speech,  he  must  have  ac-f- 
quired  this  faculty  by  means  of  writing,  either  aided  or  not 
by  the  method  of  signs,  and  consequently  not  only  will  he- 
be  able  to  write  every  thing  which  he  is  able  to  speak,  but  he 
will  comprehend  much  better  in  this  way  the  words  which 
may  be  addressed  him,  than  by  the  inspection  of  the  lips  of  the 
speaker.  His  intellectual  capacity,  then,  ought  to  be  ascertarn-* 
ed  by  writing.  If  he  cannot  communicate  his  ideas  in  this  way, 
he  ought  to  be  considered  as  destitute  of  chat  education  which 
would  render  him  responsible  for  his  acts,  and  in  this  respect 
assimilated  to  an  idiot.  To  prevent  the  accused  from  conceal- 
ing  his  education  in  the  hope  of  escaping  the  consequences  of 
his  actions,  he  may  be  charged  with  a  crime  of  greater  mag- 
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mtude  than  he  hu  committed,  and  altogether  of  a  different 
nature.  In  this  case,  if  he  can  write  he  will  have  recourse  to 
tbia  means  of  justifying  himself,  and  by  his  answers  the  calibre 
of  his  intellect  and  the  extent  of  his  education  may  be  discover- 
ed. Other  means  may  also  be  had  recourse  to,  as  the  perusal 
of  letters  which  he  may  have  written  a  short  time  before,  and 
inquiries  into  the  amount  of  education  which  he  has  received^ 
Ae  assiduity  with  which  he  pursued  his  studies,  &c.  When  it 
is  ascertained  that  he  comprehends  the  questions  put  to  him  in 
writing,  he  is  pretty  nearly  in  the  same  situation  as  an  or- 
dinary individual  before  a  judge,  and  from  whom  it  is  the  more 
easy  to  obtain  disclosures,  the  more  ignorant  he  is  of  th^  dex« 
terous  and  indirect  ways  by  which  justice  obtains  them  from 
the  guilty* 

In  a  conversation  with  the  deaf  and  dumb  conducted  in  writ- 
ing, the  questions  ought  to  be  simple  and  easy  of  comprehend- 
flion  to  all.  The  questions  also  ought  to  be  chosen  which  it  is 
supposed  that  he  will  answer,  but  not  such  as  he  could  foresee, 
38  he  may  perhaps  answer  them  without  considering  well  their 
meaning.  If  he  answers  correctly  or  nearly  so  to  questions 
put  with  these  precautions,  there  is  no  doubt  that  he  compre- 
hended them,  and  that  he  is  capable  of  conversing  by  means  of 
writing.  The  opposite  is  not  so  easily  concluded  from  faulty 
answers,  as  it  is  possible  that  through  vanity  he  may  have 
answered  too  rapidly,  to  avoid  being  thought  slow  of  compre- 
hension. Such  an  individual  will  rather  answer  at  random  than 
betray  his  infirmity  by  pausing  the  question  to  be  repeated  to 
him.  But  if  most  of  the  answers  be  wrong,  if  he  repeat  a 
certain  number  of  them,  without  passing  beyond  them,  it  is 
evident  that  he  can  paint  but  not  write. 

The  next  portion  of  the  volume  is  devoted  to  the  considera- 
tion of  those  evanescent  states  of  mind  which  may  come  under 
the  consideration  of  the  medical  jurist.  These  are,  intoxica- 
tion, the  intermediate  state  between  sleeping  and  waking,  a  mo- 
jnentary  state  of  disturbance,  and  that  in  which  the  individual 
18  forced  against  his  will  to  commit  certain  acts. 

Though  intoxication  be  not  solely  the  result  of  the  use  of 
spirituous  liquors,  it  is  more  easy  to  distinguish  its  different  de- 
.grees  by  observing  their  action  on  roan,  and  following  the 
drinker,  so  to  speak,  from  the  first  symptom  of  intoxication  till 
he  falls  down  dead  drunk*  The  first  effect  of  alcoholic  liquors 
is  to  exalt  the  general  feeling  of  comfort,  or  really  to  augment 
the  comfort  itself*  and  at  this  period  they  appear  to  act  as  benefi- 
cially on  the  intellectual  faculties  as  on  the  physical  powers. 
The  thoughts  seem  to  flow  with  greater  facility,  the  individual 
expresses  himself  more  easily  and  correctly,  he  is  more  sociable. 
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wad  he  finds  hhnself  in  such  a  frame  of  mind,  as,  if  it  were  pos* 
dble,  be  vould  always  wish  to  be,  both  in  respect  to  himself  and 
others.  Up  to  this  time  there  is  no  appearance  of  intoxicAtioii. 
The  torrent  of  ideas,  bowerer,  soon  becomes  more  rapid  and  more 
violent,  they  can  hardly  be  repressed,  and  this  is  the  moment  of 
happy  sallies  of  wit.  Bot  a  great  effiyrt  is  required  Co  gire  an  ae« 
countofany  circumstance acaUinvolved,on  accountof  the  thoughts 
following  each  other  with  too  great  rapidity  to  be  arranged  in 
that  order  which  a  narrative  requires.  This  is  the  first  marked 
symptom  of  intoxication.  At  a  later  period  the  ideas  succeed 
each  other  with  a  violence  always  on  the  increase,  the  senses  lose 
their  usual  delicacy,  and  the  imagination  gains  in  proportion  aa 
they  lose.  The  language  of  the  drinker  is  at  least  in  some  ex- 
pressions and  turns  of  phrases  more  oratorical  and  more  poetical, 
and  he  speaks  more  loudly  thtat  usual.  The  first  of  these  two 
peculiarities  depends  on  exaltation  of  the  imagination,  the  ae-^ 
eond  on  a  blunting  of  the  senses  becoming  more  and  more  re> 
markable.  The  drinker  raises  his  voice,  because  he  hears  leas 
distinctly,  and  he  judges  of  the  hearing  of  others  by  his  own* 
The  activity  and  rapidity  of  thought,  however,  have  some  share 
in  this.  The  senses  soon  become  still  more  obtuse,  and  the 
individual  occasionally  for  a  moment  confounds  those  by  whom 
he  is  surrounded,  and  whom  he  perfectly  knows.  He  lets 
a  glass  fall,  which  he  thought  he  had  pla<^  on  the  table^  aU 
though  the  awkwardness  and  uncertainty  of  movements  which 
afterwards  occur,  are  not  yet  observed.  To  judge  by  his  dis* 
course,  his  ideas  begin  to  lose  their  integrity,  in  spite  of  their 
vivacity  which,  with  their  rapidity,  gives  a  degree  of  force  to  the 
passions  which  reason  cannot  resist.  He  stutters  or  lisps,  his 
legs  fail  him,  he  staggers  and  falls  into  a  deep  sleep,  or  all  his 
moral  and  physical  powers  are  extinguished  at  once. 

The  deep  sleep  alluded  to  is  rather  an  efiect  than  a  degree  of 
intoxication.  This  state,  in  which  a  man  can  do  neither  good  mm* 
evil,  belongs  to  legal  psychology  only  in  so  far  as  it  may  occasion 
neglect  or  loss  of  time,  for  which  the  individual  is  responsiUe^ 
because  responsible  for  his  intoxication.  The  state  immediate* 
ly  preceding  intoxication  cannot  be  taken  into  consideration  by 
the  tribunals,  because  it  does  not  at  all  alter  the  integrity  either 
of  the  moral  or  of  the  physical  powers.  l>r  Hofl^wuer,  there- 
fore, distinguishes  only  the  three  degrees,  and  three  periods  of 
intoxication  now  to  be  described. 

In  the  first  degree,  the  ideas  are  marked  only  by  unusual 
vivacity,  and  consequently  the  power  of  the  intellect  over  the  ac- 
tions of  the  man  is  so  little  weakened,  that  he  is  perfectly  con- 
scious of  his  external  state,  his  senses  are  unimpaired,  and  in  a 
word  he  is  perfect  master  of  himself*  The  rapid  flow  of  thoughts, 
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bowever^  prevents  reflexion,  and  the  d^pnee  of  intoxicttion  now 
alluded  to,  produces  great  irritability  and  a  morbid  tendency  to 
mental  emotions  of  which  the  rapid  course  of  ideas  is  the  dis- 
tinguishing character.  This  is  explained  by  the  impulse  which 
intoxication  communicates  to  the  imagination,  and  by  the  well- 
known  psychological  law  that  one  state  of  mind  more  easily 
produces  another,  when  both  are  in  unison.  Anger  is  much 
more  rare  in  the  first  d^pree  of  intoxication  from  the  self- 
satisfaction  enjoyed  by  the  individual,  rendering  him  more  pa- 
tient up  to  a  certain  point  But  some  antecedent  circumstances, 
which  may  have  increased  the  irritability,  dispose  a  man  to 
fury.  As  long,  however,  as  intoxication  does  not  pass  the  first 
degree  a  man  may  repress  his  indinations  and  the  expression  of 
his  feelings,  because  he  is  still  so  far  master  of  himself  as  to 
be  able  to  recover  himself  when  the  cause  which  has  excited  them 
ceases. 

In  the  second  period  of  intoxication,  man  still  has  the  use  of 
his  senses,  though  they  are  weakened  to  a  remarkable  d^ee. 
His  memory  and  intellect,  however,  leave  him,  and  he  acts  as  if 
he  is  to  live  only  for  the  moment,  for  the  idea  of  the  conse- 
quences of  his  actions  does  not  influence  him,  as  he  no  longer 
perceives  the  connection  between  the  one  and  the  other.     His 

rt  life  escapes  his  recollection,  and  he  cannot  be  influenced 
relations  which  he  no  longer  remembers.  A  trifle  may  rouse 
liis  passions  or  divert  him  from  them.  In  this  state  he  is 
the  more  dangerous  to  himself  and  others,  from  his  being  under 
the  influence  of  an  irresistible  impulse,  and  from  his  rarely  know- 
ing precisely  what  he  is  doing.  He  is  then  undoubtedly  in  a 
state  similar  to  that  of  a  maniac,  and  he  can  only  be  held  re- 
.sponsiblc  for  his  actions  in  so  far  as  he  is  responsible  for  his  in- 
toxication. 

In  the  third  degree  of  intoxication,  not  only  is  the  man  not 
master  of  himself,  but  his  senses  are  weakened  to  such  a  degree, 
that  he  is  not  even  conscious  of  his  external  state.  He  is  more 
dangerous  to  himself  than  to  others. 

These  diflerent  degrees  may  pass  into  one  another  more  or 
less  rapidly,  according  as  the  different  causes  already  mention- 
ed oo-operate.  But  as  intoxication  destroys  all  responsibility 
for  acts  committed  during  its  continuance,  unless  the  individual 
be  responsible  for  the  danger  to  which  he  has  exposed  himself, 
the  latter  becomes  a  questiou  of  great  importance. 

A  man  is  not  responsible  for  his  intoxication  in  three  cases ; 
firsts  when  it  is  occasioned  by  the  use  of  substances,  the  intoxi- 
cating quality  of  which  was  unknown  to  him  ; — second,  when  it 
is  produced  by  the  action  of  extraneous  causes,  the  effect  of  which 
could  not  have  been  foreseen ; — third,  when  it  results  from  the 
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moderate  use  of  alcoholic  liquors,  the  effect  of  which  haabeen  ve^ 
creased  by  circumetancea.  In  the  Uat  case,  the  reaponaibility 
for  his  acts  does  not  cease,  unless  he  had  no  oontrol  oTcr  the 
circa  mstanoes. 

•  The  reinaining  chapters,  on  the  intermediate  state  between 
deeping  and  waking,  on  momentary  derangement,  unusual  im- 
pulse to  a  determincMl  act,  the  Talidity  of  witnesses  mentally  a£^ 
fected  in  the  Tarious  ways  already  alluded  to,  and  the  general 
rules  for  recognising  any  mental  disease,  and  M.  EsquiroFs 
lengthened  note  on  homicidal  insanity,  we  are  compelled  by  our 
limits  to  leaye  unnoticed.  We  do  this,  however,  with  the  leas 
reluctance,  that  we  have  been  able  to  lay  before  the  reader  a 
summary  of  the  principal  doctrines  advanced  by  the  author,  and 
that  the  legal  principles  applicable  to  the  mental  states  which 
we  have  noticed,  may,  with  slight  modifications  depending  on 
circumstances,  be  applied  to  those  conditions,  into  the  consider* 
ation  of  which  we  do  not  intend  to  enter. 
■  Dr  Hoff  bauer^s  work  deserves  a  place  in  the  library  not  only 
of  every  medical  jurist,  but  of  all  those  who  may  be  called  upon 
to  take  charge  of  the  health  and  property  of  the  insane. 


Art.  V. — Physiohgie  des  Menschen.  Von  Friedrich  Tieok« 
MANN,  Lehrer  der  Anatomie  und  Physiologie  an  der  Uni- 
versitat  zu  Heidelberg.  Dritter  Band,  Nahrungs-Bedurfniss, 
Nahrungs-Trieb  und  Nahrungs-Mittel  des  Menschen.  Darm- 
stadt, 1836. — Physiology  of  Man.  By  Fredsrig  Tirde- 
MANN,  Professor  of  Anatomy  and  Physiology  in  the  Univer- 
sity of  Heidelberg.  Third  volume,  treating  of  Need  of  Nu- 
trUioti^  Nuiriiton-imptike^  and  Materials  of  NrUriHon. 
Darmstadt,  1886.    Bvo.    Pp.  403. 

The  first  volume  of  this  work  appearedat  Darmstadt  in  the  year 
1830 ;  and  of  that  volume  a  short  account  was  given  in  the  45th 
volume  of  this  Journal  [p.  ^6] ;  and  we  were  in  hopes  that  we 
should  soon  have  an  opportunity  of  noticing  the  appearance  of  the 
subsequent  labours  of  the  author.  His  progress,  he  informs  us, 
has  been  interrupted  by  domestic  affliction  and  bereavement. 
And  when  hismind  was  again  capable  of  returning  to  scientific  re- 
search, particular  circumstances  obliged  him  to  publish  the  third 
volume,  which  begins  to  treat  of  special  physiology,  before  the 
portion  devoted  to  general  physiology  had  been  completed. 

The  practice  of  piratically  publishing  works  of  any  value  or 
interest  prevails  in  the  kingdom  of  Wurtemberg  to  a  most  au- 
dacious and  shameless  extent,  and  is,  it  appears,  not  checked  by 
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sny  \tfgBX  restrictions  or  penalties.  This  circumstance,  and  the 
facility  of  pocoring  snrreptitiously  through  the  transcribersof  the 
college  courses,  the  lectures  of  the  teachers,  induces  unprincipled 
persons  sometimes  to  proceed  a  step  further,  and  to  announce  for 

EiUication-,  lectures  or  discourses  which  were  never  before  pub* 
hed,  and  which,  consequently,  must  appear  without  the  final 
revision  and  correction  of  the  author.  A  proposition  of  this  kind 
was  attempted  with  regard  to  the  lectures  of  Professor  Tiedemann 
in  the  course  of  the  year  1 835  ;  and  he  received  with  some  asto^ 
nishment  a  notice  ofthe  intended  publication  of  a  treatise  on  the 
Physiology  of  Digestion,  according  to  the  lectures  of  Dr  F«  Tie- 
demann, by  a  bookseller  named  Nubling,  at  Ulm.  Upon  inquirw 
ing  into  the  cause  of  this  proceeding,  he  received  for  answer  the 
information  that  a  very  distinctly  written  manuscript,  without 
title,  had  been  transmitted  by  the  antiquary  Christian  Haus- 
mann  of  Stuttgart,  and  directed  to  be  printed  at  his  expense.  As 
the  Professor  conceived  none  of  his  pupils  capable  of  such  a  piece 
of  baseness,  he  inferred  that  it  was  likely  that  the  said  Christian 
Hausmann,  to  whom  he  applies  an  epithet  not  very  complimen* 
tary,  must  have  purchased  the  manuscript  from  some  transcriber 
in  Heidelberg. 

He  was  in  the  meantime  so  incensed  at  the  conduct  of  the 
learned  antiquary,  that,  as  there  were  no  meansof  protecting  copy- 
right,  he  at  first  thought  of  having  lithographed  a  figure  of 
Christian  Hausmann  of  Stuttgart  hanging  on  a  gibbet  But  from 
this  unbecoming  and  undignified  species  of  revenge,  he  was  for- 
tunately saved  by  the  consideration,  that  the  individual  was  real- 
ly not  worth  the  expense  of  paper  and  printing. 

The  manuscript,  from  which  the  lectures  were  proposed  to  be 
published,  was  so  full  of  errors  and  inaccuracies,  that  he  warns 
all  against  purchasing  it ;  and  as  Mr  Christian  Hausmann,  Pro* 
fessor  Tiedemann  had  learned  from  different  quarters,  had  in 
view  the  publication  of  the  other  parts  of  the  special  physio* 
logy»  he  had  come  to  the  resolution  to  publish  the  genuine  edi- 
tion  of  the  same  with  the  greatest  expedition. 

This  is  the  history  of  the  reason  why  the  third  volume  of 
the  present  work  appears  before  the  second.  It  will  be  re- 
membered, from  the  account  given  of  the  first  volume,  that  the 

•  entire  work  of  Professor  Tiedemann  was  to  consist  of  two  great 
divisions  ;  one  devoted  to  the  subject  of  the  general  doctrines  of 

•  Physiology  ;  the  other  to  those  of  particular  Physiolc^y,  or  the 
examination  and  physiolc^cal  history  of  the  individual  func- 
tions ofthe  human  body.  The  first  part,  or  that  on  general  phy- 

'  Biology,  occupies  the  first  two  volumes,  one  of  which  only  has 
yet  appeared.     The  second  volume  of  this  part,  he  informs  us, 
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m  ibe  inefiMe  to  the  present  volume^  ia  now  ao  cinepletdy  pie- 
ptted  sod  afranged,  that  it  will  speedily  be  at  preaa. 

Of  the  aeeond  part,  or  that  relating  to  particular  physiology, 
the  author  informs  his  readers,  that  the  individual  doetriaes  are 
so  arrsnged  in  separate  portions  with  particular  titles,  that  each 
may  be  regarded  as  a  complete  treatise  within  itsel£  Of  tbeae 
parts  the  present  volume  is  the  Brst;  and  in  it  the  author  enters  as 
the  consideration  of  the  special  physiology,  by  treatiii^  of  nutii- 
tion  in  general,  and  the  process  of  digestion  in  particular.  His 
method  may  be  understcod  from  the  following  sketch. 

Professor  Tiedemann  oommenoea  the  department  of  special 
pathology^  by  a  preliminary  discourse  on  the  functions  of  nutri- 
tion in  general ;  because  this  may  be  regarded  as  the  first  in  or- 
der  of  the  different  processes  presented  by  the  living  animiJ, 
when  they  are  contemplated  in  successive  relation.  As  soon  aa 
the  child  is  separated  from  the  maternal  organism,  it  encountera 
many  foreign  operations  and  physical  agents  of  the  external 
world,  vis.  air,  odorous  effluvia,  heat,  light,  sound,  and  differ- 
ent mechanical  impressions.  By  means  of  the  skin,  sensation, 
the  respiratory  passages,  and  partly  through  their  influence  on 
the  blood,  they  rouse  the  cerebral  system  of  the  infant  to  a  de- 
gree of  energy,  which  is  indicated  by  the  commencement  of  the 
diflerent  sensations. 

At  the  same  time  commences  a  vigorous  separation  of  mani<i 
fold  materials  in  the  form  of  exhalations  and  guttiform  fluids ; 

Eulmonary,  cutaneous,  urinary,  and  intestinal,  including  the 
epatic. 
This  abundant  secretion  of  materials  of  various  sorts  taking 
place  after  birth,  is,  he  remarks,  the  result  of  a  more  rapid  inter- 
change of  matters  in  the  frame  of  the  infantile  organism  in  its 
fluid  and  solid  parts,  which  is  the  consequence  of  the  new  and 
more  intense  form  of  vital  action.  This  is  produced,  on  the 
one  hand,  by  the  operation  of  physical  agents  <m  the  secreting 
organs,  and  the  blood  circulating  in  their  vessels ;  and  on  the 
other,  it  is  occasioned  by  the  irritations  produced  by  stimuli  on 
the  nervous  system  and  muscles,  and  with  which  are  associated 
simultaneous  changes  in  the  organic  materials,  and  through 
which  they  are  rendered  incapable  of  remaining  in  the  organic 
tissue  of  the  nerves  and  muscles.  The  decomposed  and  useless 
materials  are  absorbed  by  the  absorbents,  and  carried  into  the 
blood,  and  from  this  they  are  eliminated  by  the  secreting  organs. 
This  incessant  waste,  which  proceeds  to  a  considerable  amount 
in  the  course  of  twenty-four  hours,  viz.  the  twentieth  part  of  the 
whole  mass  in  the  adult, — ^requires  for  its  repair.  Professor  Tie- 
demann remarks,  a  constant  supply  of  new  materials ;  and  hence 
the  necessity  of  food,  drink,  and  air,  with  the  concurrent  influ- 
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nee  of  mieb  pbysieal  agento  as  heat  and  light.  The  reception 
of  nutritious  materials,  and  the  process  and  act  of  life)  by  which 
their  eouTersion  intothefbrmative  andnutritionsfiiiidof  tbeframe, 
Tia.  the  arterial  blood,  is  effected,  and  the  association  and  assi- 
milation of  its  constitnent  parts  with  the  textures  entering  into  the 
sobetanceof  the  organs, — ^by  which  th^  acquire  their  rital  proper- 
ties or  powers,  constitute  the  business  of  nutrition,  or  the  rencH 
▼ation  of  the  frame.  The  repetition  and  continuance  of  the  mix-* 
ing  organization,  and  vital  properties  of  the  human  organism  to 
Ae  accoropHsbment  of  its  manifold  living  operations,  proceed  con- 
tuiuously  and  without  interruption* 

Professor  Tiedemann  then  takes  a  general  view  of  the  process 
of  nutrition,  iu  component  parts,  and  their  relation  to  each  other^ 
its  stimuli,  as  hunger,  thirst,  and  the  feeling  of  the  necessity  of 
nqyiration.  He  distinguishes  tbe  process  of  assimilation  mto 
four  stages ;  the  first  digestion  or  chylification  in  the  first  pas^ 
sages ;  the  second,  the  absorption  of  chyle  and  its  ccmveysnico 
into  the  blood ;  the  third,  its  being  mingled  with  the  blood  of 
the  pulmonary  artery,  and  subjected  by  means  of  tbe  lungs  to  the 
influence  of  atmospheric  air,  then  nndei^oing  circulation,  and 
contributing  tosecretion;  and  lastly,  nutrition,  properly  so  named, 
or  the  applicatioo  of  the  nutritious  particles  to  tbe  formation, 
growth,  and  maintenance  of  the  different  organs ;  and  as  each  ik 
these  processes  is  carried  on  within  the  economy,  for  the  purpose 
of  preparing  the  foreign  matter  to  be  sulgected  to  the  action  of 
that  which  succeeds  it,  he  adopts  this  order  as  the  best  and  most 
natural  arrangement  for  tracing  the  }Aysioiogical  history  of  the 
human  body.  If  we  wish  to  arrive  at  the  knowledge  of  the  ma- 
nifold and  very  complex  operations  of  the  function  of  nutrition, 
diis  method,  he  conceives,  is  the  simplest  and  the  most  natural* 
The  manner  in  which  this  plan  is  executed  may  be  understood 
from  the  following  sketch,  which  comprises  a  view  of  the  whole 
treatise  published  and  unpublished. 

First,  he  treats  of  the  feeling  which  indicates  the  necessity  of 
receiving  food  and  drink  into  the  nutritious  cavity,  and  accord* 
ingly  of  hunger  and  thirst  He  next  considers  alimentary  ar*- 
ticles,  condiments,  and  drinks,  their  chemical  composition  and 
properties,  in  order  to  ascertain  what  materials  and  elements 
they  possess,  which  may  fit  them  to  enter  into  the  composition 
-of  the  fluid  and  solid  parts  of  the  animal  frame.  It  is  at  the  same 
tnne  requisite  to  determine  their  operations  on  the  animal  eco-> 
nomy.  He  next  directs  attention  to  the  reception  of  alimentary 
artides,  and  traces  tbe  changes  which  they  undergo  in  the  divi* 
sions  of  the  alimentary  cavity,  by  the  motions  communicated  to 
them,  and  by  the  influence  of  the  gastric  juice,  and  how  they 
are  thereby  changed  or  assimilated  to  the  human  body.    The 
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fiirUier  proiecutioii  of  tbig  inquiry  leads  to  the  abtorbettts,  thdi^ 
▼ital  properties,  the  absorption  of  chyle  and  lymph,  and  the  mo- 
tions communicated  to  them,  and  also  to  the  question  of  the 
ebanges  which  these  fluids  undergo  in  the  absorbent  systeao. 

The  next  subject  is  respiration,  the  structure  and  the  vital 
properties  of  the  respiratory  apparatus,  the  respiratory  motiona, 
the  constitution  of  the  air,  and  the  blood  circulating  through 
the  lungs,  and  the  changes  which  take  place  in  the  inspired  air 
and  in  the  blood. 

-  He  then  treats  of  the  blood,  its  quantity,  its  external  appear^ 
ance,  its  organic  constituents,  its  mixture  and  its  changes  after 
the  reception  of  food,  drink,  medicinal  and  poisonous  articles, 
and  also  after  the  vital  conditions  of  the  whole  frame,  and  of  the 
individual  organs. 

Then  comes  the  circulation,  the  examination  of  the  structure 
of  the  heart,  of  the  arteries  and  veins,  and  their  respective 
powers,  and  how,  by  means  of  their  united  operation,  the  circular 
motion  of  the  blood  is  accomplished.  This  is  succeeded  by  the 
doctrine  of  nutrition,  the  statement  of  the  phenomena  and  pro* 
cesses  which  take  place  in  the  interior  of  organs  by  its  operation, 
from  what  parts  of  the  arterial  blood  they  are  formed,  and  froia 
what  parts  their  organic  tissue  is  restored  and  renewed.  Under 
the.same  head  come  the  examination  of  the  healing  of  wounds, 
and  the  reparation  of  lost  parts. 

In  a  separate  book,  he  enters  on  the  subject  of  the  secretion 
of  the  fluids,  the  structure  of  the  secreting  organs,  their  vital 
properties,  the  processes  connected  with  their  functions,  and 
their  importance  in  the  animal  economy. 

Lastly^  With  the  business  of  nutrition,  and  the  secretion  of 
fluids,  is  allied  the  consideration  of  the  influence  of  the  imponde- 
rable agents  of  heat,  electricity,  and,  under  certain  conditions, 
even  of  light  and  fire.  This  forms  the  subject  of  the  last  book, 
devoted  to  the  functions  of  nutrition. 

Of  this  plan  of  arrangement  only  a  small  part  is  completed 
in  the  present  volume,  which  contains  the  fifth  book— devoted 
to  the  consideration  of  the  nutritious  impulse  and  the  history 
of  alimentary  articles,  and  in  two  separate  sections. 

By  the  nutritious  impulse,  the  author  means  that  feeling  or 
instinctive  consciousness  of  the  necessity  of  receiving  new  ma^ 
terials,  in  consequence  of  the  incessant  waste  by  means  of  secre- 
tion, and  the  separation  or  excretion  of  different  sorts  of  materia 
als  from  the  economy.   This  feeling  manifests  its  existence  by  the 

ruliar  sensations  of  hunger  and  thirst;  and  of  these  according- 
^  the  author  treats  in  the  two  chapters  of  the  first  section. 
Professor  Tiedemann  distinguishing  the  sensation  of  the  desire  of 
food  into  two  sorts,  appetite  and  hunger,  gives  an  account,  first 
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^  the  phenomena  of  each  in  the  healthy  state,  and  then  of  their 
BMHrbid  conditions,  and  of  the  changes  which  they  undergo  when 
the  system  is  under  the  operation  of  disease*  Here  he  treats  of 
the  effects  of  abstinence,  and  the  phenomena  of  death  by  star- 
Tation,  of  morbid  appetites,  as  dirt-eating,  anoresda,  htMmia^ 
Mnd  excessive  voracity* 

The  second  section  on  the  alimentary  articles,  which  occo* 
pies  the  larger  proportion  of  the  volume,  is  divided  into  eight 
chapters* 

In  the  first,  the  author  takes  a  general  view  of  alimentary  arr 
tides  used  by  mankind  in  the  different  periods  of  the  world,  and 
among  different  nations  and  tribes,  their  comparative  fitness  to 
be  employed  as  aliments,  and  very  briefly  the  subject  of  animal 
or  vegetable  aliments  alone,  or  a  combination  of  both;  and  very 
properly  refers  to  the  facts  of  comparative  anatomy  to  decide 
this  point  At  the  close  of  the  chapter  he  distinguishes  all  ar- 
ticles used  as  aliment  into  three  orders,  vis.  articles  of  food, 
fcibijj  fluids  used  as  drink  (poiulenta),  and  lastly,  articles  used 
as  seasoning  or  condiments  (condimenta). 

In  the  second  chapter,  he  treats  of  the  organic  connections,  or 
simple  nutritious  elements  of  which  the  different  alimentary  ar* 
tides  are  composed ;  and  divides  them  into  two  great  classes ; 
1.  alimentary  articles  containing  asote,  as  albumen,  animal  jelly^ 
osmazome,  gluten,  gliadin,  and  even  vegetable  jelly ;  and  2.  ali* 
mentary  articles  void  of  asote,  ae  the  different  varieties  of  fe* 
cnla,  gum^  sugar,  oily  matters^  volatile  and  fixed;  and  concludes 
with  some  observations  on  the  relative  nutritious  properties  of 
each,  as  demonstrated  by  experiment. 

In  the  third  chapter,  in  which  he  treats  of  the  compound  ani- 
mal aliments,  he  considers  first  the  parts  and  secretions  of  the 
Mammiferous  animals  which  have  been  or  may  be  used  as  food, 
AS  muscular  flesh,  several  of  the  internal  organs,  as  brain,  livcr^ 
spleen,  kidneys,  &c.  milk,  butter,  and  cheese ;  secondly,  the 
parts  and  kinds  of  birds  used  as  food,  for  instance,  eggs,  and  the 
different  kinds  of  game  ;  thirdly,  the  amphibious  animals  used 
as  food,  as  the  frog,  the  tortoise,  the  turtle,  viper  and  iguana ; 
fourthly,  the  fishes  used  as  food,  with  the  subject  of  poisonous 
fishes ;  fifthly,  the  Crustacea ;  sixthly,  the  insects ;  seventhly, 
moUusca ;  eighthly,  worms ;  and  ninthly  the  radiated  animals. 

In  the  fourth  chapter  are  considered  the  compound  vegetable 
alimentary  articles.  These  he  arranges  under  two  general 
beads ;  I.  alimentary  articles  from  the  vascular  plants,  includ- 
ing 1.  seeds;  S.  fleshy  fruits;  3.  roots  and  radical  tuberosities; 
4.  young  shoots  and  sprouts ;  6.  leaves  or  blades,  stalks  and 
flowers ;  6.  the  fruit  receptacles  and  calyces,  as  in  the  Cynaro^ 
cephalae  ;  and  7.  the  pith,  as  in  the  case  of  the  Cycas  drci- 
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nalisy  which  furnishes  the  Mga  And  II.  alimeDtny-asticIes 
fiom  the  division  of  oellolar  or  Jcoiyledonous  plants ;  includiBg 
the  Ferns,  Lichens,  Aig^e^  and  mushrooms. 

The  seeds  he  distinguishes  into  the  farinaceous  and  the  olea- 
ginous. The  former  includes  the  seeds  of  a,  the  Cereaiia^  or 
humble  but  useful  grassy  vegetables,  as  wheat,,  barley,  oata» 
rice,  panic,  millet-seed,  and  maize  or  Guinea  com ;  6,  tlie  seeds 
of  the  family  of  Poli^goneas  and  Chenopodeae^  as  buckwheat ; 
c,  the  seeds  of  the  papilionaceous  or  leguminous  plants,  as  pea% 
beans,  vetches ;  and  d,  seeds  from  the  amentaceous  family,  as 
the  chestnut,  acorn,  the  Nelumbo  (  Nelumbium  speciasum)^  us., 
ed  by  tlie  Egyptians,  of  the  Njfmphaea  loius^  and  the  fruit  of 
the  water-nut  (Trapa  naiant^)  which  is  used  as  food  in  Venioa 

The  oleaginous  seeds,  though  little  less  numerous,  are  not  so 
extensively  employed  as  alimentary  articles.  They  are  the  viu 
rious  nuts,  as  the  almond,  walnut,  filbert,  pistachio,  cashew-not, 
the  myrobalan,  and  the  cocoa-nut 

The  fleshy  fruits  he  distinguishes  into  the  1.  stone-fruits,  as 
the  peach,  nectarine,  plumb ;  %  apple-fruits,  as  the  apple,  pear, 
and  quince ;  3.  berries,  as  the  grape^  gooseberry,  bilberry,  cran- 
berry, the  multilocular  fruits  of  the  orange-tree  genus,  the  pome* 
granate,  those  of  the  sapota-tree,  (Manwue  sapota)  ;  and 
those  of  the  egg-plant  and  tomata  or  love-apple,  {JSoianum  escu^ 
lentum  and  S.  Lycoperricum) ;  4.  capsular  fruits,  as  the  banana  ; 

5.  flower-cup  fruits,  as  those  of  the  fig-tree  and  bread-fruit  tree; 

6.  the  pumpkin  or  gourd^fruits,  as  those  of  the  cttrul,  cucum- 
ber, and  water-melon ;  and  7.  the  siliquose  fruits,  as  the  CeraUmim 
siligua^  and  the  tamarind-tree. 

The  roots  and  radical  tuberosities  employed  as  aliment  he 
distinguished  according  to  their  predominant  constituent  parts, 
into  the  following  five  subdivisions.  1.  Feculiferous  or  starchy  ra- 
dical tuberosities,  as  the  potato  and  the  wild  potato,  the  Cassava^ 
the  roots  of  several  species  of  Convolvulus,  (Convdvubu  baUUoM^ 
C.  edulia^  C.  platanifoUus^  &c.)  known  as  batatas,  the  yam, 
(Dioicorea  btUbifera^  sativay  et  aitUa^)  the  anrow-root,  f  Jfo- 
rania  arufidinacea)^  some  of  the  Aroideae^  Nvmphaeaceae,  and 
the  Irideae.  52.  Feculo-adipose  radical  tuberosities,  as  the 
edible  earth-nut,  or  tubercles  of  the  Cyperun  escukniiua^  the  nuts 
of  the  Arachis  hypogaea^  and  those  oi  the  HeliatUhug  iubero9us^ 
Gitasde  in  Italian,  known  under  the  vulgar  name  of  Jerusalem 
Artidiokes.  3.  Feculo.4nucilaginous  tuberosities,  as  those  of  the 
orchis  tribe,  which  ftimish  salep.  4.  Mucilagino-saccharine 
roots,  as  the  carrot,  parsnip,  celery,  parsley,  and  beet  root. 
And  5»  Roots  containing  a  pungent  volatile  oil,  as  the  turnip, 
the  radish,  the  turnip-radish,  the  horse-radish,  the  leek,  oniMi, 
shalot,  and  garlick. 
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Under  the  bead  of  young  shoots  or  sprouts,  he  arranges  aspa- 
ragus, the  shoots  of  the  hop,  those  of  the  Phytolacca  decandro;, 
which  are  used  in  the  United  States  like  asparagus,  the  young 
buds  and  leaves  of  some  of  the  palms,  as  the  cocoa-nut  tree,  the 
cabbage  palm  (Areca  cleracea^)  and  those  of  the  banana. 

The  leaves  and  stems  employed  as  aliment  must  be  familiar 
to  all.  It  is  sufficient  to  say,  that  among  them  are  arranged 
the  different  varieties  of  thecolewort,  brassica,  spinach,  lettuce, 
iliubarb,  mallows,  and  purslain. 

Among  the  acotyledonous  or  cellular  vegetables,  he  mentions 
among  the  ferns  the  Pteris  eaeulenta^  as  used  in  the  Society 
Idands,  and  in  New  Holland,  the  Cyathea  meduUaria  m  New 
Zealand ;  among  the  lichens  Cetraria  islandica  ;  and  concludes 
with  a  complete  list  of  the  edible  and  poisonous  mushrooms. 

In  treating  of  these  substances,  Professor  Tiedemann  gives 
an  account  of  their  chemical  composition  according  to  the  best 
authorities,  and  mentions  bri^y  their  physiological  efiects  and 
dietetic  uses. 

The  fifth  chapter,  though  short,  is  interesting.  It  is  devoted 
to  the  subject  of  the  nutritive  and  other  properties  and  opera^ 
tions  of  aliments  of  different  kinds. 

In  the  sixth  chapter,  the  author  describes  the  different  articles 
used  either  as  condiments  or  additions  to  aliments.  These  he 
considers  under  six  heads,  l^f,  salt ;  ^(/,  acids  and  acid  vege- 
table condiments,  as  capers,  pickles,  &c. ;  3(i,  saccharine  condi- 
ments, as  sugar  and  honey  ;  4^A,  fat  and  oleaginous  accompani* 
mentB,  as  butter,  lard,  tallow,  and  the  different  expressed  vege^ 
table  oils ;  5^,  condiments  with  pungent  volatile  oil,  as  mus- 
tard ;  and  6/A,  condiments  with  volatile  aromatic  oil,  including 
the  diflferent  peppers,  cloves,  nutmegs  and  mace,  vanilla,  cin- 
namon, ginger,  betel,  &c. 

In  the  seventh  chapter,  devoted  to  the  subject  of  drinks,  the 
author  treats  first  of  water,  spring  water,  rain  water,  river  water, 
well  water,  and  mineral  waters,  hot  or  cold ;  then  of  the  milky 
or  emulsive  drinks  obtained  from  animals,  viz.  the  milk  of  the 
cow,  goat,  ewe,  ass,  and  mare ;  and  successively  of  vegetable 
milk,  or  that  from  the  milk  or  cow  tree,  (Palo  de  Vacca,  Arbot 
de  Lache,)  the  euphorbia,  and  the  cocoa-nut ;  of  Mood  ;  gelatin- 
ous and  osmaxomatous  drinks,  mucilaginous  drinks,  acid  drinks ; 
arx^matic-astringent  drinks,  as  coilfee,  tea,  and  chocolate ;  and 
lastly,  the  fermented  and  spirituous  or  distilled  drinks.  In 
this  chapter  we  find  a  learned  and  instructive  disquisition  on 
coflee,  its  history  and  extensively  employed  use,  and  its  phy- 
siologicd  properties  and  effects  as  a  dietetic  article.  To  the 
subject  of  tea,  chocolate,  and  cacao,  a  similar  though  not  equally 
lengthened  discussion  is  devoted.     And  last  of  all  comes  a  very 
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able  and  accurate  account  of  the  different  kinds  of  French,  Ger- 
man, and  Italian  wines,  especially  the  two  former,  with  many 
curious  and  instructive  remarks  on  the  physiological  effects  of 
each  sort ;  an  equally  able  account  of  the  varieties  of  beer,  ale, 
and  porter ;  and  a  short  notice  of  the  mere  spirituous  drinks, 
under  which  head  the  author  arranges  punch,  grog,  bishop  and 
cardinal,  mulled  and  spiced  wine,  and  such  pernicious  com- 
pounds as  cherry  brandy  and  raspberry  wine.  This  is  follow- 
ed by  an  ample  and  instructive  train  of  remarks  on  the  good 
and  bad  effects  of  the  use  and  abuse  of  these  liquors,  and  a  cor- 
rect history  of  delirium  tremens.  The  chapter  is  concluded  by 
a  sketch  of  the  narcotic  articles  used  in  various  parts  of  the 
world,  as  substitutes  for  spirituous  or  vinous  drinks. 

The  eighth  and  last  chapter  of  the  book  consists  of  observa- 
tions on  the  selection  of  food,  condiments,  and  drink,  and  their 
use  in  observing  a  mode  of  life  for  the  preservation  of  health. 
This  is  a  very  instructive  chapter,  and  contains  an  excellent  8%V 
lection  of  well-digested  facts,  illustrating  the  general  principles 
which  the  author  promulgates.  Professor  Tiedemann  adduces  se- 
veral important  facts  to  prove  the  beneficial  influence  of  great 
moderation  in  the useof  food,  and  theuseof  vegetaUe  rather  than 
animal  food,  or  a  very  small  proportion  of  the  latter,  in  the  pre- 
servation of  a  firm  and  unbroken  state  of  health.  Thus,  in 
addition  to  the  example  of  Comaro,  he  mentions  that  of  Dr 
William  Stark,  little  known  among  continental  writers,  that  of 
Lieutenant  Bligh,  and  his  boat^s  crew,  and  that  of  Captain 
Franklin,  to  show  with  what  scanty  means  life  may  be  maintain- 
ed, and  health  may  be  preserved.  He  quotes  the  example  of 
St  Hilarion,  who  consumed  daily  only  fifteen  figs,  or  six  ounces 
of  barley  bread  or  fresh  roots,  and  retained  his  health  with  cor- 
poreal and  mental  vigour  to  a  very  advanced  age.  In  illustra- 
tion of  the  necessity  of  abstinence  from  animal  food,  or  taking 
but  a  small  proportion  of  it,  for  those  engaged  in  much  continu* 
ed  mental  exertion,  he  quotes  from  Cheyne,  the  instance  of  New- 
ton, who,  while  he  composed  his  Treatise  on  Optics,  lived  only 
on  bread  with  wine  and  water.  Perhaps  one  of  the  most  per- 
tinent examples,  both  in  illustration  of  the  health  and  strength 
that  may  be  preserved,  and  the  mental  vigour  and  energy,  as 
well  as  endurance  that  may  be  maintained  by  diet  of  mere  bread 
and  water,  is  the  example  of  Benjamin  Franklin,  who,  when 
working  as  a  journeyman-printer  in  London,  lived  in  this  man- 
ner, consuming  about  ten  pound  of  bread  in  the  week,  or  one 
pound  and  a-half  daily,  yet  enjoyed  a  greater  degree  of  average 
v^our,  strength,  and  endurance  of  labour,  than  any  of  bis  fellow 
workmen. 

In  his  further  remarks  he  distinguishes  the  difTerent  kinds  and 
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quantities  of  food,  according  to  the  strength  and  habits  of  the 
nation,  tribe,  or  indiyidual,  according  to  age,  sex,  mode  of  life, 
climate,  and  season  of  the  year.  He  then  considers  the  ques- 
tion as  to  the  selection  of  fluids  for  drink ;  and,  though  he 
allows  strong  beer  well-malted  to  day  •labourers,  agricultural 
peasants,  and  others  who  make  great  corporeal  exertions,  he 
maintains  that  water  is  the  natural  fluid  to  preserve  health,  and 
quite  sufficient  to  maintain  strength.  It  is  nevertheless  odd  to 
bear  him  repeat  the  vulgar  opinion,  that  strong  and  spirituous 
liquors  are  necessary  to  the  inhabitants  of  the  north,  and  re- 
mark, that  in  cold  countries,  and  in  the  voyages  in  the  polar  seas, 
the  Europeans  would  be  unable  to  exist  on  the  use  of  water 
alone.  It  is  undoubtedly  a  fact,  that  the  inhabitants  of  the 
northern  regions  manifest  a  great  fondness  for  strong  spirituous 
liquors,  and  consume  as  much  as  they  can  procure.  But  this 
does  .not  prove  that  these  stimuli  are  beneficial  in  protecting 
them  against  the  cold,  or  enabling  them  to  endure  its  efiects ; 
and  many  facts  might  be  adduced  to  prove  that  cold  is  much 
less  easily  borne,  and  is  much  more  injurious,  with  than  with- 
out the  use  of  spirituous  liquors. 

He  then  proceeds  to  discuss  the  question  of  the  number  of 
meals,  and  the  time  at  which  it  is  best  to  take  them.  For  strong, 
robust  adults  he  allows  only  three  meals  daily ;  breakfast,  din- 
ner, and  supper ;  each  taken  after  an  interval  of  six  hours,  the 
dinner  being  as  soon  after  noon  as  possible,  constituting,  in 
short,  a  noontide  meal.  The  practice  of  taking  one  large  meal 
in  the  dav  he  decidedly  condemns  as  highly  injurious  to  the 
organs  or  digestion,  which  were  never  intended  to  undergo  the 
extreme  distension  and  stimulation,  contraction  and  collapse  ne- 
cessarily thus  caused.  For  young  persons,  who  digest  rapidly  and 
have  frequent  calls  of  appetite,  for  persons  engaged  in  labour 
requiring  mat  efforts,  and  for  pregnant  women  and  wet  nurses, 
in  whom  the  alimentary  impulse  is  augmented,  and  the  appetite 
is  increased,  he  allows  an  intermediate  meal  between  dinner  and 
sapper,  corresponding  to  the  four-hours  of  the  old  English  and 
Scottish  (Vieruhrbrod.) 

The  period  for  taking  the  principal  meal  must  be  regulated 
by  the  rank,  the  occupation,  the  climate,  and  the  customs  of 
the  parties.  A  combination  of  articles  is  recommended  as  more 
digestible,  more  nutritive,  and  more  salubrious  than  constantly 
adhering  to  one  species  of  food.  But  moderation  must  be  oU 
served;  and  supper,  when  taken,  should  always  precede  for 
several  hours  the  time  of  retiring  to  rest,  otherwise  the  sleep 
will  be  disturbed  and  unrefreshing. 

Lastly,  moderation  in  the  use  of  food  and  drink  is  most  con* 
ducive  to  health  and  longevity,  and  furnishes  to  all  persons  the 
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means  of  attaining  a  fresh  and  vigorous  old  age,  and  to  the 
feeble  and  delicate  the  only  means  of  rendering  life  endnrahie. 
To  encourage  his  readers  in  perserertng  in  the  obaerraaee  of 
these  austere  nilest  he  records  several  remarkable  examples  of 
individuak  who,  on  a  diet  of  v^etables,  or  bread  and  water, 
not  very  copious,  attained  the  ages  of  85  years,  90,  91,  and 
lid.     Thus  Pa^nucius,  on  br^  and  water, attained  the  age 
of  90.     Francis  Von  Paula,  who  often  for  several  days  eat  no- 
thing whatever,  and  usually  made  a  spare  meal  at  sunset,  and 
drank  pure  water,  lived  91  years.     St  Antony,  who  lived  on 
vegetables  solely,  and  St  Paul,  the  hermit,  who  subsisted  al* 
most  solely  on  dates,  each  attained  the  age  of  H5  years.     Car- 
dinal  Salis,  who  observed  the  strictest  moderation,  attained, 
with  the  most  serene  state  of  mind,  the  age  of  110  years,  and 
died  in  1785. 

It  is  impossible,  however,  to  enter  into  the  learned  and  inte- 
resting details  given  in  this  work,  which  must  be  perused  with 
care  and  attention,  in  order  that  its  merits  be  justly  appreciated. 
From  the  account  now  given,  however,  our  readers  will  easily 
perceive  that  the  present  volume  constitutes  a  most  complete 
and  instructive  treatise  on  the  Materia  Alimeniaria^  and  the 
physiological  principles  of  dietetics.  An  important  and  valuable 
character  of  the  work  is,  that  Professor  Tiedemann,  by  prefix- 
ii^  to  the  commencement  of  each  section,  chapter,  and  subdi- 
vision, a  list  of  the  principal  works  and  essays  on  the  subject 
discussed,  has  rendered  his  work  not  only  a  treatise  on  the  sub* 
ject  of  aliment  and  dietetics,  but  a  methodical  literary  histoiy 
of  it,  to  which  the  intelligent  reader  may  with  confidence  resort 
for  information  on  every  point.  Another  useful  circumstance 
is,  that,  besides  the  general  informadon  conveyed  in  the  text, 
the  author  has  added  in  numerous  notes  much  important  and 
curious  information  that  could  not  conveniently  have  made  part 
of  the  text. 

The  manner  in  which  this  work  is  composed  forms  a  remark- 
able contrast  between  the  different  modes  in  which  a  French 
and  a  German  author  write  a  treatise  on  physiology.  A  French 
author  would  have  commenced  by  supposing,  and  perhaps  by 
saying,  that  physiology  was  in  a  most  uncultivated  state,  that  it 
was  not  a  science  of  facts,  but  merely  a  conftised  and  discor- 
dant mass  of  conjectures  and  <^ions,  and  would  forthwith  have 
proceeded  to  remodel  the  science  himself,  and  performed  with 
this  view  experiments  which  had  certainly  been  pc^ormed  before, 
but  of  which  be  was  ignorant,  and  with  which  he  did  not  take  the 
pains  to  make  himself  acquainted.  Very  different  is  the  course 
of  the  present  author.  Intimately  and  accurately  informed  of 
die  labours  of  his  predecessors  and  contemporaries,  he  arranges 
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in  their  proper  place  the  whole  of  the  facta  collected  and  eata* 
bitshed  by  each,  shows  wherm  they  di£Rsr  and  wheireiii  they 
agree,  points  out  defects  and  desiderata,  rectifies  errors,  shows 
what  general  oonclnsions  may  be  safely  established,  and  con- 
verts the  whole  into  a  uniform  harmonious  system.  We  have 
no  hesitation  in  saying,  that,  when  the  present  work  is  complete 
ed,  it  will  furnish  the  physiologist  not  only  with  positire  know- 
ledge, but,  what  is  not  less  important,  with  the  evidence  on  which 
that  knowledge  rests,  and  a  clear  historical  view  of  the  steps  by 
which  the  science  has  attained  its  present  state. 
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diich  Wilhelms-Universitat  und  an  der  KonigK  Medi- 
zin-Chirurg.  Militar- Academic  in  Berlin,  u«  s.  w.  Erster  Band, 
Zweite  verbesserte  Auflage.  Coblenz,  1835.  8vo.  s.  &  856. 
— Manual  of  Human  Physiology.  By  Dr  John  Mulleb, 
Ordinary  0£Bcial  Professor  of  Anatomy  and  Physiology  in 
the  Royal  Frederic- William  University,  and  the  Royal 
Medico-Chirurgical  Military  Academy  at  Berlin.  Volume  1. 
Second  edition,  improved.     Coblenz,  1835.     Pp.  856. 

Of  this  work,  which  appeared  first  in  1838,  the  present  edi-^ 
tion  is  at  once  augmented  and  improved  so  much,  that  so  far  as 
it  goes,  and  as  it  is  possible  to  judge  from  one-half  of  the  work,  it 
afibrds  promise  of  being  one  of  the  most  perfect  and  useful  trea- 
tises on  physiology  extant,  tt  is  on  this  account,  that  although 
our  limits  and  its  extent  will  not  permit  us  to  give  a  full  review 
cf  it,  we  propose  to  give  a  short  sketch  of  its  nature  and  con«- 
tents,  and  durect  the  attention  of  our  readers  to  its  peculiar  me* 
rits. 

The  author  begins  his  work  with  an  able  and  philosophical 
introduction  on  the  nature  and  character  of  organic  bodies ;  on 
organism  and  life,  and  the  characters  by  which  they  are  distin- 
guished ;  on  animal  organism  and  animal  life,  with  the  distinc- 
tive characters  between  plants  and  animals,  the  peculiarities  of 
animal  organization,  the  laws  regulating  animal  irritability,  the 
operations  of  different  medicinal  agents,  and  the  characteristic 
differences  of  diseases;  and  lastly,  on  electricity,  a^  developed 
hy ,  and  influencing  animal  bodies,  on  the  developement  of  heat 
by,  and  its  influence  on,  animal  bodies,  and  the  developement  of 
light  by  animal  bodies.  Under  the  first  head  of  the  last  division  he 
presents  a  correct  view  of  the  phenomena  exhibited  by  the  electri- 
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caleel,the  forpedo,  and  thegymno^tM,  of  electrical  phenomcDa  ex- 
hibited by  frogs  and  the  human  race,  and  concludes  with  a  hypo- 
thesis of  animal  electricity.  Under  the  second  we  find  a  good  ac- 
count of  the  phenomena  of  the  winter  sleep  of  hybernating  ani- 
mals, a  view  of  the  causes  of  the  production  of  animal  heat,  and  an 
attempt  to  explain  the  cause  of  hybernation,  which  he  regards  as 
similar  to  the  wintersleepof  plant8,anda  state  similar  to  asphyxia, 
in  consequence  of  the  want  of  the  stimulus  of  external  heat. 

These  general  doctrines  being  premised,  Dr  Muller  proceeds 
to  the  subject  of  Special  or  Particular  Physiology,  the  depart- 
ments of  which  he  arranges  in  the  following  order : — 

I.  Of  the  generally  distributed  animal  fluids,  of  the  circula- 
tion of  the  fluids  and  the  vascular  system. 

II.  Of  the  organic-chemical  changes  in  the  organic  fluids, 
and  the  orpranized  parts. 

III.  Of  the  natural  philosophy  of  the  nerves. 
IV.  Of  the  muscular  actions,  of  voice  fOid  speech. 
V.  Of  the  senses. 

VI.  Of  the  manifestations  of  the  mind. 
VII.  Of  generation  or  reproduction.    And, 

VIII.  Of  developement. 

Each  of  these  subjects  is  considered  in  detail  in  a  separate 
book,  which  is  subdivided  into  sections  corresponding  to  the  na- 
tural divisions  of  each  subject  The  present  volume,  consisting 
of  three  books,  embraces  the  consideration  of  the  three  first  sub- 
jects only ;  viz.  the  general  fluids  and  their  circulation  ;  the  or- 
ganic chemical  changes  in  the  fluids  and  their  organized  parts  ; 
and  the  natural  philosophy  of  the  nervous  system.  A  short  view 
of  the  manner  in  which  each  is  treated  will  communicate  a  ge- 
neral idea  of  the  nature  of  the  work. 

There  are  in  the  animal  body  only  two  generally  distributed 
fluids,  viz.  the  blood  and  the  lymph  ;  and  as  the  physical  and 
physiological  history  of  these  substances,  and  the  means  by 
which  they  are  conveyed  to  the  different  parts  of  the  system, 
forms  the  subject  of  the  first  book,  it  also  furnishes  the  principle 
of  division.  It  consists  of  three  sections, — the  first  devoted  to 
the  blood,  the  second  to  the  circulation  of  the  blood  and  the 
history  of  the  blood-vessels,  and  the  third  to  the  lymph  and 
the  system  of  the  lymphatic  vessels. 

After  premising  some  general  observations  on  the  colour, 
density,  and  other  physical  properties  of  the  blood,  Dr  Muller 
gives  a  minute  microscopical  analysis  of  its  constituent  parts, 
the  globules,  serum  and  fibrine,  and  the  variations  induced  in 
each,  in  different  sexes,  ages,  and  temperaments,  from  Lecanu. 

He  then  enters  in  the  second  chapter,  on  the  chemical  ana- 
lysis of  this  fluid  and  its  component  parts,  and  concludes  with 
a  good  account  of  the  fatty  mattei^  found  in  blood.  In  the  third 
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tshapter  he  treats  of  the  analysis  of  the  blood  by  the  galvanic  pile, 
chiefly  from  the  researches  of  Dutrochet  and  himself,  and  gives 
of  this  mode  of  investigation  a  very  interesting  account.  The 
feurth  chapter  is  devoted  to  the  organic  properties  and  rela* 
ttoDS  of  the  blood,  with  an  ingenious  inquiry  on  the  formation 
of  the  fluid,  and  its  repair  and  maintenance. 

The  second  section,  on  the  circulation  of  the  blood  and  the 
blood-vessels,  is  more  lengthened.  The  author  begins  with  a 
view  of  the  difierent  forms  presented  by  the  vascular  system  in 
the  animal  world,^  from  the  radiated  animals,  upwards  to  the 
Mollusca,  and  then  to  the  different  classes  of  vertebrated  ani- 
mals. He  then,  in  the  second  chapter,  gives  a  history  of  the  ge* 
neral  phenomena  of  the  circulation,  and  successively  the  small 
or  pulmonary  circulation,  the  large  or  general  circulation,  and 
the  circulation  of  the  portal  vein.  In  the  third  chapter  he  treats 
of  the  heart  as  an  impelling  agent,  its  energy,  and  the  influence 
of  respiration,  and  of  the  nervous  system,  and  especially  the  sym- 
pathetic nerve  upon  it.  In  chapter  fourth,  devoted  to  the  in- 
dividual parts  of  the  vascular  system,  Dr  MuUer  considers  first 
the  influence  and  power  ofthe  arteries,  their  contractility,  and  the 
influence  of  such  accessary  causes  as  gravitation  ;  the  influence 
and  power  of  the  capillary  vessels,  and  the  phenomena  of  the 
motion  ofthe  blood  in  them ;  turgescence,  erection  and  inflamma- 
tion ;  and  lastly,  ofthe  veins  and  the  means  by  which  the  motion 
1^  blood  through  them  is  accomplished.  In  the  fiflh  and  last 
chapter,  on  the  action  of  the  blood-vessels  in  the  reception  and 
separation  of  materials,  the  author  treats  of  absorption,  endosmose, 
the  effects  of  poisoning,  cutaneous  absorption,  and  exudation. 
,  The  third  section,  on  the  lymph  and  lymphatic  vessels,  he  be- 
gins with  an  account  of  the  physical,  chemical,  and  physiologic 
cal  properties  of  the  lymph,  deduced  not  only  from  the  obser- 
yations  of  his  predecessors,  but  from  lymph  which  issued  from 
the  lymphatics  of  the  foot  of  a  person  who  was  under  treat- 
ment in  the  Clinico-Surgical  Establishment  of  Bonn  during 
the  winter  of  1831-18S2,  from  a  wound  on  the  dorsum  of  the 
foot.  In  the  second  chapter  he  gives  an  account  of  the  origin, 
course,  and  structure  of  the  lymphatic  vessels,  according  to  the 
most  recent  observers,  Panissxa,  Meckel,  and  Weber ;  and  in  the 
third  chapter,  on  the  action  of  the  lymphatic  vessels,  he  describes 
the  phenomena,  and  considers  the  evidence  of  lymphatic  absorp- 
tion, takes  a  view  of  the  causes  to  which  it  has  been  ascribed, 
and  closes  with  a  short  sketch  of  the  changes  which  the  lym- 
phatic fluids  undergo  during  circulation  through  the  vessels,  and 
observations  on  the  motion  of  the  lymph,  its  velocity,  and  the 
circumstances  by  which  it  is  regulated. 

In  the  second  book  of  his  work,  which  is  devoted  to  the  con- 
sideration of  the  organic  chemical  changes  eftected  by  the  fluids 
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wd  the  orgftnised  parts,  Dr  Muller  treats  in  four  succeastve 
tioDS  of  respiration,  nutrition,  secretion,  and  digestion. 

In  the  first  section  the  physiology  of  respiration  is  explained 
in  the  following  order ;  first,  respiration  in  general,  emhnang  m 
^ewofthe  atmospheric  constituents  necessary  to  the  due  perfor- 
mance of  respiration ;  Meoondh/^  a  philosophical  view  of  the  or-- 
Sans  of  respiration  in  the  difi'erent  cksses  of  the  animal  \mg- 
om,  irom  the  tracheal  tubes  of  insects,  and  the  gills  of  tbe 
mollusca  and  fishes  to  the  bladder-like  lungs  of  the  reptiles,  aod 
the  vesicular  lungs  of  the  birds  and  mammiferoua  animala  z 
ihirdfy,  a  view  of  the  respective  phenomena  of  respiration  in  air 
and  in  water ;  fourthly^  an  examination  of  the  changes  in  the 
arterial  wad  the  venous  blood  efiected  by  respiration ;  fifOd^^  « 
view  of  the  chemical  process  of  respiration ;  and  Adhijf,  an  ae* 
ocnint  of  the  motions  of  respiration,  the  influence  of  the  nervous 
system  and  nervous  branches  on  these  motions,  and  some  ob* 
servations  on  the  cause  and  mechanism  of  the  first  respiratioik 
The  second  section,  on  nutrition,  growth,  and  reproductioD, 
eontaina  an  elaborate  discussion  of  a  curious  but  veiy  obecui^ 
and  di£Bcult  subject    In  the  first  chapter,  on  nutrition,  the  aiu 
tbor  begins  with  an  account  of  that  process  so  &r  as  it  is  iindei^ 
stood  by  oomparinff  the  different  structures  with  the  globules 
of  the  blood,  and  the  capillary  vessels,  as  the  source  and  efaao- 
nel  of  supply  and  reparation,  and  by  considering  the  proximaite 
dements  of  the  tissues  and  the  chemical  constituents  of  the 
Uood.     He  does  not  allow  that  the  globules  oi  the  blood  can 
themselves  pass  out  of  the  vessels,  and  form  the  integrant  parts 
of  the  tissues;  because  they  are  compound  bodies,  and  aire 
larger  than  the  primitive  fibres  of  the  nerves  and  muscles.  Thus, 
he  remarks,  the  globules  of  the  frog  are  firom  five  to  eight  times 
larger  than  the  primary  fibres  of  its  muscles ;  and  those  of  the 
rabbit  are  from  five  to  six  times  larger ;  while  the  primary  fi* 
bres  of  the  nerves,  which  are  thicker  than  the  muscular  fibres, 
also  disagree  in  proportion  with  the  globules  and  their  ntfdei 
Farther,  as  the  ultimate  atoms  of  the  blood  are  in  the  amjAUna 
not  globidar,  but  elliptical,  and  in  the  salamander  even  flat,  how, 
he  asks,  can  the  primary  fibres  of  the  muscles  and  nerves  ooii-» 
sist  of  such  bodies  ? 

In  the  further  prosecution  of  the  sulgect  he  is  disposed  to 
think  favourably  of  the  opinion,  that  the  matters  destined  to  nou^ 
rish  the  organs  may  paas  through  the  walls  of  the  capillary 
vessels,  and  that  nutrition  is  effected  by  Uie  minute  partidea 
of  the  organs,  in  the  meshes  of  the  capillary  net-work,  attracting 
the  fluid  parts  of  the  blood,  and,  by  their  giving,  by  the  same 
channels,  materials  to  the  blood.  WilbramTs  notion  of  the  €on-» 
version  of  bWod  into  minute  vessels,  he  maintains  to  have  been 
formed  without  regard  to  the  results  of  microscofnc  observations. 
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He  subsequeiitly  considers  at  length  the  doctrine  ef  the  in- 
cessant interchange  of  materii^s  in  the  substance  of  the  organs, 
both  in  the  fluid  and  solid  parts,  especiidly  in  the  nerves  and 
in  the  bones ;  and  conchides  the  chapter  with  a  view  of  the  facts 
whieh  &voar  the  idea  <tf  the  influence  of  the  nerves  upon  nutri-' 
tioD. 

In  the  second  chapter,  on  growth,  he  treats,  first,  of  that  by 
intussusception,  or  the  reception  of  the  new  materials  in  the  in- 
terstitial parts  of  the  mrgans,  and  secondly,  of  that  by  apposition, 
wbich  is  principally  confimsd  to  non-vascular  parts,  as  the  nails, 
hair,  epidermis,  and  teeth. 

The  third  chapter  is  devoted  to  the  subject  of  the  regenera- 
tion of  parts.  This  he  begins  by  a  view  of  the  facts  and  phe- 
nomena ^  the  n^eneration  of  lost  or  injured  parts  in  the  in- 
vertebrated  animals,  as  in  the  Mollusca,  Insecta,  Ckus^ 
TAC£A,  and  ARACHinnES ;  and  in  a  few  of  the  reptiles,  as  in 
the  Salamander,  in  whidi  the  1^  are  r^nerated.  He  then 
proceeds  to  consider  the  regeneration  of  the  tissues,  fitst  with- 
out inflammation,  and  secondly,  with  that  process,  either  rimply 
exndative,  or  suppurative.  Under  the  hc^d  of  repair  with  in- 
flammatory exudation  are  considered  the  refleneration  of  the  soft 
parts,  especiallv  those  containing  much  cellular  membrane,  ge- 
nerally, that  of  the  cartilages,  t£e  fibrous  tissues,  the  bones  in 
fracture  aud  other  injuries,  the  serous  membranes,  the  mucous 
membranes,  the  glands,  the  nerves, — at  great  length,  and  the 
brain  and  qpinal  marrow. 

Secretion,  the  subject  of  the  third  section,  is  treated  under  the 
fi>llowing  heads.  I.  The  secretions  in  general,  illustrated  by 
lemarlcs  on  the  intracellular  secretion,  the  deposition  of  fat  in 
die  adipose  tissue ;  the  phenomena  of  the  secreting  membranes, 
as  the  serous,  the  mucous,  and  the  cutaneous ;  and  those  of  the 
glandular  secretioss.  II.  The  internal  structure  of  the  glands, 
giving  a  most  perfect  view  of  the  general  anatomy  of  these  or- 
gans, firom  all  the  best  anatomists,  fi-om  Ruysch  and  Malpighi, 
down  to  Schumlansky  and  the  learned  and  accurate  work  of  the 
amhor  himde)^**the  whole  concluded  with  a  general  view  of 
the  results  expressed  in  seventeen  aphoristic  paragraphs.  III. 
The  process  of  secretion,  embracing  its  causes,  the  influence  of 
the  nerves,  the  changes  or  oscillations  which  it  undergoes,  and 
the  excretion  of  the  secreted  matters. 

In  the  fourth  section  digestion  comes  under  consideration, 
and  is  explained  in  the  following  order.  I.  Digestion  in  gene- 
ral, with  a  view  of  the  alimentary  articles  arranged  according 
to  their  chemical  constitution,  with  some  remarks  on  the  rela- 
tive physiological  effects  of  vegetable  and  animal  aliment.  II. 
The  digestive  orgMis,  comprehending  a  general  view  of  the 
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alimenury  canaU  its  constitaent  membraDes,  and  the  mvueifm^ 
rouB  follides.  III.  The  motions  which  it  undergoes,  deglotitiotty 
motions  of  the  oesophagus  and  stomach,  rumination,  vomitiD^^ 
and  the  motions  of  the  intestinal  tube.  IV.  The  digestive  fluidff, 
▼is.  saliva,  gastric  juice,  bile,  pancreatic  juice,  and  intestinal 
fluid  V.  The  changes  undergone  by  alimente  in  the  intestinal 
canal,  containing,  with  a  full  and  deuiled  account  of  the  expe- 
riments of  Dr  Beaumont  on  his  patient  St  Martin,  the  theory  of 
gastric  digestion,  and  a  correct  view  of  the  inferences  deducible 
from  the  researches  of  Tiedemann  and  Gmelin,  Leuret  and  Las- 
aaigne,  Beaumont  and  Schultze.  VI.  Chylification,  its  nature, 
and  the  agents  by  which  it  is  effected.  VII.  The  functions  of 
the  spleen,  supra-renal  capsules,  the  thyroid  gland  and  thymus 
gland;  and  VIII.  The  excretion  of  decomposed  materials, 
1.  by  cutaneous  transpiration,  and  2.  by  urinary  secretion. 

The  third  book,  on  the  natural  philosophy,  as  the  author  terms 
it,  of  the  nerves,  is  one  of  great  extent  and  importance ;  and 
though  upon  every  part  of  his  treatise  Professor  Muller  has  be- 
Blowad  the  greatest  pains,  it  is  manifest  that  this  division  has  en- 
grossed peculiar  care,  and  the  most  elaborate  and  unremitting  at- 
t^tion.  The  author,  who  treats  the  subject  in  six  separate  sec- 
tions»  begins  not,  aa  is  the  usual  practice  of  anatomical  and  phy> 
aiolc^cal  writers  with  the  central,  but  with  the  remote  parts  of 
the  nervous  system,  and,  from  considering  first  the  functions  of 
these,  advances  progressively  to  the  functions  of  the  central  parts 
of  the  nervous  system.  This  course  is  adopted  evidently  because, 
in  investigating  the  functions  of  the  nervous  system,  as  much 
elucidation  is  derived  from  the  forms  assumed  bv  the  nervous 
system  in  the  invertebrated  animals,  it  is  impossible  to  form  cor- 
rect or  enlarged  ideas  on  the  nature  and  uses  and  vital  influence 
of  the  central  parts  in  the  vertebrated  animals,  and  in  the  birds 
and  mammalia,  without  understanding  the  manner  in  which  life 
is  continued,  and  nutrition  and  reproduction  are  carried  on,  in 
animals  in  which  the  central  parts  are  either  very  much  diminish- 
ed or  modified,  or  entirely  awanting. 

It  is  evidently  with  the  view  of  supplying  this  species  of  infor- 
mation that  Professor  MixUer  observes  the  arrangement  now  spe- 
cified, not  only  in  the  general  disposition  of  this  part  of  his  work, 
but  in  each  of  the  component  sections.  Thus,  in  the  first  sec- 
tion, on  the  properties  of  the  nerves  in  general,  he  b^ns  by  ex- 
plaining  in  chapter  first  the  structure  of  the  nerves,  first,  in  the 
radiated  animals,  the  lowest  tribe  in  which  a  nervous  system  has 
been  thought  to  be  recognised,  secondly,  in  the  mollusca,  and 
thirdly,  in  the  articulated  animals.  He  then  unfolds  the  minute 
structure  of  the  nerves  according  to  the  microscopical  observa- 
tions of  Krause  and  £hrenberg,  as  confirmed  by  his  own  re- 
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acarcbes,  in  the  nerveB  and  in  the  ganglions.  In  the  seeond  chiqp. 
ter,  on  the  irritabili^  of  the  nerves,  he  first  adduces  an  extensive 
and  apposite  collection  of  facts  for  illustrating  the  operation  of 
-various  stimuli,  mechanical,  chemical,  electrical,  and  galvanic,  on 
the  nerves ;  he  then  takes  a  view  of  the  changes  induced  in  the 
irritability  of  the  nerves  by  stimuli ;  and  thirdly,  he  considers 
the  degree  of  dependence  of  the  nerves  on  the  brain  and  spinal 
marrow.  The  third  and  last  chapter,  on  the  operating  principle 
of  the  nerves,  which  contains  the  substance  of  an  article  by  the 
author,  in  the  Encyclopedical  Dictionary  of  the  Medical  Sciences, 
on  the  same  subject,  gives  a  view  of  the  facts  and  arguments  fa- 
vourable and  opposed  to  the  doctrine,  that  the  nerves  operate  as 
electrical  organs.  The  conclusions  at  which  Professor  Miiller 
arrives  are,  that  in  the  nerves  during  vital  actions  no  electric 
*  currents  take  place;  that  the  electrical  energy  is  entirely  differ, 
ent  irom  nervous  energy  or  innervation  ;  and  that  the  term  elec* 
^c  current,  as  applied  to  nerves  and  their  supposed  action,  is 
merely  a  symbolical  or  figurative  expression,  exactly  as  when  we 
eompare  the  operation  of  nervous  energy  to  light  or  magnetism. 
On  the  nature  of.  the  nervous  principle  he  allows  that  we  are  as 
ignorant  as  upon  that  of  light  and  electricity,  though  the  proper- 
ties of  the  nervous  principle  are  idmost  as  well  known  as  those  of 
light  and  the  other  imponderable  agents. 

The  seeond  section,  on  the  sensitive,  the  motiiierous,  and  the 
organic  nerves,  is  a  very  instructive  and  ably  written  essay. 
The  author  begins,  in  the  first  chapter,  with  a  sketch  of  the 
circumstances  which  led  to  the  discovery  of  the  distinction  be<* 
tween  the  sensiferous  and  motiferous  nerves,  and  an  account 
of  the  sensiferous  and  motiferous  roots  of  those  of  the  skin  and 
their  mode  of  action.  Then  follows  a  view  in  chapter  second^ 
of  the  sensiferous  and  motiferous  properties  of  the  cerebral 
nerves.  These  he  first  distinguishes  into  the  four  following 
orders;  1.  Pure' sensitive  nerves,  as  the  olfactory,  optic,  and 
auditory  nerves ;  2.  Pure  motive  nerves,  as  the  oculo-motor,  the 
trochlear,  and  the  abducent  nerve  ;  3.  Mixed  nerves  with 
double  roots,  as  the  nervus  trigeminus,  or  fifth  pair,  the  glos- 
so-pharyngeal,  the  pneumogastric  with  the  accessory,  and  in  se* 
veral  of  the  mammalia,  the  hypoglossal  nerve ;  and  4.  Mixed 
nerves  with  single  roots,  which,  though  motiferous,  contain  sen. 
siferous  fibres,  by  reason  of  their  connection  with  sensitive  nerves* 
He  then  traces  the  physiological  history  of  the  two  last  orders,*-? 
first,  that  of  the  mixed  cerebral  nerves  with  double  roots,  em- 
bracing the  history  of  the  trigeminal  nerve  or  fifth  pair,  the 
glosso-pharyngeal  nerve,  and  the  accessory  nerve ;  and  secondly, 
that  of  the  nerves  originally  motiferous,  but  which  in  their  course 
receive  sensiferous  fibres,  by  means  of  their  connection  with 
other  nervesy  as  the  fifuial  and  hypoglossal  nerve.     The  third 
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and  last  chapter  in  the  section,  gives  an  intetestiiig  Tiew  of  die 
physiological  properties  of  the  s]rnipatbetic  nerre. 

In  section  third.  Professor  Mailer  eaters  on  the  explanation 
of  the  mecbamcs,  as  be  calls  it,  of  the  nerrous  prindjrie.     By 
this  he  understands  the  oonsideratioB  of  the  laws  by  which  the 
operation  of  the  nerves  is  regulated,  or  the  knowledge  of  tbe 
mode  of  action  of  the  nervous  princijde.     This  section  would 
pussle  somewhat  most  English  physiologists,  as  the  mode  of  in* 
qoiry  is  such  that  they  would  have  for  it  little  mnpatfay.     Tbe 
author,  beginning  with  the  question  of^  whether  the  nervous  prin- 
ciple is  suscepdUe  of  motion,  yet  not  forgettbig  the  admissioii 
abeady  established,  that  of  the  nervous  princi^e  we  know  no- 
dung,  yet  may  study  its  effects  exactly  as  we  study  those  of  light, 
heat,  gravity,  or  any  of  the  other  imponderables  or  affeetioos  of 
natter,  maintains  that  various  phenomena  show  the  nervous  prin* 
ciple  to  be  susceptible  of  motion,  and  that  the  nerves  are  con- 
ductors of  this  principle,  and  the  brain  or  cerebral  organ  tho 
motors,  infers  that  the  imponderable  nervous  fluid  is  either  con- 
veyed like  a  current,  in  a  certain  direction,  by  the  conductor,  or 
oscillations  of  this  fluid  vt^  excited  in  the  nervous  fibres.     In 
stating  the  different  degrees  of  rapidity  assigned  by  different  oh* 
servers  to  the  nervous  principle  or  fluid,  he  details  some  cnrioos 
fiusts  deduced  firom  astronomkal  observation  to  show  that  tho 
diffesenoes  may  depend  on  slight  differsnees  in  the  rapidity  of 
the  operation  of  the  vision  ud  hearing,  as  to  consciousness. 
The  laws  whidi  be  conceives  regulate  the  motion  or  transmis- 
sion of  the  nervous  principle  ne  the  following. 

1.  The  motor  power  operates  in  the  nerves  only  hn  tbe  di-> 
rection  of  the  primitive  fibres  distributed  to  the  muscles,  or  in 
the  direction  of  the  ramification  of  nerves,  and  never  backwards^ 

8.  The  mechanical  or  galvanic  irritation  of  a  part  of  a  nervous 
trunk  puts  in  operation  not  the  motive  power  of  the  whole  trunk, 
but  only  that  of  the  isolated  part  irritated,  so  that  not  all  tbe 
muscles  which  receive  branches  from  the  trunk  c(mtract,  bat 
only  those  which  receive  branches  firom  the  irritated  part  of  a 
nervous  trunk. 

3.  A  spinal  nervons  chord,  which  unites  in  a  plexus  and  ccmtri- 
butes  with  other  spinal  nerves  to  the  formation  of  a  lame  nervous 
trunk,  does  not  impart  its  motor  power  to  the  iriiole  norvons 
trvnk,  but  only  to  those  fibres  in  which  it  is  proloi^ied  from  the 
trunk  to  the  brandies. 

4.  All  motor  fibres  operate  separate  from  tbe  trunk  of  the 
nerves  to  the  ultimate  ramifications. 

The  laws  regulating  tbe  transmission  of  sensations  are  the 
following. 

1.  When  a  nervous  part  is  irritated  all  parts  which  receive 
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linuiebes  from  the  tmnk  are  sensible  of  tbe  irrividoD ;  and  the 
same  is  true  when  all  its  ultimate  branches  are  irritated. 

S.  The  irritatioB  of  a  neirous  branch  is  accompanied  with 
aensatioD,  which  is  confined  to  the  distribution  of  that  branch, 
and  not  with  saisation  in  the  nervous  branches,  which  arise  from 
the  nervous  trunk  above,  or  from  the  same  plexus. 

8.  Different  parts  irritated  in  the  substance  of  any  sensitive 
nerve,  produce  the  same  sensations  as  when  different  terminal 
twigs  of  this  part  of  the  trunk  are  irritated. 

4w  The  sensations  of  the  most  delicate  nervous  fibres,  as 
those  of  the  nervous  trunk,  are  isolated,  and  are  not  intermixed 
with  each  other»  bum  the  extreme  parts  to  the  hnin. 

5.  As  the  trunk  of  the  nerve  forms  the  assemblage  of  the 
nervous  fibrils  which  are  evolved  in  the  branches,  and  each  fibril, 
notwithstanding  its  length,  b  connected  with  the  branch  in  one 
part  only,  and  represents  only  a  single  point, — so  sensation  is 
aimilar  whether  the  same  primitive  fibrils  are  irritated  in  the 
trunks  or  in  the  branches,  or  in  the  skin. 

6.  A  peculiar  phenomenon,  and  which  is  at  variance  with  th# 
&et8  adduced,  is,  that  though  in  the  impression  on  a  nervous 
tmnk,  the  sensations  seem  to  be  cm  the  external  parts,  still  a 
more  violent  impression  on  the  trunk,  se^ns  to  be  fdt  at  the  same 
time  at  the  spot  at  which  the  impression  is  applied  to  the  trunk. 

7.  The  distribution  of  the  pains  in  neuralgia,  also  according 
to  the  anatomical  cour^  of  the  nerve,  contradicts  the  older 
theories  of  sensations. 

8»  When  saisation  in  the  extreme  parts  is  impaired  by  pros* 
sure  or  complete  division,  the  irritated  trunk  of  tbe  nerves  may 
still  be  the  seat  of  sensations,  which  appear  to  be  in  analogoua 
extreme  parts. 

9.  When  the  member  in  which  a  nervous  trunk  is  distribut- 
ed is  removed  by  amputation,  the  trunk  of  the  nerve,  while  it 
still  retains  the  assemblage  of  the  primitive  fibrils,  may  be  the 
•eat  of  sensations,  exactly  as  if  tbe  amputated  member  were  stiU 
attached.     This  continues  during  the  whole  of  life. 

10.  When  the  fibrils  preceding  from  the  trunk  to  the  branches 
are  irritated  in  difierent  places,  there  are  not  local  different  sen* 
aations,  but  at  the  moment  of  the  doubled  irritation  a  sensa- 
tion of  increased  intonsity  is  excited  in  the  same  parts  in  which 
die  terminal  fibres  end. 

1 1.  In  like  manner,  as  the  relative  disposition  of  the  primi- 
tive fibres  at  their  origin  (nm  the  brain  and  spinal  marrow, 
where  they  exdte  sensations,  is  not  altered,  when  the  relative 
disposition  of  the  same  at  their  peripheral  end  is  altered,  so  also 
tbe  local  sensations  of  the  primitive  fibrils  are  excited  according 
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lo  the  order  of  their  origtn,  and  not  according  to  the  changed 
lattTe  disposition  of  their  peripheral  end. 

12.  If  a  part  contains,  by  reason  of  nervooB  anastomosis,  dif- 
ferent nerves  of  the  same  kind,  after  the  palsy  of  one,  the  other 
nerve  cannot  maintain  the  sensations  of  the  whole  part,  andtlie 
circumference  of  the  parts  still  sensible  rather  oorrespMids  witli 
the  number  of  the  still  uninjured  nervous  fibrils. 

The  whole  of  these  laws  arc  illustrated  and  confirmed  by  an 
ample  collection  of  pointed  facts  and  arguments.  The  two  last 
divisions  of  the  chapter  are  devoted  to  the  subject  of  the  irra- 
diation of  sensations,  or  the  sympathetic  sensations,  and  to  the 
mixture  or  coincidence  of  a  plurality  of  sensations,  under  the 
latter  of  which  heads  he  gives  the  curious  experiments  of  Weber, 
formerly  published  in  this  Journal,  upon  the  delicacy  of  sensa- 
tions in  the  difierent  parts  of  the  arm  and  leg  according  to  the 
distances. 

In  the  third  chapter  Professor  Muller  treats  of  the  reflect- 
ad  motions  and  sensations  presented  by  the  nervous  system.  We 
Hannot  agree  with  the  author  in  regarding  either  the  facts  or  the 
explanations  of  these  so  new  as  he  represents  thorn  to  be.  Moat 
of  the  facts,  indeed,  have  been  long  known,  and  the  doctrine  was 
more  or  less  distinctly  indicated  by  Prechaska,  Abemethy,  and 
more  ftdly  by  Sir  Charles  Bell ;  and  we  are  rather  astonished 
that,  in  treating  the  subject,  the  name  and  distinctions  of  the 
latter  physiologist  are  never  mentioned. 

The  fourth  chapter  is  devoted  to  the  explanation  of  the  di£. 
ferent  actions  of  the  sensitive  and  motiferous  nerves.  The  fifth 
chanter  treats  of  the  laws  of  operation  and  conduction  observed 
in  the  phenomena  of  the  sympathetic  nerve.  These  he  repre* 
sents  to  be  of  three  kinds,— -involuntary  actions,  sensorial  opera- 
tions, and  organic  operations.  The  sixth  and  last  chapter  of 
the  section,  on  sympathetic  sensations  and  actions,  is  long  and 
important,  and  we  would  willingly  give  an  analysis  of  it  did  our 
limits  permit ;  but  the  truth  is,  that  this,  like  many  other  parts 
of  the  work,  would  require  to  be  studied  at  large,  without  abridge- 
ment, in  order  to  be  perfectly  understood. 

In  the  fourth  section,  on  the  peculiarities  of  individual  nerves, 
the  author  treats  in  two  chapters, /Er«%,  on  those  of  the  sensitive 
nerves,  viz.  the  nerves  of  general  sensation,  the  nerves  of  taste, 
the  olfactory,  the  optic,  and  the  auditory  nerves ;  seconMy^  of 
the  peculiarities  of  other  nerves,  viz.  the  various  nerves  of  the  eye 
audits  appendages,  the  fifth  pair,  the  facial  nerve,  theglosso-plu^ 
ryngeal,  pneumogastric,  the  accessory,  the  hypoglossal,  and  the 
great  sympathetic  nerve. 

The  fifth  and  last  section,  on  the  central  parts  of  the  nervous 
system,  embraces  a  great  portion  of  curious  and  instructive  in- 
formation on  the  cerebro-spinal  or  central  nervous  organ,  and  the 
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nerves  connected  with  it.   The  author  pursues  his  usual  method 
of  elucidation^  and  after  some  judicious  remarks  on  the  cerebro- 
spinal axis  generally,  he  begins  by  describing  the  anatomical 
constitution,  and  physiological  powers  of  the  spinal  marrow,  first 
as  a  conductor  of  the  nervous  principle,  or  its  oscillations,  and 
secondly,  as  part  of  the  central  organ  to  which  all  the  external 
impressions  must  be  referred,  and  from  which  many  motiferous  im« 
pnlses  must  proceed.  In  the  latter  capacity  he  represents  ic,  with 
the  medulla  oblongatay  to  possess  the  faculty  of  reflecting  to 
the  motiferous  nerves  the  sensorial  irritations  from  the  sensitive 
nerves,  yet  without  itself  being  sensible,  to  be  a  sort  of  central 
source  of  motion,  and  to  regulate  the  energy  and  vigour  of  the 
different  muscular  actions. 

In  the  third  chapter  he  treats  of  the  brain,  first  in  the 
Tertebrated  animals  generally  ;  secondly,  of  the  powers  of 
the  brain  and  the  mental  energies  in  general ;  thirdly,  of  the 
medulla  oblongatay  the  parts  of  which  are  described  according 
to  the  distinctions  and  method  of  Burdach ;  fourthly,  of  the 
corpora  quadrigemina  ;  fifthly,  of  the  cerebellum  ;  sixthly,  of 
the  cerebral  hemispheres ;  and  in  the  seventh  place,  of  the  me- 
chanism of  the  brain  and  spinal  marrow,  and  its  influence  on  the 
motions  and  actions  of  the  voluntary  muscles. 

The  foregoing  sketch  contains  a  mere  analytical  view  of  the 
various  subjects  treated  by  the  author,  in  an  able  and  masterly 
manner,  in  upwards  of  840  closely-printed  octavo  pages ;  and 
may  serve,  in  the  meantime,  to  communicate  some  idea  of  the 
method  and  order  which  Professor  MuUer  observes  in  discussing 
the  various  and  often  obscure  and  complicated  questions  in  hu-> 
man  physiology.  To  attempt  a  detailed  account  even  of  any  of 
the  paru  of  its  contents  is  impracticable  within  the  limits  pre* 
scribed  to  such  a  notice  as  the  present.  And  to  notice  all  the 
novelties  brought  forward,  and  the  rectifications  introduced  in 
the  doctrines  of  physiology,  would  make  a  reasonably  well  sized 
volume.  At  some  future  period,  however,  if  opportunity  serve,- 
we  may  bring  some  of  the  subjects  discussed  more  fiiUy  and  in 
a  more  detailed  form  before  our  readers.  Meanwhile,  the  in- 
formation contained  in  this  volume  is  so  copious  and  accurate, 
and  conveyed  in  a  manner  so  clear  and  methodical,  that  we 
think  it  cannot  long  remain  confined  to  the  original,  and  will 
very  speedily  appear  in  a  English  translation.  While  at  pre- 
sent the  work  cannot  fail  to  be  studied  with  interest  and  at- 
tention by  all  the  studious  members  of  the  profession,  and  all 
those  who  know  that  science  and  theory  ought  never  to  be  sepa- 
rated from  art  and  practical  applications,-^it  will  then  be  acces* 
sible  to  the  great  body  of  the  profession,  and  give  them  a  taste, 
we  doubt  not,  for  precise  and  methodical  views  on' physiological 
subjects. 
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Art.   yil.'-^Enctfchpdedie  der  Gesammten  Medixinucken 
und  ChiruTgi&chen  Praxis^  mil  EiruchltMsderGeburtshUlfe^ 
der  AugenheUkunde  und  der  Operativ  Chirurgie.  In  verein 
mii  mehreren  praktiachen  Jerxim  und  Wundarztefi  bear^ 
beiUlp  und  herauegegeben  Von  Geobo  Frbideich  Most, 
Doctor  dar  Philotoph,  u.  s.  w.  Zweite  vermehrte  und  ver- 
beBserte  Auflage.  Enter  Band,  A.— HamecCantim.  Leiprig, 
18S6.    Bto.  secte  1048. — EncycUypcedia  of  Collected  Medi^ 
cal  and  Surgical  Practice^  including  Midwifery^  Diseases 
of  the  Eyes  and  Operative  Surgery.     Redacted  and  edited 
in  connection  with  scTeral  practical  Physicians  and  Surgeooa, 
By  GsoBGE  Frederic  Most,  Phil.  M.  C.  D.     Second  en- 
larged and  improved  edition,  First  Volume.     A*— Humec- 
tantia.     Leipsig,  1886.     Bvo.  Pp.  1048. 

This  work,  which  embraces  every  practical  department  of 
medical  science,  including  not  only  medical  and  surgical  ps« 
thology  and  therapeutics,  but  midwifery,  ophthalmic  surgery 
and  operative  surgery,  promises  to  be  one  of  the  most  compre- 
hensive and  useful  of  the  kind.  Hitherto  the  first  volume  only, 
which  appeared  first  in  1834,  and  in  the  present  enlarged  and 
improved  edition  in  18S6,  at  Leipsic,  has  reached  this  country. 
But  as  a  pretty  just  idea  of  the  merits  of  the  work  may  be  formed 
from  the  present  volume,  we  shall  not  scruple  to  notice  shortly  its 
general  diaracter. 

In  the  prefiice  to  the  pnesent  edition,  we  are  informed  that 
the  whole  of  the  first  impression  was  exhausted  in  Germany 
within  the  space  of  eighteen  months,  a  decisive  proof  of  th« 
merits  of  the  work;  and  it  was  further  translated  into  the  Dutch 
language,  and  published  at  Amsterdam  in  1886.  Thia  circum«* 
stance,  while  it  demonstrated  the  necessity  of  a  new  edition,  af- 
forded the  opportunity  of  enlarging  and  improving  the  work,  by 
rendering  several  of  the  articles  more  complete,  and  by  the  ad- 
dition of  others  on  sutrjects  not  treated  in  the  first  edition.  A 
large  proportion  of  the  articles  has  accordingly  been  amplified 
and  improved;  to  others,  especially  the  ophthalmic  articles,  im- 
portant additions  have  been  made ;  and  in  other  instances  new 
essays  have  been  inserted.  These  additions  have  very  mate- 
rially improved  the  work,  both  as  a  book  of  refisrence  and  like* 
wise  as  a  source  of  infi>nnation. 

To  the  work  is  prefixed  a  judicious  and  learned  introduction, 
in  which  the  editor  explains  the  reasons  for  the  publication  of  a 
work  ia  the  alphabetical  form,  makes  sundry  critical  remarks  on 
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systems  and  theories  of  medidne  and  their  promulgators,  and 
at  length  informs  the  reader  that  his  dictionary  comprehends  the 
fisDowing  stt^iiecta  in  pfacticai  medicine. 

I.  A  detailed  system  of  Spedd  Padmlogy  and  Therapeutics 
of  all  internal  acute  and  chronic  diseases,  with  particular  refe* 
rence  to  semiotics,  etiolc^,  diagnosis,  and  the  most  approved 
remedies  and  medicinal  formalsp  for  treatment,  corroborated 
throughout  by  diort  notices  and  communications  from  personal 
experience.  2.  A  detailed  system  of  Medical  Surgery  (Sui^cal 
Pathology  the  author  means),  including  the  whole  of  operative 
sui^ery.  3.  A  short  view  of  midwifery  and  ophthalmology  frith 
reference  to  the  operations  of  most  frequent  occurrence.  4.  A 
short  system  of  general  pathology  and  therapeutics  in  the  usual 
sense  of  the  teim.  5.  The  general  principles  of  materia  medics 
in  a  practical  point  of  view  ;  and  6.  and  lastly,  a  short  view  of 
the  general  and  special  pathology  and  therapeutics  of  mental 
disorders. 

These  several  objects,  we  are  happy  to  say,  the  editor  has  ac- 
eosaplMied  with  great  success.  As  die  residual  point  of  his  in- 
troduction shows  that  he  understands  clearly  the  relative  posi» 
tion  of  the  different  elementary  and  practical  branches  of  medi- 
cal knowledge,  so  the  performance  of  the  work  itself  bears  ample 
testimony  to  his  skill  in  carrying  the  object  into  effect  The  pre- 
sent volume  extends  from  the  articles  Abariiotdaiio  and  AblaO' 
taiioj  to  ihBXot  Humectaniiay  embracing  in  the  course  of  1048 
pages  octavo,  an  immense  number  and  variety  of  essiiys  on  all 
the  intermediate  subjects  in  medicine,  surgery,  and  midwifery, 
which  show  a  degree  of  extensive,  and,  on  the  whole,  accurate  in- 
formation and  sound  views,  which  reflects  both  on  the  editor  and 
contributors  the  highest  credit.  The  majority  of  the  articles  is 
written  by  the  editor ;  and  of  the  others,  all  are  written  by  indi- 
viduals well  acquainted  not  only  with  medical,  surgical,  or  ob- 
stetrical practice  generally,  but  with  the  particular  department 
undertaken ;  and  to  each  written  by  contributors  the  name  is  at- 
tached at  the  end.  In  whatever  cases  the  editor  found  it  requi- 
site to  make  any  addition  to  any  article,  the  additional  matter  is 
inclosed  within  brackets,  or,  if  considerable,  it  is  placed  at  the  end 
like  an  appendix.  In  many  instances  to  the  close  of  articles  is 
attached  a  short  list  of  the  principal  works  on  the  subject. 

Upon  the  whole,  this  work  is  composed  in  a  manner  so  scien- 
tific, and  with  such  extensive  and  perfect  knowledge  of  the  sub- 
ject, that  while  it  is  one  of  the  most  learned,  it  promises  to  be 
one  of  the  most  useful  of  the  class  of  medical  encyclopaedias. 
Though  the  indiyidual  essays  are  not  lengthened,  they  always 
fiimi^  ample,  correct,  and  satisfact<ny  information.  As.  ex« 
amples  of  the  justice  of  this  opinion  we  may  mention  the  articles, 
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Ab9oenu8^  Ampuiaiio,  JrihriiUf  AtropMa^  Cancer^  Cholera^ 
Febrisy  Fungus^  Galvanismtu,  GangriBna^  Gonorrhauij  Hof- 
morrkagia^  and  Hernia. 

It  18  in  general  a  leading  character  of  these  articles  that  they 
contain  correct  and  sound  views,  both  theoretical  and  practical, 
of  the  present  state  of  medical  and  surgical  opinion,  and  that  the 
editor  has  assigned  to  the  proper  source  any  merit  in  contribut- 
ing to  the  advancement  of  medicine  and  sui^gery  as  a  science,  or 
to  its  improvement  and  perfection  as  an  art. 

It  is  singular,  however,  that  in  the  article  VecapitaHo  sive 
Atnputaiio  Epiphymnmj  Reaectio  Articulorum,  by  Ch.  J.  D. 
Wiedow,  devoted  to  the  consideration  of  the  question  as  to  pro- 
priety of  removing  diseased  articular  surfaces,  the  circumstances 
which  determine  its  admissibility,  and  the  best  mode  of  per- 
forming the  operation,  no  mention  is  made  of  the  name  of  Mr 
Syme,  Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, to  whom  this  operation  is  assuredly  in  this  country  undtt 
greater  obligations  than  to  any  other  surgeon  in  modem  times. 
This  omission,  it  is  to  be  hoped,  the  editor  will  supply  in  a  sub- 
sequent edition. 


Art.  VIII.— TA^   Works  of  John  Hunter,  F.  R.  S.  with 
Notes.     Edited  by  James  F.  Palmer,  Senior  Surgeon  to 
the  St  George's  and  St  James's  Dispensary ;  Fellow  of  the 
Royal  Medical  and  Chirurgical  Society  of  London.    In  four 
volumes,  illustrated  by  a  volume  of  Plates  in  4u>«     Vol.  L 
London,  1835.  Pp.  64S.     Vol  ii.     London,  1885.  Pp.  448. 
John  Hokteb  was  one  of  those  eminent  and  talented  indi- 
viduals whose  mental  energies  enable  them  to  rise  above  the 
age  in  which  they  live,  and  who  accordingly  effect,  in  the  de- 
partments of  science  which  they  cultivate,  changes  and  improve- 
ments, the  full  value  of  which  cannot  be  appreciated  during 
their  lifetime.     Any  person,  indeed,  who  contemplates  in  the 
Royal  College  of  Surgeons  the  labours  of  that  indefatigable 
man  in   comparative  anatomy,  and  every  thing  which  could 
elucidate  the  mysteries  and  extend  the  boundaries  of  physiology 
and  its  applications,  must  be  struck  with  the  fact,  that  at  that 
period  one  individual  had  the  courage  and  perseverance  to  accom- 
plish so  much.     The  conception  even  of  such  an  undertaking 
was  at  the  time  in  the  highest  degree  original ;  and  when  we 
consider  how  few  would  feel  any  sympathy  in  such  pursuits, 
how  scanty  and  limited  evidently  were  the  means  of  prosecut- 
ing them  with  success,  it  must  be  admitted  that  the  mind  of 
Hunter  must  have  possessed  almost  a  prophetic  power  in  fore- 
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wring  the  nature  and  extent  of  the  benefits  his  services  were  to 
lender  to  medicine  and  surgery,  and  of  the  celebrity  which  they 
were  to  confer  ufK>n  his  name. 

To  the  actual  Libours  of  Hunter,  his  written  works  bear  but 
a  small  proportion ;  and,  however  able  those  were  which  he 
published  in  his  Ufetime,  and  the  one  which  appeared  after  his 
death,  they  scarcely  enable  us  to  form  a  just  idea  of  his  merits. 
It  is  in  the  Museum  collected  by  his  diligence,  and  in  the  descrip- 
tive accounts  of  the  objects  preserved,  that  physiologists  must 
endeavour  to  form  correct  notions  of  the  value  and  amount  of 
his  services.  This  circumstance  renders  the  destruction  of  these 
manuscripu  by  Sir  Everard  Home  so  much  the  more  to  be  de- 
plored,  that  no  means  now  remain  of  rendering  to  Hunter  the 
merit  to  which  his  extraordinary  services  entitle  him. 

Of  the  life,  character,  actions,  and  writings  of  a  man  such  as 
John  Hunter,  the  rising  members  of  the  profession  cannot  know 
too  much ;  and  if  he  hsd  faults,  of  which  the  life  in  the  present 
volume  gives  abundant  proof,  yet,  by  the  imitation  of  his  in^ 
dnstry  and  perseverance  in  the  acquisition  of  correct  knowledge, 
the  young  medical  practitioner  may  be  taught  to  employ  his 
spare  time  to  advantage,  to  think  for  himself,  and  to  acquire 
confidence  in  the  irresistible  eflects  of  unremitting  application. 
*  But  even  this  is  not  the  full  amount  of  the  benefit  accruing 
from  the  perusal  of  the  works  of  such  a  man.  The  inquisitive 
mind  must  be  gratified  in  recognizing  in  several  of  these  writings 
the  rudimental  germs  of  many  doctrines  which  are  now  familiar 
to  all,  and  in  tracing  the  steps  by  which  genius,  combined  with 
industry  and  steadiness,  brings  OTder  out  of  confusion,  simplici* 
ty  out  of  complex  and  intricate  processes,  and  arrives,  by  long 
md  sometimes  wearisome  inquiries,  at  general  and  essential  re- 
sults. Shall  we  add,  that  the  treatise  on  the  Blood  and  Inflam- 
mation is  much  more  spoken  of  than  studied,  and  the  knowledge 
of  many  of  the  doctrines  therein  promulgated,  often  indeed  not 
very  clearly,  requires  to  be  still  more  generally  difitised  among 
practitioners  than  it  has  hitherto  been. 

To  accomplish  these  objects,  one  of  the  best  means  is  certainly  a 
collected  edition  of  the  whole  of  the  published  writings  of  John 
Hunter,  in  a  form  so  commodious  as  to  be  acoesmble  to  the  great 
majority  of  readers.  Such  a  proposition  includes  not  only  his 
treatises  on  the  teeth,  the  venereal  disease,  and  the  blood  and 
inflammation,  but  all  those  separate  memoirs  and  essays  which 
are  scattered  through  several  diflerent  periodical  works  and 
transactions. 

The  present  edition  is  exactly  such  as  is  calculated  to  fidfil 
these  d^erent  objects.  The  editor,  Mr  Palmer,  shows,  in  a  ju« 
dicious  and  well  written  preface,  that  he  understands  perfe^y 
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the  nature  of  the  duty  which  he  hM  uoderttkeii.  He  k  evU 
dently  well  acquaiiited  with  tbechanioler«Dd  writingi  of  Hunter, 
and  has  formed  a  very  just  estimate  of  bW  merilB.  He  has  alao 
been  fortunate  in  the  selection  of  able  ooMi()utof$.  In  a  well 
written  and  interettuig  biography  of  John  Hiuiter,  by  Mjr 
Drewry  Ottley » the  reader  ia  nofonly  made  aeqnaiated  with  aefa* 
ral  facu  in  the  history,  and  several  featuffs  in  the  <AaKacter»  of 
Hunt^  Mt  previeusly  known,  but  heistnughtnottov^gard  the 
subject  of  the  memoir  with  indiscriminate  admiration,  but  to 
distinguish  the  genuine  and  eharacteristie  merits  of  the  mwd  sf 
Hunter,  amidst  several  blemishes  and  defects. 

Besides  this  life,  the  first  volume  contains  his  Lectures  in 
Surgery,  now  published  for  the  first  time,  with  various  notes  by 
the  editor,  either  supplying  deficiencies,  or  placing  the  infer* 
mation  therein  cimtained  on  a  level  wUh  that  of  the  present 
day. 

The  second  vohimo  contains  the  Treatise  en  the  Natural  His- 
tory and  Diseases  of  the  Human  Teeth,  and  that  on  the  Vene^ 
real  Disease ;  and  when  we  say  that  the  former  is  uader  the  sh* 
perintendenne  ef  Mr  Thomas  Bell,  and  the  laHwr  under  thai 
of  Mr  Geotge  G.  JMnngton,  our  readem  will  perceive  that  thn 
editor  has  taken  every  means  to  insure  the  utility  of  his  pub* 
licalion4  Both  of  these  gentlemen  have  added  nnmsrous  valu- 
able  notes,  -either  in  ex]^anation  of  principles  too  obscurely  aiv* 
nennoed  by  the  author,  reotifjring  the  few  statements  whidi 
iurther  experirace  has  new  shown  to  be  erroneous,  or  in  sup* 
plying  defioicDcies  which  have  naturally  resulted  (rem  the  pnw 
gressive  advancesfteni  of  phynologieal  and  patbologieal  sciences 
In  the  Treatise  on  the  Venereal  Diseasiw  where  p^hape  thin 
species  of  commentary  was  most  needed,  Mr  Babii^i^n  has  fOr 
peatedlv  introduced  vatusbk  nates  bringing  the  pathological 
principles  and  therapeutic  mealureB  to  the  simplicity  and  eiaergy 
ef  modem  surgcary.  At  the  same  time»  it  is  proper  to  mention* 
that  all  this  is  kept  apart,  and  the  text  of  Hunter  is  now  pre* 
sented  to  the  profession  in  the  purest  fonn  yet  known. 

We  shall  look  with  impatience  and  anxiety,  yet  not  without 
well*gveundedeeofidance»  for  the  oompleHpn  of  this  first  edittont 
of  die  whok  ooUeefted  works  of  John  Hwter.  If  finished,  as  it 
has  been  oemmenced,  it  will  then  constitute  one  of  the  nyM 
valuable  works  nhic^b  the  physiological  surgeon  can  posaess  ; 
one  in  which  the  junior  members  of  the  profession  will  always 
find  useiiil  instruction,  and  one  which  the  oldest  and  most  ex«, 
perienced  will  be  unable  to  peruse  without  interest  and  advaiVj 
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[Sapplement  to  the  Original  Communications.] 
Remarks  on  the  Literary  History  of  Uterine  Hemorrhage^ 
proceeding  from  attachment  of  the  Placenta  to  the  Os  Uteris 
By  RoBEET  Renton,  M.  D.  Fellow  of  the  Royal  College 
of  Physicians,  EdinbuTgh. 

Hemorrhage  from  the  impregnated  uterus,  with  the  means 
best  adapted  for  its  alleviation  or  suppression,  has,  from  its 
important  results  on  the  animal  economy,  for  a  long  period,  na^ 
torally  engaged  much  attention,  especially  fh>m  those  whose 
practice  has  been  more  particularly  restricted  to  the  obstetric 
branch  of  our  art.  The  subject  has  indeed  been  so  fully  and 
ably  discussed  in  the  writings  of  foreign  and  British  authors, 
and  the  treatment  recommended  in  certain  contingencies  so  ge- 
nerally  agreed  to  and  acted  upon  b^  evetr  welUinformed  mdU- 
cal  man,  that  on  a  theme  so  well  nigh  exhausted,  little  else  re- 
mains for  the  inquirer  of  the  present  day,  than  to  carry  into 
efiect  the  rules  of  practice  so  well  inculcated  by  some  of  the 
ancient  authors  on  midwifery. 

The  minds  of  the  younger  members  of  the  pofession  cannot^ 
bowever,  be  too  often  or  fiiHv  impressed  with  the  ^eat  import^ 
ance  of  this  subject,  and  of  the  high  moral  obligations  enjoined 
and  required  of  them  when  entering  upon  die  responsible  du- 
ties'of  practice.  Indifference  or  ignorance  on  a  subject  involve 
ing  the  life  of  one  or  two  individuals,  and  where  the  means  of 
instruction  are  within  the  reach  of  every  one,  is  not  only  culpable, 
but  highly  criminal.  It  is  the  bounden  duty,  then,  of  every  one, 
when  about  to  engage  in  the  arduous  duties  of  this  branch  of 
the  profession,  to  acquaint  himself  thoroughly  with  the  rationale 
of  uterine  hemorrhage,  that  hts  practice  in  this  species  of 
hemorrhage  may  be  directed  and  regulated  by  the  application 
of  a  general  leading  principle,  so  that  when  summoned  to  tfa^ 
bed-side  of  his  patient  he  may  come  prepared  to  act  with  that 
promptitude  and  decision  which  the  emei^ency  of  the  case  may 
demand.  * 

In  submittmg  this  short  communication,  however,  to  yottr 
notice,  it  is  not  my  intention  to  enter  on  an  exposition  of  the 
principles  or  practice  of  uterine  hemorrhage.  My  object  is  to 
give  a  very  succinct  analysis  of  the  works  of  the  older  writer^ 
who  have  treated  of  the  subject,  by  which  we  may  be  enabled  to 
make  a  correct  estimate  of  their  respective  merits,  and  at  the 
same  time  to  ascertain  pecisely  the  amount  of  the  oUi^tions 
that  may  be  due  to  more  modem  authors.  A  short  hterary 
history  of  uterine  hemorrhage,  if  not  strictly  usefiil,  may  be 
perhaps  not  devoid  of  interest.     I  am,  however,  quite  ready  to 
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acknowledge  that,  but  for  the  circumstance  of  a  controreny  be- 
ing now  maintained  regarding  the  comparatiTe  daima  to  origi- 
nwty  of  M.  Levret,  Dr  Smellie,  and  the  late  Dr  Rigby  ef 
Norwich,  on  the  subject  of  uterine  hemorrhage,  I  should  not 
now  have  had  to  claim  a  share  of  your  indulgence.  But  ob- 
serving that  in  that  discussion  no  mention  has  been  made  of  an 
individual,  who  lived  long  anterior  to  the  time  of  Levret, 
Smellie,  or  Bigby,  and  who  has  left  behind  him  undoubted 
proofs  of  his  having  conceived  the  most  accurate  notions  of  the 
cause,  with  excellent  practical  rules  for  the  treatment,  of  this 
kind  of  uterine  hemorrhage,  I  have  been  induced  to  attempt  the 
present  task.  In  undertidLing  it,  I  am  but  rendering  an  act  of 
justice  due  to  the  memory  of  that  individual,  in  my  endeavour 
to  place  his  name  in  the  position  to  which  his  talents  and  his 
skill  so  justly  entitle  hilh. 

To  be  enabled  to  form  a  just  notion  of  the  obligations  which 
the  profession  and  the  public  owe  to  Levret,  Smellie,  and  Big- 
by, for  their  alleged  discoveries  of  the  causes  and  superior 
treatment  of  uterine  hemorrhage,  it  is  indispensable  that  we 
should  know  the  exact  amount  of  knowledge  possessed  by  their 

fredecesfiors  on  the  subject.  De  Graaf,  in  the  17th  century,  in 
is  Treatise  De  Mulierum  Organis,  says  at  page  291,  "  Placen- 
tae situs  uteri  a  variis  varie  describitur ;  alii  eam  anticam  uteri  se- 
dem,  alii  po8ticam,alii  dextram,  alii  sibistram,  occupari  scribunt.'^ 
After  quoting  a  passage  from  Fallopius  he  proceeds :  *'  Quid 
vero  de  illo  sentiamus,  pauds  expediemus,  dicendo  certum  ac  de- 
terminatum  placentis  locum  baud  assignare  posse.^ 

The  anatomical  fact  of  the  placenta  being  attached  to  any 
part  besides  the  fundus  of  the  uterus  seems  to  have  become 
known  at  that  period,  although  no  practical  inference  was  de- 
duced from  it.  The  individual  who  first  ascertained  the  prac- 
tical fact  of  the  adhesion  of  the  placenta  around  the  circumfe- 
rence of  the  as  tUeri^  and  its  detachment  giving  rise  to  alarming 
and  fatal  discharges  of  blood  during  the  latter  months  of  preg- 
nancy, is  Paul  Portal  It  was  distinctly  stated  by  Porul 
in  his  Traite  des  Accouchemens,  published  in  1685.  Portal, 
in  the  views  which  he  had  formed,  and  the  practice  which  he 
pursued  in  cases  of  uterine  hemorrhage,  was  a  century  in  ad- 
vance in  his  knowledge  on  this  subject.  With  the  exception 
of  Giffard  and  RGederer,all  contemporary  and  subsequent  writers, 
including  the  celebrated  namesofMauriceau,  Amand,  Peu,  Puzos, 
la  Motte,  and  Deventer,  till  the  time  of  Levret,  seem  to  have  been 
seized,  as  it  were,  with  the  spirit  of  unbelief,  or  were  as  ignorant 
as  if  Portal  had  never  existed,  nor  had  written  a  word  on  such  a 
subject  In  his  treatise  Portal  relates  six  cases  of  uterine  he- 
morrhage, occasioned  by  the  separation  of  the  placenta  from  the 
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OB  uteri;  and  towards  the  ooii€liiBioii  of  one  of  the  cases,  he 
states^  that  in  1688  he  had  heen  called  to  see  five  cases  of  a  si- 
milar descriptioD.     Portal  has  given  such  distinct  accounts  of 
ihese  cases,  and  of  his  method  of  treatment,  that  the  reader  who 
Irishes  a  fidier  description  must  consult  the  work  itself.     I  can- 
not, however,  refrain  from  making  one  extract.    It  will  be  found 
in  the  51st  case.    After  describing  the  exhausted  state  of  the  pa- 
tient from  hemonrhage,  he  proceeds  to  effect  her  delivery,  having 
fermed  his  fingers  into  a  sort  of  spectdum  mairiciij  **  J^ouvris  cet 
anneau  en  telle  sorte,  que  je  n^eus  point  de  peine  a  porter  ma 
main  dans  le  fond  de  la  matrice,  oii,  en  la  glissant  je  sentis  ler pla- 
centa qui  environnoit  en  dedans  Forifice  interne ;  ce  qui  estoit 
la  cause  de  la  perte  de  sang,  parceqne  lorsque  Touverture  de  cet 
anneau  se  faisait,  le  placenta  qui  se  trouvait  contigu  k  cet  ori- 
fice, k  cause  de  qneloue  contiguite  qu^il  a  avec  la  matrice,  k 
Tendroit  ou  il  j  est  adherant,  cet  orifice  venant  k  s^ouvrir,  il  se 
divise,  et  en  mesme  tempe  les  vaisseaux  venant  a  se  diviser, 
cela  fait  que  le  sang  de  la  malade  se  perd  en  abondance ;  et  si 
elle  n^est  promptement  secourue,  elle  meurt  Uentot.^ 

After  pNcrusing  this  passage,  no  person  can  have  the  slightest 
difficulty  in  believing  that  Portal,  in  1683,  knew  as  much  on  the 
subject  of  uterine  hemorrhage,  occasioned  by  the  displacement 
of  the  placenta  froD)  the  08  uteris  and  the  practice  necessary  for 
its  suppression,  as  we  do  at  the  present  time.  :  It  is  to  him  un- 
questionably that  we  are  indebted  for  our  knowledge  on  the 
subject.  It  is  in  vain  that  I  have  perused  the  works  of  his 
contemporaries  and  immediate  followers  for  the  relation  of  a 
weU-marked  case  of  adhesion  of  the  placenta  to  the  oa  uieri^ 
and  its  consequent  detachment  as  the  cause  of  the  hemorrhage. 
They  relate  many  such  cases,  and  treated  them  often  with  great 
good  sense ;  yet  they  never  offer  a  correct  explanation  of  the 
cause  of  the  hemorrhage,  which  they  undoubtedly  would  have 
done,  had  their  knowledge  on  the  subject  been  equal  to  that  of 
Portal^s.  Their  general  belief  seemed  to  be  that  toe  placenta  in 
all  cases  of  hemorrhage  had  been  separated  from  t^f undue 
uUri.^ 

The  first  practical  writer  after  Portal  who  has  distinctly  re* 
lated  cases  of  hemorrhage,  from  the  separation  of  the  placenta 
from  die  08  uteri  will  be  found  to  be  Giffard,  who  mentions  se- 
veral in  his  **  Cases  in  Midwifery ,""  a  work  revised  by  Dr  Hody, 
and  published  in  London  in  1784*,  and  referred  to  by  Dr  Smel- 
lie  in  his  introduction  to  his  treatise  on  the  Theory  and  Prac- 
tice of  Midwifery,  as  *^  containing  many  useful  remarks  and  his- 

*  An  •ecoont  of  •  diiaectloD  it  given  of  •  gravid  uteruB,  in  the  Memoirs  of  the 
Royal  Academy  of  Sciences  at  Paris  in  1 723 ;  the  fatal  hemorrbage  was  owing  to  a 
paitial  tepazation  of  placenta  from  the  o>  uteri. 
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iories  of  cues.^  To  show  how  olenly  OiffiMrd  understood  one 
4jt  the  caunt  of  uterino  hemorrhigc;  nd  die  necessity  of  effiBCtiiig 
ddivcry  asqpeedily  as  posAble,  I  shall  select  a.part  of  two  of  dse 
ntunerous  caaes  wluch  he  tektea.  Oneof  themocouired  in  Febi- 
niary  17S9-80,  and  will  be  found  m  the  116th  case. 


After  pointing  out  to  his  patient  the  necessity  of  a  speedy 
delivery,  Mr  Giffiod  says,  ^  I  pissed  np  the  two  fore-fingers  of 
my  left  hand  into  the  ▼aoina,  which  I  found  in  some  meaaoK 
stopped  up  with  coagulated  Uood ;  this  I  removed,  and  thai  ben^ 
lable  to  touch  the  ob  internum^  I  found  it  dilated  wide  enough 
to  adoiit  the  ends  of  three  or  four  fingers,  which  I  passed  into 
it»  and  hy  speeading  them  endeavoured  to  dilate  it.  This  bad 
flo  far  the  desired  efieet,  diat  I  made  my  way  to  pass  in  m 
whole  hand.  The  first  thing  I  met  with  was  tbe  placenta^  whicli 
J  found  closely  adhering  round  the  os  mtemtsm  of  the  uterur^ 
which*  amongst  many  other  instances,  is  a  proof  that  the  pla** 
CQDU  is  not  always  fixed  to  the  bottom  of  the  uterus,  acoetd* 
ing  to  the  opinion  of  some  writers  in  midwifery.  Its  adheiing 
to  the  as  internum  was,  in  my  opinion,  the  ocession  of  the 
flooding,  for,  as  the  os  tfitontMi  was  gradually  dilated,  thepla- 
centa  at  the  same  time  was  separated,  firon  whence  proceeded 
the  efiusipn  of  Uood."" 

Tbe«canclttding  pamgraph  of  tbe  other  (116th>  case  is  in  the 
following  words :  "  I  cannot  implicitly  acceed  to  the  opinion  of 
most  writers  in  midwifory,  which  is,  that  the  placenta  always  ad»' 
heres  to  the/undu^-tc/eri,  for  in  this,  as  well  as  many  former  im- 
atances,  I  have  good  reason  to  believe,  that  it  sometimes  adheres 
to  or  near  the  oa  internum^  and  that  the  opening  of  it  occaaioiiB 
a  separation,  and  consequently  a  flooding.^ 

It  may  be  here  remarked,  that  the  narrative  by  Giffiffd  corre- 
sponds so  closely  with  that  given  in  one  of  the  cases  related  by 
Paul  Portal,  especially  in  the  circumstance  of  the  mode  in 
which  the  fingers  were  carried  into  tbe  ee  uteri  and  through 
the  placenta,  that  it  must  be  either  regarded  as  a  very  cloae 
coincidence  in  diougbt  and  expression,  or  as  evidence  that  Gifi- 
fard  had  perused  the  cases  of  Portal,  yet  did  not  choose  tooWB 
the  fact. 

On  one  point,  however,  Giflard  deserves  to  have  justice  done 
him.  Dr  Rigby,  in  the  third  edition  of  his  work,  states,  that 
although  *^  Giffard  has  more  than  twenty  oases  where  the  pla- 
centa was  found  at  the  ot  uteri^"^  adds,  **  but  he  plainly  sup- 
poses that  it  had  not  been  originally  fixed  there.^  No  per- 
son, I  believe,  who  peruses  the  extracts  above  quoted,  can  draw 
from  them  such  a  conclusion.  Wherever  Giffard  had  got  his 
knowledge,  he  shows  that  he  was  aware  of  the  fact,  that  the  pla- 
centa might  be  implanted  over  the  08  uteri. 
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AfW  thifl  period,  the  opinion  of  the  pkcenta  bek^  oocanon* 
ally  attached  to  the  oe  uteri  gained  ground,  anatdnkal  pvoofii 
were  addueed,  and  detached  cases  were  puUidied  conlnniiig  ad- 
dttiooal  testimony  of  its  accuracy.  The  next  practical  aotbot 
18  Roederer,  Professor  of  Midwifery  at  Grottingen^  and  a  ooni: 
temporary  of  Levret.  Professor  Rooderer  in  his  treatise  entitkcl 
Etemmta  ariie  tAsietrieuB^*  a  work  not  more  ^stinguished 
for  die  vigour  of  its  style,  than  for  the  sound  practical'  views  it 
contains,  has  given  a  most  graphic  descripttcm  of  uterine  henor'^ 
rhage  occasioned  by  separation  of  the  placenta  irom  the  or 
ii/eri.  At  page  317,  Hcsderer  says,  *^  Istud  autem  pro6uvium  ex' 
uteri  vasis  oritur,  oh  plaeentse  vol  psartem,  vel  integrum  corpus 
soltttum  hiantibus :  quod  quidem  a  deducto  s^mento  uteri  hi* 
feriori,  tempore  par tai  vicino,  evemre  solet :  qnapropter  Tche^^ 
mentissimus'  torrens  eo  tempore  proBsfit,  quo  dokram  actio 
majori  vi  istam  distractionem  facit.  Placentas  etiam  spongiosum^ 
corpus  ssepe  ante  factam  bsemorrhagiam  tangitur,  et  firma^ 
ejusdem  uterique  ad  inferiuff  segmentum,  cobaesie  in  hoc  partit 
perdpi  digitis  potest^ 

The  perusal  of  the  above  extract  must  satisfy  every  impartial 
person  that  Rcederer'^s  views  on  the  subject  were  clear  and  most 
distinctly  expressed* 

About  this  period,  or  idiortly  after  the  publication  of  Rcede^ 
Mr^s  works,  M.  Levret^s  treatise  entitled  **  Trait^  des  Accouches 
mens^  appeared,  and  in  a  supplement  to  his  work  entitled  ^^desr 
Aoeouebemens  Laboricux,^  he  enters  very  foUy  into  the  subject  of 
ulerine  hemorrhage,  proceeding  from  the  placenta  being  detached 
fimn  the  os  uteru  Levret  does  not  claim  for  himself  the  credit 
of  being  the  discoverer  of  the  fact ;  on  the  contrary,  be  with  per^ 
feet  camiour  admits  that  Portal  had  long  before  him  stated  the 
cireuiMtance  in  the  work  before  referred  to.  And  after  noticing 
the  inotaDoes  given  by  Portal  as  oases  of  placental  presentation 
and  adhesifoa  to  the  os  uieri,  Levret,  in  confirmation  of  them  j 
adda  other  cases,  two  of  which  had  occurred  to  him  in  his  own 
practice^  whnfe  the  mention  of  others  had  been  supplied  to  him 
by  his  friends.  It  is  true  that  Levret  has  bestowed  great  pains 
on  the  subject,  and  has  unquestionably  the  merit  of  having  dU 
sected  more  particularly  the  attention  of  the  profession  than  any 
of -Ids  ptedecessmrs  had  done,  to  the  fact  of  uterine  hemorrhage 
oecmring  In  the  latter  months  of  pr^nancy,  being  often  oc- 
easiened  by  the  implantation  of  the  placenta  over  or  near  th0 
OB  uteru 

Smellie,  who  in  point  of  time  comes  after  Levret,  was  quhe 
aware  of  the  fact,  that  uterine  hemorrhage  was  often  occasioned 

*  Published  at  GoUingea  in  17a3. 
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by  the  deUchmeiit  of  the  pUcenU  from  the  oe  uteri.  Pftouges 
from  his  work  might  be  quoted  in  proof  of  this. 

Fully  twenty  years  after  Smellie^s  work  had  appeared,  Dr  Rig. 
by  of  Norwich  published  his  essay  on  uterine  hemorrhage,  which, 
when  considered  in  a  literary  point  of  view,  is  remarkable  for  the 
perspicuity  and  simplicity  of  its  style.  Whatever  opinion  may 
be  entertained  of  that  treatise,  regarding  some  points  of  practice 
recommended  in  it,  or  of  its  author  in  meriting  the  designation 
of  a  dbcoverer,  it  cannot  be  denied  that  the  profession  in  Eng- 
land has  been  much  indebted  to  Dr  Higby  for  his  having  in  that 
essay  directed  public  attention  to  the  subject  of  uterine  hemor- 
rhage. To  Levret  the  profession  in  France  are  under  still  deeper 
obligations,  not  only  for  his  timely  agitation  of  this  subject,  but 
for  many  other  contributions  relating  to  the  art  of  midwifery. 

After  this  brief  summary,  it  is  surely  unnecessary  for  me  to 
enter  upon  the  task,  at  all  times  neither  a  very  pleasing  nor  an 
mstructive  one,  of  apportioning  to  each  author  the  share  of  claim 
to  originality  on  this  subject  to  which  he  may  be  entitled ;  the 
more  so  as  tne  reader  has  had  laid  before  him  the  materials  from 
which  he  may  be  enabled  to  tana  his  own  opinion,  and  can  thus 
'*  render  unto  Cssar  the  things  that  are  Caesar^s.^ 

Before  concluding  this  meager  sketch,  albw  me  briefly  to  re- 
capitulate the  facts  of  the  case.  Portal,  before  the  end  of  the 
seventeenth  century,  had  stript  the  suljject  of  uterine  hemor^ 
rhage  of  all  novelty,  by  showing  distinctly  the  necessary,  or 
unavoidable,  as  it  was  afterwards  called,  hemorrhage  that  must 
insue  from  the  implantation  of  the  placenta  over  the  os  uterL 
Levret,  more  than  half  a  century  afterwards,  confirmed  the  doc- 
trine and  practice  of  Portal.  Giflfiurd  in  1734,  relates  several 
cases  of  uterine  hemorrhageproducedby  dilatation  of  the  osu/tfri, 
detaching  the  placenta  firom  its  surface.  Smellie,  who  puMish- 
ed  his  work  more  than  twenty  years  afterwards,  relates  similar 
instances,  and  speaks  of  Giffiird^s  collection  as  containing  many 
interesting  cases.  The  inference  from  the  above  statonent, 
which  cannot  be  impugned,  is  obvious,  that  except  Portal,  none 
of  those  authors  possess  a  tittle  of  claim  to  originality  on  that 
subject.  How  far  Dr  Rigby^s  pretensions  to  originality  are  sup- 
ported or  invalidated,  no  one,  I  conceive,  can  be  at  any  loss  to 
decide ;  but  b^  to  refer  the  reader,  who  may  be  desirous  of  fiir- 
ther  information,  to  the  correspondence  which  has  lately  taken 
place  on  that  matter  between  Dr  Hamilton,  the  eminent  Profes- 
sor  of  Midwifery  in  this  University,  and  Dr  Edward  Rigby,  of 
London. 

26,  Howe  Street,  »Ut  June. 


PART  III. 

MEDICAL  INTELLIGENCE. 


ANATOMY. 

1.  Aftcr9seopieai  ObtervaHom  on  the  Internal  Structure  of  the  Nerves 
and  Central  parte  oj  the  Nervous  System,  fiy  Dr  Joseph  fiEa&ES^  Pro- 
fefsor  of  Anatomy  in  the  University  of  Vienqik  ( Medizinische  Jahrbuch 
dee  h.k.  OsterM  Staates.  x?iiL  Sondes  in  Neuester  Folgre  ix.  Band.  2d  Stuck. 
Wien,  1835.) — Professor  Ehrenberg  endeavoured  to  &ow,  by  microscopical 
obaenration,  the  tubular  structure  of  the  brain  and  nerves,  or  that  they  con« 
sUted  of  hollow  cylinders ;  but  this  view  was  opposed  by  I^fenor  Sj-ause^ 
who,  while  he  admitted  the  fibrous  structure,  denied  that  thc^  were  hollow, 
aud,  on  the  ground  of  microscopical  observation,  maintained  the  cerebral  and 
nervous  primitive  fibres  to  be  solid.  The  observations  of  Professor  Ber- 
res,  whUe  they  confirm  the  general  accuracy  of  the  inference  of  Ehrenberg 
as  to  tubular  structure,  show  that  this  structure  is  not  so  simple  and  uniform 
as  it  was  represented  to  be  by  Professor  Ehrenberg. 

Obaervadons  and  researches  continued  for  several  yean  on  the  nature  of 
the  oi^ganic  substance,  enabled  Professor  Berres  to  discover  in  this  depart- 
ment peculiarities  which  probably,  on  further  application,  might  furnish 
an  important  key  to  unfold  many  mysteries  in  the  science  of  pathology. 
He  finds  that  the  nerves  and  brain  consist  of  cylindrical  canale  or  tutnUi^ 
and  vesfdes  or  ampuUuke  connected  in  various  modes  ;  and  the  relation  of 
the  mutual  arrangement  and  connection  of  these  constituent  parts  {tubuU; 
vesicmiw)  of  the  nerves  and  the  brain,  is  otherwise  very  difierent.  Some- 
times the  vesicles  or  ampullulm  are  continuous  with,  or  inserted  into  the 
iubuH,  and  incorporated  with  their  substance;  sometimes  they  are  attached 
like  the  sprouts  of  trees  to  the  buds ;  or  the  vesicuke  form  small  or  large 
dusters  like  the  foUides  in  the  intestinal  canal ;  or  there  lies  in  individual 
nerves,  a  great  accumulation  of  vesiculos  on  the  fine-drawn  tract  of  the 
nervous  tubuU ;  and  in  many  nerves,  between  the  bundles  of  the  nervous 
tubuli,  are  inserted  vesiculag  of  larger  size,  quite  similar  to  those  of  the  cel- 
lular membrane  in  arranged  rows,  or  in  heaps  laid  over  each  other.  Lastly, 
in  the  cortical  part  of  the  brain  the  observer  discovers  the  sprouts  or  ter- 
minal branches  of  the  sta£Pwreath  covered  with  an  unusually  large  quantity 
oivesiadee.  These  diflferent  peculiarities  of  the  vesicula  are  represented  in 
a  lithographic  engraving. 

The  diameter  of  the  tubuli  and  vesieula  is  even  very  diflferent  The 
vesieuke  in  the  line  and  division  of  the  most  slender  tubes  are  the  smallest 
of  all,  and  are  only  Tifcv  purt  of  a  Vienna  inch  in  diameter.  The  vesiculas 
found  in  the  cortical  substance,  and  attached  to  the  sprouts  of  individual 
sensitive  nerves,  form  the  second  sort,  are  somewhat  larger,  and  are  about 
^c  T^  {Mirt  of  a  Vienna  inch  in  diameter.  A  third  sort  of  the  nervous 
vesicuUe  communicates  with  some  parts  of  the  brain,  and  with  the  common 
sensorial  nerves^  and  are  in  general  about  t<^  of  a  Vienna  inch  in  diame- 
ter. The  largest  vesicula,  which  are  found  in  the  line  of  the  nervous  tubulin 
appear  to  belong  to  the  neurilema,  and  to  present  that  constitution  which 
the  author  names  cdlular  vesicuke,  are  also  in  intimate  relation  with  the 
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nervous  AiiicUon,  as  thev  are  often  and  numerously  inserted  in  diflfere&t 
places  of  the  ncrtea.  These  vary  fVom  t^  to  ^  part  of  a  Vienna  incb  in 
diameter,  and  are  in  close  connection  with  innumerable  lymphatics. 

The  nervous  iubuU  or  cirliadtf*  oemf  under  three  difierent  fixms :  1. 
Certain  isolated  /u^Zi present  in  their  course  prominent  sweUinpis,  and  they 
ai>pear  like  a  string  or  pearly  iq  coMiat  gf  if  veral  vesiculc  incorporated 
with  the  subsunce  of  a  tubuhts.  S.  Tne  greater  number  of  the  nervous  /v- 
buU,  especially  Uiose  of  the  brain,  observe  a  dendritic  or  arboresoent  divi- 
sion and  ramificaAin,  app  aeip^Yt  YUhin  thpfr  fXlfvipitiff  vestcmla,  which 
are  connected  with  the  tulmli  sometimes  simply,  sometimes  in  large  cfais- 
ters.  3.  A  ceruin  sort  of  iMftii/i,  which  hdong  to  the  organs  of  motion 
are  inclosed  in  slender  transparent  sheaths,  and  enter  into  these  cylinders 
sometimes  directly,  sometimes  aig-sag. 

These  different  modes  of  formation  of  the  tubnli,  as  well  as  the  mode  of 
their  connection  with  the  vesiculc,  led  the  author  to  distinffuiA  theae  finas 
into  natural  classes,  and  each  class  into  several  orden,  oy  which  ai  the 
same  time  the  function  of  the  nerves,  especially  in  respect  to  their  unkanm 
uses,  is  indicated,  and  iUnstraled  by  analogy  with  the  nervous  forma  h»> 
longing  to  the  same  class. 

I.  CLA8S.-*-The  first  claas  consisUof MrwHii^sw  with  ooDveK  bcad-lika 
cylinders  or  canak  resembling  the  beads  of  a  rosary,  or  thoae  of  a  pearl-neck- 
lace {^TuMi  rnomiiiformes.j  These  contribute  to  Gmn  the  higher  organs 
of  sense  and  indlvimal  parts  of  the  brain.  Thia  dass  ia  subdivided  into 
four  orders :  1.  The  first  is  the  largt  head^Uke  vesaeis  or  mtcklofit  tmkuk. 
They  are  known  by  their  coneiderab&  diameter,  and  by  eouvex  distensions 
at  ahort  spaces  after  each  other.  The  complete  developanent  of  this  order. 
Professor  fierres  found  in  the  tracitu  olfaeiorhu,  S.  Second  order,  the  laigs 
vesicular  string  iubmli  with  attadied  vestatia,  with  in  general  one-sided 
convex  distension,  and  divided  into  several  branches  and  twigs.  Theae 
are  found  among  other  si^iations  in  the  optic  aqd  ol&etory  nerves,  and  in 
the  strands  of  the  medulU  oblongata.  3.  Third  order,  the  small  bead- like  or 
rosary  iubulL  These  occur  in  the  same  type  of  formation  with  the  first 
•rder,  but  in  aU  respects  smaller.  These  are  found  among  other  sitaationa 
in  the  root  qf  the  great  sympathetic  nerve,  in  the  optic  emineaoss  and 
corpora  qvadrigemina,  and  in  the  capsule  of  die  pisiform  bodies.  4.  Fourth 
order,  the  narrow-bellied  large  bead-like  iubuii.  These  are  of  the  whole  acr« 
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a  Vienna  inch  in  diameter,  and  having  at  their  side  strongly  developed  i 
eula,  snd  conversely  in  their  course  one«aided,  and  modecatdy  convex  dis- 
tensions. They  are  found  in  the  auditory  nerves,  in  the  inner  siliquos»- 
strand8,and  in  the  wedge-strand  in  the  substanoe  of  the  wuduUa  oAJbiMls. 

II.  OLASB.r— The  second  class  consists  of  slender  nervous  forms,  with  f«- 
buH  and  attached  veiitukt  (iubuU  baceaU,)  In  tUs  dass  ars  the  smaltfst 
hibuli,  those  formed  m  fasciculi,  serpentine,  unmmified,  or  with  defleisnt 
shoots,  with  their  ends  opposed,  and  connected  in  difierent  proportions  with 
small  and  large  veticufat.  They  are  seated  in  the  nerves  of  sense,  those  of 
taste,  and  all  the  others  of  these  two  allied  functions ;  in  several  strands  of 
the  spinal  martow  and  meduUa  obiongatOj  and  also  in  difibaent  parts  of  the 
brain.  Their  vesicukB  are  never  incorporated  with  the  hJmli,  but  am 
merely  attached  to  them,  sometimes  simply,  sometimes  in  dusters. 

These  are  also  subdivided  into  four  orders.  Isiy  Ramified  iubuii^  with 
attached  slendsr  vtsicula,  9d,  Ramified  iubuUf  with  attached  small  or  lai^ 
vetMiB.  Sd,  Uniform  and  parallel  fine-drawn  incurvated  iubmHf  with  elos- 
tered  or  raeemilbim  attached  nesicuke.  4ik,  Incurvated  unifonn  iubuli, 
with  inserted  cellular  vesicuh. 

ni.  GLA8S.^The  third  dass  ponsisU  of  nervous  forms,  with  inserted  or 
invagtnated  htbuH  (trnbuh  imagiwUi^J    These  cylindrioal  canafe  are  some- 
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tiawi  mnAflbi,  sDitietitoBet  twined  ^m^,  hnerted  Iwio  fffoper  tffeflnter 
aktemhM  or  cyliodrical  mvetUaenU,  and  in  geiMftl  anccyver«d.  Into  the  ve* 
micmkB.  The  etsoAt  lO  f^med>  rotnid>  and  Aom  Tifrv  **  nlW  <»f  «  Vienna 
iadi  in  dionieter,  are  omnoed  parallel  to  each  otber,  and  oMrttitiite  hf 
their  oonneetion  the  fibres  or  the  nertee  of  motion. 

They  form  tbree  ordert.  The  ftrst  order  is  the  ierpetttine  or  xig^sag 
drmwn  invi^ated  nerroue  tnlndL  They  anpeor  to  beK»n|g^  pattkuUrly, 
OMMf^  not  exdnsKely,  to  die  ■ohftanoe  of  the  flexor  muocies.  They  or^ 
very  <Saar)y  seen  in  the  mtvui  hfp6gio$Hu.  The  oeoottd  order  coMittv 
ef  the  iticurvatad  inraginated  nertons  tnbiUif  and  op^re  to  belong  portiea*-' 
l^ly  to  the  extentor  moiefea:  The  thhtT  ordef  ii  fbrmed  by  the  ramiibrm 
er  bnmd^-lilee  inroginated  nervoM  tttMi.  TAe  trunk  of  the  Tegetatirei 
nerre  (the  great  sympothetici)  as  also  the  gongKar  portloni  of  this  system, 
exhftbitB  in  nmny  ports  this  form  of  arrangement 

Loftiy,  the  author  subjoins^  ioft  the  more  clear  understanding  of  the  sub-* 
j^t,  on  intereaCnig  tubular  repr^sentiMiott  of  a  new  arrangement  of  the  dif- 
ibrant  nervovs  fbrass,  aeoortiing  to  their  natural  structure :  and  at  length 
ttnw,  that  in  each  of  Che  higher  operations  of  sense,  a  special  sensHive 
iUT^e,  then  a  fteling  nerve,  and  hmtly,  one  or  more  motiVh^ous  nerree,  are 
caHed  into  concurrent  actMn  • 

Tke  eanglenee  ffCr^tnis  in  the  Infestinai  Cmienti  in  AM&mina(iiHff^us. 
By  Proftsoor  Schovlvtn  of  Zurich,  in  a  letter  to  Professor  Murxtic. 
(Mntler's  AreMv  fbr  Anotomie  und  Fhj!«i(Aeg$e,  1880,  p.  95fl.>- In  a 
sasall  epidemic  of  abdominal  typhus  which  prevailed  at  Zurich  in  the 
harvest  of  18S6»  Professor  Schoenlein  found  in  the  intestinai  discharges  of 
typhous  patients  a  great  number  of  microscopical  crystals,  presenting  the 
appearance  of  rhoBibs/  rhombic  prismfl,  and  the  latter  with  the  fbrm  of  a 
«actangnhr  pyramid. 

Am  he  ftuml  aocumulated  moMes  of  the  crystsia  tn'  the  matters,  be  infbrs 
thst  these  crystals  are  undoubtedly  formed  in  the  yellowish  crusts  which 
cover  tfie  inflamed  Peyerion  glands,  and  which  ProftssoT  Schonlein  ooHn 
exereeoenoes  of  the  ineestinal  mucous  meibbrane.  Theiw  cryslalr  were 
tfanapurent  as  water,  slightly  iVagile,  Soluble  without  efRM'vescence  in  mu« 
riotic  and  nitite  «nda,  and  consisted,  aeoonttng  to  analysis,  chiefly  cf  phbst- 
phute  of  lime,  some  sulphaie  of  lime,  and  a  stdt  of  soda. 

In  a  subsequent  communication  of  1 5th  April  1836,  Proflessor  Sehonli^ 
states,  that  he  had  been  able  to  establish  the  present  of  these  crystals  in 
the  intestinal  disduTges  of  patients  labouring  under  abdoinhral  typhus,  so 
«MlbnBly,  that  ii  nlay  be  conveniently  employed  as  a  very  important  diag- 
nootic  mark  to  distinguish  this  disease  fhonA  the  chan^^bfe  and  often  de* 
ceitfttl  8imilar^6ri#  gaiiriea  to^ytidn^  ^nA  febtis  erysipelalosa,  wbioh  proit 
vuiiat  the  ooma  time  with  abdomfii^ttl  typhus,  and  are  aeeompanied  with  co- 
phmsinSeslMiai'disohargeS'jibut  in  which  tntnute  examination  rarely  shows 
the  presonceof  these  crysmh,  oS  they  at«  vtMi  With  in  the  discharges  of  con- 
valescents from  typhous  fever. 

The  exe»ment9of  diffei^nt  SOt*u  of  dlahrhoea,  namely,  those  of  the  ul- 
cenitioaof  oensumptivtfjpatientsj  and  also  those  of  healthy  persons,  in  which 
Professor  Schonlein  and  a  friend  hod;  in  more  than  a  hundred  coses,  dur« 
ing  some  weeks,  carried  on  these  inquiries,  have  throughout  shown  the  ab- 
sence of  crystals. 

On  the  flSorm*  and  the  chemlcsd  composition' of  thest^  erysuls,  PnUl^ssor 
Schonhln  fbels  not  ready  to  speak  confidently ;  and  In  bMAirespectS  tb^re  is 
much  probleraatieal.  While  Figure  3d,  whielyis  a  combination  of  the  rhotrib 
with  tlie  rectangular  priAn,  is  by  fhr  the  most<  freouent  fbrm  ef  crysbd,  it 
appears  to  be  only  the  half  of  a  crystal  which  had  neen  divided  by  sectioA 
which  had  gone  parallel  with'  the  plane.  In  chemical  relation,  it  is  re* 
aasrfctble  that  the  ftmdataental  fbrm  deviatee  from  the  primitive  imown 
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fiyrm  of  the  photphtte  of  lime,  to  whkfa  if  to  be  added  the  cireaoMt 
that  the  typhooa  cryatala  are  readily  aolnble,  not  only  in  muriatie  and  ni- 
tric acidy  Dttt  in  aalphuric  acid.  On  thb  point  he  statea  the  qaeation  whe- 
ther the  phosphate  of  lime  may  be  a  dimorphooa  anbstanoe^  and  tfainha 
that  anch  dimorphism  mnat  depend  on  the  genetic  impnlae,  and  that  one 
form  may  belons  to  mineral,  and  the  other  to  animal  twdiea. 

At  the  time  when  the  first  part  of  this  communication  was  receiTed  by 
Professor  MuUer,  abdominal  typhns  waa  ao  rare  in  the  hospitals,  that,  not- 
withstanding all  his  efforts,  he  could  observe  no  pure  ease  of  the  dbeue, 
that  is,  with  intestinal  ulcers.  Under  theae  drcnmstanoea,  it  app^red 
moat  proper  to  direct  attention  to  the  exerementa  in  other  diseases,  and 
the  ezcremente  of  the  dead  bodiea  brought  to  the  theatre  were  aastdooudy  ex- 
amined microscopically,  ^ofeasor  Ehrenberg  had  long  before  obaenred  that 
the  meconium  contains  microscopical  crvstala,  and  from  thia  he  ooudnded, 
that  the  same  crystals  might  be  occasionslly  found  in  the  bodiea  of  adultaL  In 
die  excrements  of  adults  Professor  Miiller  haa  frequently,  after  ktis  aeardi, 
found  scattered  individual  cryatala,  and  indeed  in  men  dead  under  Yerj 
diflerent  diseases.  Among  these  wss  a  esse  of  fever,  named  nervosa,  hot 
vrithout  intestinal  ulcers,  and  another,  in  which  were  ulceta  in  the  ooion, 
but  not  in  the  ileum.  The  other  caaea  were  not  referable  to  the  head  of 
typhus.  The  whole  scattered  and  diaseminated  crystals  were  partly  vi- 
aiUe  even  with  the  naked  eye,  and  others  vrith  the  compound  microaeope. 
Several  timea  Professor  MuUer  saw  right-angled  tablea,  one  at  another  time  a 
rhomboidal  or  rhombic  prism,  once  long  four-sided  prims,  peiaiatent  at  both 
ends,  and  acuminated.  He  did  not  aee  heapa  of  OTstals  aa  in  Uie  Figniea 
11  and  IS.  Often  he  searched  without  success  for  cryatala  in  caaea  not 
typhous. 

Subsequently  he  had  twice  oecaaion  to  aearch  exerementa  of  persons 
who  had  been  treated  for  abdmninal  typhoa,  and  once  the  inteatinal  con- 
tcnta  of  the  body  of  a  person  dead  fhmi  abdominal  typhus,  with  ulcers  in 
the  ileum.  Though  here  the  crystals  appeared  not  to  be  lemarkably  more 
iVequent,  yet  we  cannot  attach  to  this  much  importance.  In  the  dead  bodiea 
of  very  difibrent  patients  crystals  may  be  formed  which  were  not  yet  pre- 
aent  in  recent  excrements.  From  the  renewed  comparative  observations 
of  Professor  Schonlein,  Professor  Muller  thinks  it  results  that  crystals  must 
occur  in  the  excrements  of  typhous  patients  much  more  firequently  than  in 
other  excrements. 

Explanation  of  the  Figures,  Plate  IV. 

Figures  1 — 18.  Crystak  from  the  exerementa  of  typhous  patients. 

The  crystalline  form  is  rhombic.  Figures  1,  8,  3,  4,  6,  and  6,  are  com- 
binations of  a  rhombic  prism  (MM),  a  rectangular  pyramid  (PP),  and  a 
recteogular  priftm  in  Figures  1,  3,  4,  and  i.  Figure  6. 

Figure  8.  The  two  sides  x  and  y  of  this  solitary  cryatalline  figure  sufli- 
ciently  explain  themselves.  Figures  9  and  10,  MM,  appear  to  belong 
to  the  rhombic  prism,  m  to  the  rectangular,  while  p,  p,  p,  p,  may  be  the 
sides  of  a  rhombic  pyramid. 

Figures  1 1  and  18,  Crystals  still  adhering  to  the  excrementitial  matters. 

Figures  13,  14,  15,  16,  and  17,  are  cryatala  of  uric  add,  discharged  in 
considerable  quantity  in  diabetic  urine. 

PHYSIOLOGY. 

Experiments  on  the  Artificial  Digestion  of  Coagulated  Albumen.  By  Pro- 
feasor  D.  J.  Muller,  and  Dr  Schwann.  On  the  Nature  of  the  Digestive 
Process.  By  Dr  Thomas  Schwann,  (Muller's,  Archiv,  18369  Noa.  1  and  8. 
p.  66  and  90.) — Though  the  experiments  of  Prout,  and  Tiedemann  and 
Gmelin  had  demonstrated  in  the  gastric  fluid  the  existence  of  the  acetic 
and  muriatic  acids,  yet  some  experimenta  of  Miiller,  on  the  operation  of 
dilute  adda  on  muscular  flesh  and  coagulated  albumen,  rendered  it  very 
improbable  that  the  speedy  solution  of  the  food  in  the  stomadi  was  to  be 
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ribed  to  the  operation  of  these  acids.  On  the  other  hand,  the  experi- 
ments  of  Beaiunont^  which  confirm  the  conclusions  deduced  by  Stevens, 
shew  that  the  gastric  juice  possesses  a  true  solvent  operation  even  out  of 
the  body  ;  and  from  this  Muller  thinks  it  results;  toat  the  true  solvent 
principle  in  efficient  digestion  is  still  unknown. 

£b^le,  in  a  work  on  Digestion,  published  at  Wurzburg  in  1834,  an« 
nounced  the  discovery,  that  though  neither  the  diluted  acids  alone,  nor 
the  gastric  mucus  alone,  possess  the  power  of  ramdly  dissolving  organic 
substances,  yet  this  solvent  power  is  possessed  by  the  add  mucus,  and  that 
albumen  and  flesh,  digested  with  acid  mucus,  or  the  add  extract  of  Uie 
mucous  membrane  are  not  only  speedily  dissolved,  but  also  undei^  a  che- 
mical change,  in  so  far  as  the  albumen  loses  its  property  of  passing  from 
the  fluid  to  the  coagulated  condition  by  the  usual  reagents,  and  is  converted 
into  osmazome  and  sail vin,  the  characteristic  prindple  of  the  saliva.  If  these 
important  facts  be  established,  they  afford  a  new  example  of  chemical  ac- 
tion by  simple  contact,  and  it  may  be  coaodved  in  how  simple  a  manner, 
that  is,  by  contact  of  an  oraanic  substance^  so  many  changes  of  matters  in 
the  animal  body  may  be  effected.  In  this  coi\junctnre,  Mueller  observes* 
T^getable  chemistry  affords  aid  to  animal  chemistry.  The  aUmentary  mat- 
ter moat  extendvely  distributed  among  plants,  viz.  starch,  is  also  in  the 
first  stages  of  the  nutrition  of  the  germ,  by  means  of  the  gum  existing  in 
the  germ  fitted  for  reception  and  assimilative  changes.  The  observackmt 
of  £j)erle,  on  the  operation  of  the  add  mucus  on  dbumen  and  muscular 
flesh,  fiimish  a  complete  parallel  to  fiicta  long  known  in  vegetable  chemis- 
try, and  particularly  employed  in  the  economy.  The  discovery  of  Eberle 
has  not  yet  received  confirmation  from  the  researches  of  others,  and  no 
observation,  eiUier  to  contradict  or  to  verify  it»  has  appeared.  The  obser- 
vations of  Mueller  and  Schwann,  therefore,  may  be  the  more  welcome  to 
physiologiHs,  that  they  are  founded,  not  on  a  few  trend tory  trials,  but  on 
experiments  which  have  been  several  times  repeated  during  the  course  of 
a  whole  year,  and  which  have  always  given  the  same  remits.  These  ex- 
periments were  performed  chiefly  in  the  course  of  the  winter  of  1834-1835. 

Professor  Mueller  found  that  cubical  portions  of  coagulated  albumen, 
aeveral  grains  in  weight,  which  remdned  for  a  wedc  in  diluted  acids, 
without  undergoing  any  change,  were,  in  less  than  a  single  day,  softened 
and  reduced  to  a  semifluid  pulpy  mass  by  acid  mucus.  The  only  diffe- 
rence between  these  results,  and  those  obtdned  b^  Eberle,  related  to  the 
time  necessary  for  solution ;  in  so  far  as  the  solution  of  small  portions  of 
coagulated  albumen  reouired  in  general  from  twelve  to  twenty- four  hours, 
although  previous  to  tnls  time  a  remarkable  change  on  the  albumen  waa 
observed.  Professor  Mueller  also  performed  comparative  experiments 
with  the  same  quantity  of  acid  without  mucus.  Several  test  glasses  were 
filled  with  diluted  muriatic  or  acetic  acid,  so  that  from  each  glass  some 
drops  of  acid  escaped.  The  same  adds  were  added  to  the  water  containing 
the  portions  of  mucous  membrane  employed  for  the  other  series  of  experi- 
ments. In  both  orders  of  glasses  were  put  cubical  portions  of  coagulated 
albumen*  and  boiled  muscular  flesh,  several  grains  in  weight,  which  had 
distinctly  visible  sharp  edges  and  angles.  The  portions  pUced  in  the  di- 
luted acids  were*  after  the  space  of  from  twdve  to  twenty-four  hours,  un- 
changed in  form  and  appearance ;  and  their  consistence  was  so  little  di- 
minished, that  they  could  be  crumbled  into  fragments  only  a  little  more 
eadly.  The  portions  which  had  been  digested  with  addified  mucous  mem- 
brane had  become  pulpy  throughout,  and  had  lost  their  edges  and  angles ; 
the  albumen  was  in  its  circumference  mostly  transparent  and  semifluid. 
Every  time  it  was  examined  the  albumen  in  the  acid  mucus  had  changed 
its  colour.  At  the  drcuroference  it  was  uniformly  transparent,  while  in 
the  centre  it  retained  its  white  colour.  The  portions  of  albumen  in  the 
adds  retained  their  white  colour.    The  flesh  also  had  undergone  analogous 
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cliMHBi  ni  ooloDV  mmI  edniislefice.  Tlie  mtnctAar  flesh  In  tht  danlh  di- 
Ittttfdacidt  had  conpletely  retained  it* colour  and  ooneistence ;  while  A«t 
hi  the  and  idum  htd  heeome  tXimy,  had  ihr  the  nNitt  part  loat  its  flbrous 
structure^  and  was  heoome  bro#n.  These  experiments  gate  Proftaapr 
Mueller  reaulu  so  nnifoms,  that  he  stated  them  in  his  feeturea  ha  the 
anniaer  af  1835.  In  the  new  edrtion  of  hia  Manual  of  Physiofogt,  he  cott- 
■Mnicatad  nathing  thereon,  beeanae  he  was  averse  to  mention  the  nibS^ct, 
mtil  be  could  eommunicate  some  complete  inlbrroation. 

Proftaaar  MneUar  with  Dr  Sehwann,  perihrmed  in  the  antnnm  and 
winter  of  Uie  same  ymt  diflfrrent  conrses  of  experimental  always  upon  the 
aame  meClMd,  in  order  to  determine  aereral  fttrther  Questions,  rfx.  Ist,  onr 
the  oferation  of  the  dilate  ranriatie,  aeetie,  tartane,  oxalic,  and  lactic 
acids,  on  boiled  muscular  flesh  and  albnmen ;  9d,  on  the  operation  of 
•cidalaus  extrada  of  the  muaona  membrane,  in  the  aolntion  of  flesh  and 
dbuDica ;  3<f,  on  the  natttre  of  the  chemical  change  in  aRmmen  in  artift- 
cial  digeation ;  and,  4th,  on  the  qve ation,  whether  in  artiflcfal  chymiflctt^ 
tioB  carbonic  acid  is  generated  and  the  atmospheric  air  is  altered ;  and  baa 
wrrived  at  the  ibUowing  reaolts; 

1.  PartiaM  of  albumen  or  mnscvlar  flnh  may  remain  in  dBute  mntiatic, 
Metie^  tanark,  oaaKc,  or  lactic  acid  fbr  days,  or  eren  weeks,  without  pre* 
aanting  roMrka  of  softening  or  peApy  solution,  eren  at  their  edges  and 
asigka;  nor  waa  the  resuk  otherwise,  when  the  portions  of  albumen  and 
flesh  in  thaao  flaida  were  exposed  for  twenty-fbnr  hours  to  the  current, 
ftom  ihe  galvanic  pile.  9.  Portions  of  coagulated  albumen  and  muscular 
flash  nlaaed  indialMled  water,  containing  slips  of  the  fresh  stomsch  of  the 
aalf,  (the  muoova  membrane  always  used  in  these  experiments)  and  acidu« 
laicd  with  muriatic  add,  leat  their  edges  and  angles,  and  bipume  pulpy  over 
the  anrlbce  in  the  course  oi  twelve  hours,  whereaa  smaller  portions  of  the 
aame  aubatancea  i»  aimple  dihited  acids  remained  unchanged,  and  aimilar 
portioiia  of  the  sanae  sobatanoe  in  distilled  water,  contsining  merely  clipa 
of  mnoaus  membrane,  continued  unsoftened,  but  beffan  to  emit  a  fbtid 
odour,  hi  the  flrst  caae  further,  the  fleshy  fibres  could  no  longer  be  recog- 
nised; the  albumeift  had  the  appearance  of  softened  bread-crumb ;  the  sur- 
iaoe  of  the  albumen  was  quite  pulpy,  vtelded  to  the  finger,  and  wss  trans* 
parent;  the  centre  waa  cheese*lilte,  sull  retained  its  odour,  but  was  easily 
broken  down.  Theae  experiments  were  very  often  repeated  with  the  same 
result.  3.  The  ohange  which  albumen  undergoes  in  digestion  by  the  aci^- 
duloua  extract  of  the  mucous  membrane  is  not  mere  solution,  but  a  com«- 
]4ete  cheinical  tranaftnrmation.  The  materials  into  which  albumen  is  thus 
deoompoaed,  are,  aa  waa  already  shown  by  Eberle,  osroaxoroe  and  salivin, 
the  peculiar  nrineipleof  saliva,  i.  From  various  experiments,  it  results, 
that  during  the  chymification  of  albumen,  a  quantity  or  oxygen  gas,  varying 
firom  .93  to  .59  of  a  cubic  inch,  or  between  ^  and  i  of  a  cubic  inch,  is  ab» 
aorbed,  and  that  a  very  small  quantity  of  carbonic  acid  gas  is  evolved.  1  hi* 
Prolbssor  Mudler  ana  Dr  Schwann  are  disposed  to  view  as  altogether  me- 
chanical, and  not  contributing  to  any  chemicsJ  change ;  and  as  the  artlfl- 
cial  digestion  proceeds  perfectly  in  shut  vessels  witnout  communication 
with  the  air,  ho  concludes  that  it  is  acoompliriied  by  simple  contact  with 
the  acidulous  extract  of  the  mucous  membrane. 

Prolbssor  Mueller  and  Dr  Schwann  ftirther  infbr  that  the  chymitying 
principle  of  the  acidulous  extract  of  the  mucous  membrane,  or  the  unknown 
agent  of  the  changea  eflbcted  within  the  stomach,  operates  in  a  manner  si- 
milar to  ferment  in  inducing  fermentation,  and  is  also  similar  to  ferment  in 
this  reepect)  that  aa  shown  by  Dr  Schwann,  a  very  small  quantity  of  this 
principle  ia  auffldent  to  the  production  of  artificial  chymification  ;  but 
there  »  a  difierenco  in  this  circumstance,  that  in  vegetable  fermentation 
carbonic  acid  is  formed.  The  artificial  chymification  of  coagulated  albumen 
muat  be  viewed  aa  a  new  example  of  chemical  organic  action.    The  pccu- 
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litf  nature  of  tb«  cbymifying  principle  of  the  acidnlovp  extract  of  biiiooim 
merahnme  and  rovcua,  both  of  wMcb  according  to  Eberle,  0|»erBte  in  the 
aione  manner,  ia  biiherto  unknown.  Simple  acidiilouB  mucus  the  expert* 
nentars  diink  it  cannot  he. 

Tl]^  tnl^ect  haa  been  still  more  minutely  inveatigated  by  Dr  Schwann* 
whoj  from  the  experiments  performed,  and  Uie  arguments  founded  on  them 
In&rs  that  the  ehymifying  or  digesting  fluid  contains,  1.  matters  prediM* 
table  by  fentscyanate  af  potass,  S.  osmaaomey  3.  salivin,  the  principle  of 
aaliva,  ond  4.  a  peculiar  digesting  or  ehymifying  principle  dniomlnated  by 
the  author  Pepsin  (rtwfrm  co^o).  This  digesting  principle,  though  sc^bte 
in  water  doubtfully,  in  diluted  hydrochloric  and  acetic  add,  is  destroyed 
by  alcohol,  boiling  heat,  snd  nutgall  infusion.  This  peculiar  principle,  he 
liirther  thinks,  dissolves  and  digests  sll  the  matters  allied  to  animal  liblK 
Boeui  as  muscidar  fl^h,  &c. ;  but  the  solution  of  cosgulated  casein  and  the 
other  alimentsry  articles,  as  snimal  jelly»  starch,  and  gum,  areeSeated  nai 
hy  this  principle,  but  simply  by  the  free  acids  of  the  gsstric  juioe. 

CHEMISTRY. 

Cyanide  of  PoUusiym,  an  incidental  product  of  the  process  ,fbr  making 
Cast-Jrou  in  Blatt  Furnaces.  By  Thomas  CLAax,  M.  D.  JProfessor  A 
Chemistry  in  Marischsl  College,  Aberdeen.  (From  the  l/mdon  and  Kdinn 
burgh  PhilosopkicaL  Magazine,  May  1837.) — ^During  the  lust  three  years, 
a  aaltj  which,  when  melted,  is  clear  and  colourless,  but  when  solid,  opaquely 
white,  and  in  general,  not  crystalline,  has  been  observed  to  exude,  in  the  ]£* 
quid  state,  from  cracks  and  other  accidental  outlets  around  the  tweers  of 
tne  hot^blast  furnaces  for  making  cast-iron  in  the  Clyde  Iron  Works.  The 
quantity  of  the  salt  varies  according  to  circumstances  not  yet  ascertained. 
At  the  Clyde  Iron  Works  it  has  occasionally  accumulated  to  such  an  ex* 
tent  as  to  require  a  wheel- barrow  for  its  removal.  Dr  Clark  haa  ascertain- 
ed that'a  similar  subsUnce  has  been  met  with  at  other  iron-<works  in  Scot* 
landf  in  which  the  hot- blast  and  coal  were  employed,  but  whether  it  oecnra 
where  coke  is  used  for  fuel  he  has  not  been  able  to  learn* 

The  principal  ingredient  in  the  salt  thus  obtained  is  cyanide  of  potassium. 
In  a  huudred  parta  submitted  to  examination,  ^3  were  this  substance,  and 
47  carbonate  of  potassa,  mixed  with  a  small  quantity  of  the  carbonate  of 


The  product  merits  the  attention  of  the  pharmaceutical  chemist,  as  af* 
fording  a  cheap  and  plentiful  supply  of  the  cyanide  of  potassium  for  the 
extemporaneous  production  of  hydrocyanic  acid. 

On  a  new  compound^  named  Antimoniureited  Hydrogen,  and  its  resem'- 
Mance  to  Arseniuretted  Hydrogen.  By  L.  Thompson,  Esq.  Member  of  the 
Royal  College  of  Surgeons.  (From  the  London  and  Edinburgh  Philosophic 
eal  Magazine,  May  1837.)— The  process  recommended  by  Mr  Thompson 
for  procuring  this  gas  in  its  greateat  purity,  consists  in  fusing  together  equal 
weights  of  antimony  and  zinc,  and  acting  on  themass  with  diluted  sulphuric 
acid.  The  plan  is  not  altogether  free  from  ofcrjections,  but  answers  well  enough 
for  general  processes.  Thus  prepared,  antimoniuretted  hydrogen  is  a  c<v 
louTiess  inflammable  gas,  exploding  violently  by  the  electric  spark  or  alight- 
ed taper»  when  mixed  with  an  equal  volume  of  oxygen,  chlorine,  or  atmo* 
spheric  air.  Its  odour  is  peculiar,  and  approaches  nearly  to  that  of  ar* 
seniuretted  hydrogen.  Inflamed  at  a  jet  in  the  open  air,  it  bums  with  a 
pale  bluish-green  flame,  resembling  that  of  arseniuretted  hydrogen,  and 
gives  off  a  dense  white  volatile  vapour,  which  coUects  as  a  semi-crystalline 
oxide,  on  cold  bodies  placed  over  it,  affording  another  instance  of  the  si- 
milarity of  these  gases.'  When  a  pieee  of  cold  gkiss  or  china  is  held  in 
the  flame,  a  metallic  crust  is  deposited,  and  when  a  glass  tube  is  used,  the 
metallic  film  is  formed  in  the  part  of  the  tube  nearest  the  flame,  and  the 
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white  oxide  around  and  above  it.  These  appearanoet  coincide  in  a  very 
remarkable  manner  with  those  produced  by  arseniuretted  hydrogen  under 
aimiUr  circumstances,  and  though  a  practised  eye  may  discern  some  dif- 
ference between  the  crusts,  that  from  antimony  being  more  silTerr  and 
metallic,  yet  the  line  of  demarcation  is  not  easily  drawn,  for  a  thin  dm  of 
antimony  looks  more  like  arsenic  than  antimony,  and  a  thick  crust  of  arsenic 
has  the  metallic  appearance  of  antimony.  When  sulphuretted  hydrogen  is 
passed  over  the  oxides  of  these  metals,  tne  antimonial  oxide  will  become  of  a 
darker  yellow  than  the  arsenical :  but  this  is  also  fidlacious,  for  a  small  quan- 
tity of  antimony  gives  a  yellow  colour  not  darker  than  that  of  orpiment ; 
and  if  any  metallic  arsenic  be  present  in  the  arsenical  oxide,  a  portion  of 
realgar  forms,  which  gives  the  product  an  orange  hue.  The  ammoniaoo- 
sulpnate  of  copper  is  liable  to  similar  objections,  for  a  large  quantitjr  of 
the  oxide  of  antimony  produces  a  whitish-green  precipitate,  which  might 
easily  be  mistaken  for  Scheele's  green.  The  two  metals  may,  however,  be 
distinguished,  by  adding  a  drop  of  nitric  add  to  the  crusts,  which  will  be 
immediately  dii^lved,  and,  on  evaporation  to  dryness,  leave  a  white  pdw- 
der.  A  few  drops  of  a  weak  solution  of  the  nitrate  of  silver  being  now  ad- 
ded, and  the  whole  exposed  to  the  flimes  arising  iVom  a  stopper  moistened 
with  ammonia,  the  antimonial  solution  deposits  a  dense  white  precipitate, 
while  the  arsenical  will  produce  the  well-known  canary-yellow  flocculi. 
This  mode  of  using  silver  as  a  test  is  preferable  to  the  ammoniaco-nitrate 
of  the  aame  metal,  as  the  slightest  excess  of  ammonia  destroys  the  colour, 
while  b^  watching  the  effect  of  Uie  vapour  the  exact  quantity  which  is  re- 
quisite IS  easily  obtained. 

We  are  requested  by  Mr  William  Brown  to  correct  a  statement  made  in 
p.  474,  Vol.  xlvii.  regarding  the  period  at  which  Mr  James  Russell,  the  late  Pro- 
fessor of  Clinical  Surgery,  began  to  receive  the  assistance  of  the  ordinary  aur- 
geonain  giving  Clinical  Lectures  at  the  Royal  Infirmary.  It  appears  from  the 
testimony  of  Mr  Brown,  that  his  father,  tnen  one  of  the  ordinary  surgeons, 
divided  the  duty  of  giving  lectures  on  Clinical  Surgery,  at  the  Roydl  In- 
firmary, so  early  as  1801,  and  continued  to  do  so  for  several  years.  This 
was  nrevious  to  the  period  at  which  Mr  Russell  was  appointed  Professor, 
which  took  place  in  1 803.  We  have  great  pleasure  in  rectifying  the  state- 
ment, which,  as  given  in  last  Numb^»  does  not  affect  the  genml  fbrce  of 
the  argument,  iiirther  than  in  rendering  it  more  conclusive. 


EDINBUROU  : 
tRIVTSD    BY   JOHN    STARKf   OLD   A88EHBLT   CLOSE. 


^a  occ-.  ac  ou/y.  xjcnir. 


THE 

EDINBURGH 
MEDICAL  AND  SURGICAL  JOURNAL. 

1.  OCTOBER  1837. 


PART  L 

ORIGINAL  COMMUNICATIONS. 


Art*  I. — Observations  an  the  structure  hitherto  unknown  of 
the  Nervous  System  in  Man  and  Animals.  By  Professor 
£bbekbebg.  (Read  to  the  Academy  of  Sciences  at  Berlin 
on  the  24th  October  1833.)  Printed  in  February  1836. 
Translated,  with  Additions  and  Notes,  by  Davijd  Ckaigie, 
M.D.,  &c 

[The  microscopical  discoveries  of  Professor  £hrenberg  on  the 
minute  structure  of  the  brain  and  nerves  are  so  important  both 
a8  anatomical  facts,  and  as  probable  means  of  throwing  light  on 
the  functions  of  the  nervous  system,  that  they  deserve  to  be  ful- 
ly known  to  all  medical  readers  who  know  that  anatomy  and 
physiology  form  the  laws  of  all  correct  medical  knowledge.  Of 
the  present  memoir,  which  was  first  read  to  the  Academy  of 
Sciences  at  Berlin  on  the  29th  April  1883,  an  abridgement  was 
published  the  same  year  in  the  twenty-eighth  volume  of  Pog- 
gendorff^s  Annalen  der  Physik ;  and  from  this  the  short  notices 
already  circulated  in  various  countries  have  been  derived.  The 
author  had  soon  after  extended,  repeated,  and  verified  his  bb^ 
aervations  ;  and  in  the  meantime,  while  his  results  were  in  se.- 
veral  points  opposed  by  Professor  Erause,  they  were  confirmed 
by  Miiller,  and  modified,  as  we  have  shown  in  our  last  Number, 
by  Joseph  Berres,  who  is  Professor  not  at  Berlin,  as  is  stated  in 
the  Medical  Gazette,  but  at  Vienna*  The  whole  of  the  original 
memoir  was  only  published  in  the  Transactions  of  the  Berlin 
Academy  last  year  [1836 ;]  and  attached  to  it  is  an  appendix, 
containing,  with  the  information  now  given,  several  other  facts 
in  confirmation  of  the  accuracy  and  truth  of  the  observations 
VOL,  XL VIII,  so. 
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of  the  author,  and  which  has  been  rendered  necessaryy  in  con- 
sequence of  the  representations  of  Professor  Krause. 

The  information  contained  in  the  memoir  is  too  important  to 
admit  of  abridgement;  and  the  subject  is  so  little  understood^ 
and  requires  for  its  correct  understanding  explidtness  and  per- 
spicmty  so  much,  that  I  think  it  best  to  publish  the  memoir 
nearly  and  essentially  as  it  stands  in  the  original  If  it  be 
thought  that  the  literary  history  irhich  forms  the  first  part  is 
unnecessarily  minute,  or  might  have  been  wholly  spared,  I  may 
be  permitted  to  suggest,  that  the  alleged  discoveries  which  daily 
experience  shows  arise  from  ignorance  of  the  researches  of  pre- 
vious inquirers,  must  be  allowed,  by  every  candid  inquirer  after 
exact  knowledge,  to  prove  the  necessity  of  removing  this  barrier 
to  its  pogress.  It  would  be  well  if  the  example  of  Professor 
Ehrenberg  were  more  generally  imitated ;  and  on  the  present 
subject  it  may  be  observed,  that  what  he  has  thought  necessary 
to  write,  is  surely  deserving  of  being  perused.  It  is  also  not 
only  interesting,  but  highly  instructive  to  trace  the  resemblance 
between  the  few  facts  discovered  by  Leeuwenhoek,  Delia 
Torre,  Prochaska,  Fontana,  and  those  established  by  the  long 
and  carefril  train  of  observations  by  Ehrenberg. 

One  omission  in  the  history  sketched  by  the  present  author, 
I  have  observed  with  some  surprise.  Professor  Ehrenberg  no- 
where mentions  the  microscopical  observations  of  Sir  Everard 
Home  and  his  able  coadjutor,  Mr  Bauer ;  and  as  these  observa^ 
tions  have  always  appealed  to  me  important,  *  and  are  valuable 
in  several  points  in  which  they  coincide  with  those  of  the  pre- 
sent author,  I  have  added  a  short  sketch  of  their  principal  re* 
suits.  This  task  I  once  imagined  I  might  have  been  spared 
by  the  short  account  which  I  gave,  in  18^,  of  the  minute 
structure  of  the  brain,  in  my  Elements  of  General  and  Patho- 
logical Anatomy ;  and  I  would  still  be  satisfied  by  referring 
either  to  the  original  papers  in  the  Philosophical  Transactions, 
or  to  the  work  now  mentioned.  The  former,  however,  is  not 
very  accessible ;  and  the  latter  is  now  out  of  print.  In  this 
manner  the  reader  will  be  in  possession  of  all  the  most  impart- 
aii^  information  on  the  minute  structure  of  the  brain,  spinal 
chord,  and  nerves.3 

I.  Section  First. — A  short  view  of  the  knowledge  hither^ 
to  obtained  of  the  nenwus  substancef  and  of  Us  rekUion  to  the 
organism. 

The  brain  and  nerves,  which  form  the  organic  sensitive  sys- 
tem, or  the  substance  of  the  nerves,  have  been,  as  the  peculiar 
organs  of  intellectual  energy,  early  and  frequently  the  subject 
of  deep  thought  and  careful  inquiry.  On  the  one  hand,  the 
*  Elements  of  General  and  Pathological  Anatomy.  Edin.  IS2&  Chap.  ziii.  p.  369. 
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■KMt  acate  coDJectaTes  upon  the  structure  and  function  have 
been  attempted  to  be  made  available ;  on  the  other  hand,  in- 
quirers have  laboured  with  unwearied  2eal  to  unravel  by  the  ana- 
lytical method  the  constitution  of  this  most  mysterious  of  all 
organs.  But  the  result  of  all  the  researches  hitherto  made 
forms  a  remarkable  contrast  between  the  highly  complicated 
functions,  and  the  remarkable  simplicity  of  the  organ.  As  we 
have  succeeded  in  demonstrating  in  this  the  existence  of  a  spe- 
<nes  of  structure  which  has  been  in  several  respects  entirely  un- 
known, and  which  is  evidently  well  founded,  I  think  it  pecu- 
liarly proper  to  submit  to  the  Academy  a  communication  there<^ 
on,  so  far  as  the  subject  has  been  hitherto  investigated. 

In  order  to  communicate  clear  ideas  on  the  knowledge  and 
progress  hitherto  made,  it  is  requisite  to  premise  a  short  view 
of  the  previous  essential  inquiries  and  opinions.  A  very  valu- 
able history  of  the  subject  in  its  different  departments  is  given 
ftom  the  more  ancient  period,  in  the  fourth  volume  of  Haller^s 
JElemenia  Physiologice  Humatue ;  and  in  modem  times  Spren- 
geFs  and  Hecker^s  History  of  Medicine,  and  the  Biology  of 
Treviranus,  as  also  the  special  modem  works  on  the  Anatomy  of 
the  Brain,  by  Soemmering,  Cams,  Burdach  and  others,  have  given 
general  approximations  of  the  early  and  more  recent  knowledge.* 

It  is  remarkable  that  the  most  modem  notions  upon  the  na- 
ture of  the  substance  of  thb  brain  and  nerves  have  reverted  and 
approximated  to  those  of  the  most  ancient  periods.  Already, 
&O0  years  before  the  Christian  era,  and  no  historical  record  as- 
cends to  a  higher  antiquity  than  this  period,  did  Pythagoras, 
to  whom  the  existence  of  the  nerves,  as  part  of  the  body,  was 
still  unknown,  maintain  the  opinion  that  the  brain  is  the  chief 
aeat  of  the  soul,  and  the  seat  of  the  intelleet,-f'  and  forms  at  the 
same  time  the  reproductive  seminal  matter,  |  which  he  believ- 
ed to  be  a  sort  of  froth  from  the  noblest  parts  of  the  blood.  The 
soul  was,  according  to  him,  a  part  of  the  aether. 

However  natural  it  might  seem  for  every  one  to  consider 
the  head  as  the  casement  of  the  noblest  organ,  the  Egyptians 
at  that  time  held  the  brain  in  no  estimation,  since,  as  Hero- 
dotus shows,  in  the  process  of  embalming  the  dead,  it  was  ex- 
tracted piecemeal  through  the  nostrils,  and  was  not  treated  with 
attention  as  the  other  organs,  and,  after  being  embalmed,  repla- 
ced in  the  body.  Similar  ideas  were  at  a  later  period  formed 
among  the  Hippocratic  physicians  of  6reece.§ 

*  [It may  not  be  improper  to  mention,  that  Procbaska  giives,  at  tbe  commencement 
of  bis  two  treatises,  de  Structura  Nervorum,  and  de  Functiombua  tygtematit  Ner* 
vosi,  the  best  account  extant,  both  as  to  clearness  and  accuracy,  of  the  doctrines  en* 
tertained  from  the  most  ancient  periods  down  to  his  own  times.] 

t  Diogenes  Laert.  viii,  30. 

i  Plutarch,  Placit  Fhilosopi,  5,  3,  4. 

§  Hippocrates  de  Glandulis^  c.  iv.     syxtfaXov  /X6>a)y  adm. 
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These  early  practical  anatomists  and  physicians  recognised 
in  the  brain  a  body,  which  they  described  as  cold,  spongy,  glan- 
dular, and  mucous.  Hence  they  formed  the  medical  ideas  that 
the  brain  serves  to  draw  to  itself  the  moisture  of  the  economy, 
and  the  discharge  in  dysentery  was  regarded  as  an  excretion 
from  the  brain  by  the  spinal  marrow.  In  the  treatise  of  Hip- 
pocrates on  Epilepsy,  which  is  probably  spurious,  the  brain  is 
nevertheless  so  far  recognized  as  the  organ  of  the  soul,  that  it 
is  represented  to  draw  to  itself  the  vital  air  from  the  atmo- 
sphere.* Perfectly  distinct  traces  of  a  knowledge  of  the  true 
nerves  before  the  time  of  Aristotle  are  found  in  the  circumstance. 


*  Hippocrates,  ts^i  rr^g  U^g  votfou.  A^covog  fiiv  hiv  oxorav  i^au^vTiz 
70  ^"ktyfLa  STiyxtrsXdov  eg  rag  ^XeCaj  aToxXtifftt  rov  ai^d,  xai  fifi  rra^ads- 
Xi^rat  /iriTi  ic  rov  iyxipaXov  (Lrin  sg  rag  ^XeCag  rag  xoiXag,  firjn  ig  rag 
KoiKiag'  aXX'  imXaZri  r»jv  cfei/acrvoijv,  Qrav  ya^  tneikaZri  a^Q^oKTog  xara  ro 
Urofj/x.  xdi  rovg  fivxrrfPag  ro  crv8u/xa,  '^r^urov  /Ltv  sg  rov  syxsfaXov  g^gra/. — 
6  ds  £g  rag  f XsCa;  ari^  ^vfL^aXksrat  ig  rag  TLOiKiag  fi6tuiv  xai  tg  ron  iyx^ 
(faXov  7UU  ouTCi)  r7}v  ^^ovTjtf'/v  xai  rriv  xivr^tfiv  ronsi  fitXi^i  tu^s^bi* 

[In  this  reference  Professor  Ehrenberg  has  not  stated  the  sentiments  of  the  Hippo- 
cratic  school  on  the  brain  so  clearly  or  pointedly  as  the  text  in  the  treatise  warranted 
him  to  do.  The  author  of  the  treatise  on  epilepsy  says  expressly,  that  the  air  which  is 
received  by  the  veins  or  air-vessels  is  conveyed  into  the  cavities  and  the  brain,  and 
in  this  Doanner  furnishes  intelligence  to  the  head,  and  motion  to  the  limbs.  I  have 
inserted  the  whole  passage  that  any  reader  may  be  satisfied.  In  the  subsequent 
course  of  the  same  treatise,  it  is  quite  clear  that  tlie  Hippocratic  school  believed  the 
brain  to  be  necessary  to  all  the  mental  functions.  To  its  healthy  state  the  author 
ascribes  the  perception  of  pleasure,  happiness,  and  mirth,  and  pain,  grief,  and 
distress.  By  the  brain,  he  adds,  we  think  and  perceive,  see  and  hear,  and  dia- 
tinguish  the  base  from  the  honourable,  and  bad  from  good,  xat  rwrtfj  ^^ovov/LSv 
fj,a\t(fra  xai  voovfisv,  xai  ZXsrro/tLiVy  xai  axovoatr  xai  yivoaxofLiv  ran  aj6* 
y^a  xai  ra  xaXa,  xdi  ra  xaxa  xai  aya&a^  x&i  iibia  xai  aridia.  ra  fJAv  no- 
/i(fj  diax^ivovng.  ra  8s  f(f)  6vfi^i§ovri  aiffdavofiswu  And  af^r wards  he  adds, 
that  disorder  of  the  organ  produces  frightful  dreams,  panic  terrors,  and  even  mental 
derangemenL  In  a  subsequent  passage  he  expresses  a  clear  opinion  that  the  brain, 
by  the  admission  of  vital  air  to  the  blood  is  the  organ  of  sensation  and  intellect. 
Kara  ravra  vo/j^i^uj  rov  iyxi<pa\ov  duva/x/v  TXs/ffnjv  t^uv  iv  ry  M^oj^^. 
bvrog  ya^  rifiiv  iffri  rojv  aero  rov  fit^og  yivofiivuv  i^firiHvg  jjk  vyiaivojv  rvyya- 
vfi'  rriv  5g  (p^ovTi^iv  aurtfi  6  dti^  ica^yirain  oi  di  o^OdX/ici  xat  ra  ouara,  xou  ^ 
y\ojff6ay  xat  ai  X^^i^^  ^^'  ^'  Todig,  oia  av  o  hy%i^a\og  yivu^^  rotaMra,  u«^£ 
rotytf/.  ymrai  ya^  iravri  rw  (SutfLari  rr^g  ^^ovriffiog  uig  av  fjksnx"}  ^^^  i^og.  6g  hi 
rriv  (fjviffiv  6  lyxi^aXog  i6riv  6  biayyiXojv.  oxorav  ycif  (firatfri  ro  vrvsufiM  6  dv- 
^^(ti'Xog  sg  icaurovj  sg  rov  syxs^dXov  cr^urov  apxvssrai  xai  ouro^f  sg  ro  Xo/o'of 
(fdjfjM  (fxidvarai  6  cctj^,  xaraX/cr«v  sv  rw  syxs^aXffj  suvrov  rr,v  ax/A9]y,  xcu 
f)Ti  av  STi  (p^ovifuov  rs  xou  yvojfiriv  s^ov* — 8iori  pifu  rov  syxifakov  sivai  rov 
s^svsuovra  tjjv  <fvvTi6iv. 

It  is  indeed  remarkable  that  it  has  escaped  the  notice  of  medical  archaeolo- 
gists, that  this  author  has  rectified  several  popular  errors  at  that  early  period  pre- 
valent. He,  i  mmediately  after  the  passage  now  quoted,  states  tliat  it  is  quite  un- 
reasonable and  erroneous  to  regard  the  diaphragm  [at  ^^trtc)  as  the  seat  of  thought, 
and  throughout  the  whole  treatise  he  repeatedly  expresses  his  disapprobation  of  the 
term  sacred  or  divine  disease  applied  to  epilepsy.] 
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that  it  is  stated  in  the  treatise  ^f'  rm  tfa^xuv,  one  of  the  doubt- 
ful writings  of  Hippocrates,  that  with  the  two  veins,  which  go 
from  the  brain  through  the  scull  to  both  eyes,  the  most  slender  of 
the  nerves  issues  from  the  tough  cerebral  matter, — thereby  indi- 
cating the  two  optic  nerves.* 

Plato  followed  in  his  view  of  the  brain  the  doctrine  of  Py- 
thagoras ;  but,  like  a  poetical  philosopher,  he  embellished  it  with 
woi^erful  and  fanciful  appendages.-|-  From  small,  triangular, 
incompressible  smooth  atoms  the  Divinity  created  the  four  ele- 
ments,— fire,  air,  water,  and  earth.  By  mixing  and  regulating 
these  last  was  composed  the  marrow  (jctusXog,)  by  which  the  dif- 
ferent sorts  of  solids  of  organic  bodies  were  connected.  The 
marrow  of  all  the  bones  he  regards  as  a  prolongation  from  the 
cerebral  medulla^  and  the  osseous  tissue  as  the  rough  covering 
of  the  soul,  which,  for  greater  security,  are  further  invested  with 
a  soft  covering,  viz.  the  flesh.  The  nobler  part  of  the  marrow, 
Tiz.  the  brain,  [ro  tyxspaXov,']  whose  capsule  is  the  head  [xs^aXij,] 
and  in  which  the  divine  seed  [^o  &im  ff^6^fm^'\  should  be  as  in  a 
repository,  the  Divinity  has  formed  of  a  globular  sliape.  The 
marrow  receiving  the  other  mortal  intellectual  power,  God  has 
created  cylindrical  and  elongated  [g^oyyvXa  xa/  -jt^o/^jjxjj.]  The 
whole  he  named  marrow,  and  he  so  framed  the  body,  that  the. 
soul  is  attached  to  it  at  the  same  time  with  hooks,  by  which  he 
understands  the  marrow  of  the  bones  of  the  extremities.  With 
the  proper  nerves  Plato  was  not  acquainted ;  and  he  designates 
by  the  word  wu^a,  (nerviy)  sinews  and  ligaments. 

More  definite  and  quite  unequivocal  knowledge  of  three  nerves 
is  found  first  in  the  writings  of  Aristotle,  the  most  eminent  of 
philosophers,  and  the  knowledge  of  these  was  also  the  result  of 
specific  inquiry.  *  He  describes  very  skilfully  the  three  nerves 
of  the  eye  of  the  fish  as  three  canals  of  the  brain, — a  smaller 
one  lying  next  the  nose,  the  nervus  patheticua  of  the  upper  op- 
tic hole,  a  middle  one,  which  is  connected  and  confounded  with 
that  of  the  other  eye,  viz.  the  proper  optic  nerve  with  the 
Chiasmay  and  the  longest  or  largest  [a^^^'^o^)]  which  is  evident- 


*  Hippocrates,  ^sg/  rm  (fu^xuv  c.  vi,  A^o  rov  iyxi(paXov  rrig  fitivr/- 
yog  f  >gC;  xaQr^Kit  ig  rov  ofdakfiov  bta  rov  ignov  hxare^ov.  A/a  ravrutv  Tutv 
fT^Zotv  a'To  rov  s^xs^aXou  dtridHrou  ro  Xirrorarov  fov  xoX^^cadsgarov. 

f  Plato.  TimaeuB  Editio.Bekker.  Londini,  1826.  Vol.  vii.  p.  338.  The  views 
of  Plato  are  given  at  the  48tb,  49th,  60th,  and  5Ut  sections  of  this  edition. 

X  Arisiot.  Hist.  Animalium.  *S?B^o'j(rt  ^  ex  rov  o(p6ot,X/ji^v  rgng  to^oi 
ng  rov  tyxBpaXov,  o  fi*if  fMyicrog  xai  o  fii<sog  ag  tt^v  cra^gyxjf  aX/3a,  6  di 
tXd^isrog  vg  avrov  rov  iyxs(paXov  iXa^iffrog  ^effriv  o  ^^og  roi»  fiuxrrj^t  fMt" 
?jgra^  Ot  fi%v  ovv  fisyiffrot  "^ra^akXriXovg  nff/  xat  ov  ffv/j/rt^rov&i  {driXov  ds 
rouTO  fioKi^a  i^t  rojv  t^dvojr  xcu  ya^  syyurs^ov  ourot  rov  syxs^aXou  ?  6/ 
fnyoKoi,  01  b*i}M^i(fTot  ir\ii6rov  n  a'jrri^rrivTai  oiXKrikw  xai  o\j  6\tfjMi'KT0M6u 
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ly  the  superior  maxillary  nerve  lying  in  the  inferior  orintal  hole^ 
—the  second  branch  of  the  fifth  pain  In  other  respects,  Aris- 
totle was  aware  of  the  vagueness  of  the  Platonic  doctrine  on  the 
organism  with  regard  to  the  nerves.  He  was  convinced  that 
the  marrow  of  the  bones  in  the  extremities  had  no  connection 
with  the  brain,  and  that  the  unciform  character  ascribed  by 
Plato  to  the  organ  of  the  soul  was  a  mere  fanciful  creation. 
But  the  idea,  that  the  soul,  if  not  fire  itselfi  required  neverthe- 
less the  influence  of  fire  or  warmth  to  rouse  its  energy  in  the 
economy,  led  him  also  to  entertain  some  doubt  on  the  nobler  ac- 
tive functions  of  the  cold,  moist  brain.  He  reg^arded  the  heart 
as  the  centre  of  life,  and  explained  the  relation  of  the  brain,  the 
importance  of  which  in  the  economy  was,  according  to  him,  self- 
evident,  by  the  contrast  which  Nature  herself  made  known.  The 
heart  and  brain,  indeed,  were,  in  his  estimation,  the  chief  organs 
of  the  body  ;  but  the  proper  seat  of  sensation  and  mental  energy 
he  believed  to  be  in  the  heart  as  the  centre  of  animal  heat, 
firom  which  canals  proceeded  to  all  the  organs  of  sense.  The 
brain  he  believed  to  possess  a  cooling  property,  and  to  exercise 
a  moderating  or  tempering  influence  on  the  economy.  The 
spinal  marrow  he  held  to  be  similar  to  the  marrow  of  the  other 
hollow  bones,  and  entirely  difierent  from  the  brain,  even  oppo- 
site to  that  organ,  in  so  far  as  it  was  hot  while  the  brain  was  cold. 
Aristotle  also  distinguished  by  the  term  Mvfa  the  sinews  and  li- 
gaments, as  Hippocrates  and  Plato  had  previously  done. 

Though  the  existence  of  some  nerves  as  productions  of  the 
brain  was  at  that  time  unquestionably  known,  and  though  their 
important  influence  on  the  organism  was  also  known,  they  were 
not,  however,  regarded  as  organs  of  sensation.  According  to  the 
testimeny  of  Galen,  and  RufFus,  the  Ephesian,*  the  discovery  of 
this  remarkable  property  was  first  made  by  the  ancient  anato- 
mist and  physician  of  the  Alexandrian  school,  Herophilus  of 
Chalcedon,  by  means  of  experiment.'  He  observed  that  certain 
i^su^a  communicated  sensations,  and  others  motions.  Erasistratus, 
who  flourished  at  the  same  period  in  Syria,  established  or  made 
at  the  same  time  the  same  discovery.  It  is  remarkable  that 
Eudemus  of  Rhodes  is  mentioned  among  the  discoverers ;  so 
that  it  appears  that  all  those  Greek  physicians  had  derived  their 
information  from  the  same  oriental  source.  Herophilus  found 
that  the  sensitive  Mu^a  always  proceeded  from  the  brain  or  spi- 
nal marrow,  but  the  vtv^a  of  motion  went  from  the  bones  or 
muscles,  and  were  again  united  to  similar  bones  or  muscles.     He 

*  The  passage  of  Rufius,  the  Ephesian,  who  probably  flourished  towaids  the  eDd 
of  the  lirst  century  after  the  birth  of  Christ,  and  wrote  before  Galeo,  b  as  follows. 
'•^  Secundum  Erasistratum  quidem  et  Hezophilum  sensorii  nervi  sunt.  Aflclepiades 
autem  ipsoe  sensu  vacare  testatus  est    Caterum  secundum  Erasistntum  cam  ge- 
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also  believed,  according  to  Galenas  account,  the  posterior  curva- 
ture of  the  upper  ventricle  to  be  the  seat  of  sensation.  According 
to  the  same  author,  indeed,  Praxagoras,  the  instructor  of  Hero- 
philus,  must  have  known  the  final  terminations  of  the  arteries  as 
the  o^ans  of  sensation^  but  not  for  genuine  nerves.  The  same 
Praxagoras  had  also  represented  the  brain  to  be  a  useless  appen* 
dage  to  the  spinal  marrow,*  and  consequently  had  no  clear  con* 
cepdon  of  its  true  function.  That  Erasistratus  had  distinguished 
the  true  nerves  into  nerves  of  sensation  and  nerves  of  motion  is 
also  ascertained,  and  he  further  taught  that  the  nerves  of  sensa- 
tion were  hollow,  and  arose  from  the  membranes  of  the  brain, 
while  the  nerves  of  motion  issued  from  the  substance  of  the  brain 
and  cerdiellum. 

At  that  ancient  period  the  poetical  hypotheses  of  the  philoso- 
phers were  already  abandoned,  and  some  proportion  of  detailed 
knowledge  of  the  nature  of  this  new  and  important  organic  sys- 
tem was  already  developed  by  the  physicians  with  considerable 
rapidity. 

Galen  had,  in  the  second  century  after  Jesus  Christ,  a  very 
comprehensive  knowledge  of  the  brain,  f  He  maintained  witn 
great  certainty  the  brain  to  be  the  probable  seat  of  the  intellect, 
particularly  for  this  reason,  because  it  is  a  simple  and  likewise  a 
more  organic  elementary  body ;  and  the  nerves  ne  represented  to 
be  the  seat  of  the  soul.  He  taught  that  the  nerves  issuing  from 
the  brain  are  soft  and  nerves  of  sensation,  and  those  issuing  from 
the  cerebellum  are  firm  and  devoted  to  motion.  The  pairs  of 
nerves  proceeding  from  the  brain  and  spinal  marrow  he  describes 
accurately  and  circumstantially.  He  distinguishes  in  each  cere- 
bral nerve,  though  this  is  true  only  as  to  the  optic  nerves,  three 
6ub8tances,-^an  internal  medullary  matter,  a  delicate  investing 
membrane,  and  a  thick  external  membrane.  The  action  of  the 
brain  he  believed  to  be  an  inspiration  and  expiration  of  the  vital 
spirit.  Fibrous  structure  he  designated  as  a  predominant  cha- 
racter of  the  nerves,  and  the  nervous  fibres  he  regarded  as  hollow. 

After  the  time  of  Galen,  with  whose  death  began  the  dark 
ages,  anatomists  had  indeed  occupied  themselves  eagerly, 
especially  during  the  fruitftil  sixteenth  century,  with  the  inves- 
tigation into  many  individual  and  yet  unknown  nerves,  and 

mina  nerToram  iuu^mf)  natura  sic,  sentorioruin  («i9'8«Ti««f)  videlicet  atque  moven- 
tiain  (»iv»'rix*»,)  Bensorii  qui  cavi  sunt,  in  cerebri  menibranis  originem  habent,  mo- 
rentes  in  cerebro  ac  cerebello.  Dixit  aatem  Heropliilns  aliquos  esse  Toluntate  obe- 
diences nenroe,  qui  a  cerebio  et  a  spinali  medulla  oriuntur,  aliquos  qui  ab  otae  orien- 
tes  in  OS  iosenintur,  aliquos  in  musculo  in  musculum  iranseuentes  qui  articolos  etaam 
copulaot 

*  Galenus,  ed.  Kuhne,  iii.  625,  671. 

t  Galenus,  ed.  Knhne,  Vol.  xiv.  p.  710.  EyxspaXov  s6ri  di  a^}^vv 
aiof/M  xou  bia  rouro  a^ixo¥  Kai  xv^iurarov  rStv  sv  vfL/v.     A/o  xat  to  TiysfAO' 
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their  connectioD  with  the  brain  and  the  different  organs,  and 
also  with  a  more  particular  topographical  description  of  the 
brain ;  but  the  opinions  of  the  more  accurate  anatomists  began. 
to  be  divided  upon  the  several  views  entertained  on  the  nervous 
structure.  Berenger  of  Carpi  discovered  in  1520  that  the  cere- 
bellum furnished  no  nerves  of  motion,  but  even  no  nerves,  and 
that  all  the  cerebral  nerves  issue  from  the  brain.  Vesalius  ac 
the  same  time  drew  the  distinction  between  the  medullary  and 
the  cortical  part  of  the  brain.  Volcher  Koyter*  observed 
in  1573,  that  the  nerves  consist  of  fibriform  medullary  fibres 
(fbrcR  capiliaresjy  in  the  brain  from  the  pia  maters  which,  at 
their  emergence  from  the  cranial  holes,  are  covered  with  the 
dura  mater,  and  thought  that  the  fibres  of  each  nerve  were 
originally  invested  in  so  many  thick  bundles,  as  in  their  course 
branches  went  off  from  it.  No  nerve  consists  of  one  individual 
filament.  Fallopius  contradicted  in  1600  the  statement,  that 
all  the  nerves  are  covered  by  the  dura  mater,  which  is  peculiar 
only  to  the  optic  nerves.  Du  Laurens  of  Montpellier  ascer- 
tained at  the  same  time  that  no  cavity  can  be  distinguished  in 
the  nerves,  and  that  the  division  of  the  nerves  into  those  of 
sensitive  and  motific  is  not  applicable  to  the  sixth  pair,  viz.  the 
nerves  of  voice,  which  exercise  both  functions.  The  absence 
of  manifest  cavity  in  the  nerves,  Vesling  also  established  in  the 
year  164*7,  but  still  regarded  the  nerves  as  vessels  and  canals, 
which  were  filled  with  whitish  medullary  matter. 

These  and  many  other  researches  on  the  more  correct  know- 
ledge of  the  substance  of  the  brain  and  nerves  continued  in  the 
state  of  uncertain  opinions  and  conjectures,  till  the  discovery 
of  the  microscope  furnished  inquirers  with  a  new  organ,  as  it 
were,  by  which  they  were  enabled  to  penetrate  more  deeply  into 
the  nature  of  their  structure. 

Leeuwenhoek,  whom  zeal  and  keenness  of  apprehension  en- 
title to  the  character  of  the  founder  of  microscopical  anatomy, 
was  occupied  most  eagerly  towards  the  close  of  the  seven- 
teenth century,  with  the  investigation  into  the  true  struc- 
ture of  the  substance  of  the  nerves  in  their  various  forms. 
His  observations,  indeed,  are  not  made  with  such  circum- 
spection that  they  could  be  employed  as  a  basis  for  physio- 
logical deductions,  because  the  requisite  previous  knowledge 
was  wanting ;  but  they  do  not  deviate  so  far  from  truth  as  the 
predominant  representations  of  the  most  modem  times.  What 
Auysch  had  discovered  by  delicate  injection  of  the  cerebral  ves- 
sels, Leeuwenhoek  established  by  direct  microscopical  observation, 
namely,  that  the  cortical  matter  of  the  brain  consists  only  of 
blood-vessels. 

•  Coster,  Observat.  Anatoni.  p.  W. 
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*<  Between  the  brains  of  large  and  small  animals,'"  says  this 
accurate  and  laborious  micrographer,  **  there  is  no  other  difference, 
unless  that  the  large  mass  of  the  former  is  composed  of  a  greater 
number  of  parts.  And  when  I  examine  most  carefully  the  vi- 
treous  or  cortical  substance  of  the  brain,  that  appears  to  me  in 
general  to  consist  of  no  other  parts  than  an  incomprehensible 
multitude  of  minute  vessels.^ 

**  Proceeding  to  the  parts  of  the  brain  which  are  called  me^ 
dullary,  I  lighted  there  on  some  irregular  globules  of  different 
sizes,  almost  equalling  the  globules  of  the  blood,  and  which  con- 
sisted mostly  of  thin  translucent  and  oily  matter.  These  glo- 
bules seem  to  constitute  the  greatest  part  of  the  brain.  They 
communicate  the  white  cdlour,  and  appear  to  be  interwoven  by 
threads  in  the  manner  of  net-work.  Between  each  mesh  of  the 
net^work  lay  a  body  in  the  shape  of  a  baU ;  and  I  regard  the 
net  as  the  vessels  of  the  medullary  matter,  and  the  balls  as 
globules.  The  remaining  medullary  parts  consist  of  an  infinite 
multitude  of  most  minute  globules,  and  a  sort  of  a  clear  thin 
6ubstance ;  and  the  last  I  conjectured  had  exuded  from  rup- 
tured vessels,  and  also  that  certain  vessels  had  coalesced  into  the 
aqueous  matter."" 

*^  Upon  advancing  further,  I  detected  in  the  cortical  parts  of 
the  brain  an  immense  number  of  very  slender  blood-vessels. 
£ach  of  these  almost  I  observed  to  open  again  into  minute 
branches  ;  and  I  observed  besides  a  great  multitude  of  globules, 
the  size  of  which  was  one-sixth  part  of  one  globule  of  the  blood. 
I  fancied  to  myself  the  globules  now  mentioned,  encountering 
▼essels  so  small  that  passage  through  them  was  resisted,  to  be 
necessarily  divided  into  other  parts  still  smaller,  and  that  such 
'vessels  were  void  of  colour.""  * 


^  Leeawenhoek  De  Structura  Cerebri  eplst.  Ddtae,  1684.  Op.  ii.  p.  38.  Inter 
cerebri  grandium  et  parvorum  animalium  nullam  intercedit  aliiiid  discrimen— nisi 
qnod  magnitudo  iUorum  conflata  est  ex  majori  numero  partium.  Et  cum  accura- 
tiasiiDe  examino  yitream  (corticosam)  sabstaotiam  cerebri,  videtur  iUa  mihi  in  uni- 
▼ersum  constare  ex  nuUis  partibiu  aliis,  qnam  ea  incomprebensibili  multitudine 
minimorum  yasculorum. 

Perductus  ad  cerebri  partes  quie  meduUossB  audiunt,  incidi  ibi  in  quosdam  irregu- 
lares  globulos  diyenaruiD  magnitudioum — (sanguinis  globulum  fere  aequantes)— 
quique — luaximam  partem  constabant  ex  tentii  translucida  et  oleosa  materia.  Hi 
giobuli — ^ridentur  maximam  cerebri  partem  constiluere.  Caussantur  colorem  album 
^-apparcntque  mihi  per  fila  retis  mode  esse  contexta. — Inter  quodlibet  foramen  retis 
corporis — pilae  forma  adjacebat.  Reti  comparo  vasa  meduUosae  substantise— pile 
globulos. — Restantes  medullosse  partes  constabunt  ex  infinita  multitudine  minutissi* 
morum  globulorum  et  quadam  clara  ac  tenui  materia,  quam  ultimam  conjiciebam 
ex  ruptis  rasculis  manasse,  necnon  qusdam  vasa  quoque  in  aqueam  materiam  con- 
fluxisse.— P.  34. 

Ulterius  progressus — deprebendi  in  cortlcosis  partibus  ingentem  numerum  tenuissi* 
morum  rasculorum  sanguiferorum. — Videbam  singula  fere  vascula  iterum  dehiscere 
in  zamolos :  prsterea  notabam  magnam  multitudinem  globulorum,  quorum  magni« 
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From  these  passages,  it  appears  that  io  the  medullary  sub- 
stance of  the  brain,  Leeuwenhoek  further  found,  besides  the  ves- 
sels, also  large  oily  globules  of  the  size  of  the  globules  of  the 
blood,  which  formed  almost  the  whole  of  its  substance,  and  of 
which  he  inferred  that  the  colour  was  white,  from  their  refract- 
ing the  light  These  globules  or  vesicles  he  saw  connected 
as  a  net  by  means  of  threads,  and  in  the  meshes  of  the  net  the 
globules  now  mentioned*  The  rest  of  the  medullary  substance 
was  further  many  very  small  globules,  with  a  scanty  transparent 
matter,  which  he  regarded  as  exuded  from  the  small  vessels,  as 
he  also  believed  that  some  vessels  terminated  in  it. 

Leeuwenhoek  further  recognised  in  the  cortical  matter  rami* 
fied  blood-vessels,  which  were  subdivided  into  vessels  still  mote 
minute,  and  besides,  globules  one-sixth  of  the  diameter  of  the 
globules  of  the  Uood,  and  he  concluded  that  the  blood-globules^ 
when  they  arrived  at  a  smaller  branch  of  the  vessel  than  their 
diameter,  were  divided.  He  recogniaeed  vessels  which  were  still 
too  narrow  for  the  y^^th  part  of  a  blood-globuie  in  the  fowl, 
and  the  i^^^  th  part  of  a  blood-globule  in  the  sheep,  and  calcu- 
lated that  if  a  grain  of  sand  were  divided  into  64  million  parts, 
still  such  a  minutely  divided  atom  would  be  too  large  for  the 
finest  vessels  of  the  brain. 

These  earliest  observations  of  Leeuwenhoek  were  made  on  re* 
cent  brains,  and  are  in  many  circumstances  in  unison  with  the 
observations  which  I  propose  to  communicate.  Upon  the  direct 
connection,  nevertheless,  observed  by  him  between  the  ramified 
canals  conveying  red  blood,  and  the  colourless  and  unramified 
canals  of  the  brain,  Leeuwenhoek  has  been  very  much  de- 
ceived, and  by  obscure  and  erroneous  theories  upon  the  blood 
and  the  mode  of  ramification  of  the  blood-vessels,  he  has  been 
led  into  a  wrong  route,  in  which  he  has  continued  to  wander 
more  remotely  from  the  true  exposition  of  the  structure  of  this 
substance. 

Thirty  years  after,  vis.  in  1717,  when  an  old  man,  as  he  says 
himself,  Leeuwenhoek  repeated  these  researches  on  the  substance 
of  the  brain.*  But  his  communications  at  this  period  are  less 
valuable.  His  observations  also  were  made  not  on  the  recent 
brain,  but  on  the  dried  substance  and  thin  slices  of  dried  cere- 
bral matter.  According  to  these,  quite  unnatural  and  distorted 
phenomena  of  his  designs  are  given  by  a  painter.     What  he 

tndo  erat  |-  pan  unius  globuli  laDguinig Imagioabar  mihi  modo  memoratos  glo- 

bulos  vasculls  tain  angusds,  ut  transitus  iis  negitur,  occurreotea,  in  alias  minores  par- 
tes dividi  necesse  habere  et  talia  vascula  colore  carere,  &c. — P.  34  and  35. 

*  Leeuwenhoek  says,  ^^  Ita  ut  mihi  jam  imaginer  nerrum  bunc  opticiim  copiam 
vasorum  globulis  completorum  in  se  continere,"    Opera  iv.  p.  103. 
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todc  for  blood-vessels  may  as  well  be  mere  folds,  lidges,  and 
fbrrows,  which  had  been  formed  by  the  coagulation  of  the  cere- 
bral sabstance. — Op.  L  EpiatokB  Physiolog.  p.  309«  et  seq. 

Leeuwenhoek  was,  however,  more  fortunate  with  the  micro- 
flcopical  examination  of  some  of  the  individual  nerves  than  with 
that  of  the  cerebral  substance*  Already  had  he  in  1674  de- 
scribed the  structure  of  the  optic  nerve  in  the  eye  of  the  ox. 
He  found  no  optic  canal  in  its  centre,  but  saw  that  it  con^ 
sisted  of  a  fibrous  vascular  substance.  These  fibrous  vessels 
he  saw  filled  with  slowly  moving  globules*  In  the  optic  nerve 
of  the  horse  he  found  the  same  transparent  large  globules 
which  the  brain  presents  in  the  vidnity  of  the  spinal  marrow. 
He  first  mentions,  in  the  year  1715,  that  he  had  observed  sofaie 
days  previously,  that  the  muscular  nerves  in  animals  are  com- 
posed of  4— -20  threads.  Though  not  only  individual  nervous 
threads  are  hollow,  but  all  are  provided  with  many  cavities,  still 
it  may  be  proper,  he  admits,  to  repeat  these  observations.  He 
does  not  well  perceive  how  so  much  fluid  as  the  nerves  are  wont 
to  furnish  can  be  propelled  through  them.  In  the  year  1717, 
he  mentions  that  he  had  observed  directly  the  cavities  of  the 
nerves  in  a  cow,  but  he  could  show  them  to  no  one,  as  they  at 
once  dried.  There  might  be  about  100  vessek  which  formed 
a  angle  nerve,  and  although  their  cavities  were  very  small,  he 
had  seen  still  smaller  living  animals  in  water,  [not  in  the  canals 
themselves,]  which  easily  moved  therein;  (the  figure  of  the 
transverse  section  which  he  gives  is  ideal.)  A  regular  motion 
of  fluid  or  circulation  is  not  manifest  in  the  nerves.  In  the 
nervous  threads  he  saw  sometimes  also  blood-vessels, — veins  and 
arteries  (?),  the  most  delicate  of  which  no  longer  conveyed  blood. 
The  spinal  marrow  he  found  in  various  points  agreeing  with  the 
nerves  in  structure,  but  always  verv  confused.  In  the  nerves 
of  a  lion,  like  a  hair  in  thickness,  he  calculated  the  number  of 
canals  at  1000.  Since  the  time  of  Leeuwenhoek,  the  observa- 
tions of  Delia  Torre,  Monro,  and  Fontana  attracted  to  the  struc- 
ture of  the  nervous  substance  particular  attention,  which  was 
80  much  the  greater,  as  these  observations  were  more  laborious- 
ly, more  circumstantially,  and  evidently  more  carefully  perform- 
ed.  But  unfortunately,  all  the  three  observers,  as  they  examin- 
ed with  similar  apparatus  quite  the  same  substances,  and  yet 
announced  quite  opposite  and  completely  irreconcilable  results, 
essentially  obstructed  the  progress  of  this  species  of  knowledge. 
The  observations  of  Delia  Torre  by  the  microscope,  which 
consisted  of  small  self-formed  glass-globules,  and  embraced  a 
very  narrow  field,  propagated  the  erroneous  representation  that 
the  brain  is  a  pulpy  mass,  which  consists  of  granules  mutually 
united  in  rows,  floating  in  a  tough  transparent  fluid.     These 
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granules  vary  in  size  in  the  diflerent  parts  of  the  brain  and 
nerves.  The  establishment  of  this  view  was  long  powerfully 
aided  by  the  confirmation  afforded  by  the  intelligent  Prochas- 
ka,  who  only  differed  in  this  respect,  that  he  represented  the 
nervous  globules  as  of  the  same  sixe  everywhere.  This  represent 
tation  was  otherwise  very  favourable  to  the  philosophical  ideas 
afterwards  propagated,  in  which  the  great  object  of  search  was 
one  material  simple  fundamental  substance,  of  which  the  organic 
substances  might  be  composed ;  and  exactly  in  this  central  point  of 
the  organ  of  the  soul  did  that  simple  substance  most  closely  con- 
nected with  the  mind  agree  with  the  ancient  Platonic  principles. 
It  was  recognized  as  such  in  the  embryo,  and  in  the  lower  ani- 
mals it  was  believed  to  be  the  only  simple  substance  met  with. 
To  these  views  recent  observations  have  furnished  insunnount^ 
able  obstacles. 

With  equal  detriment  did  the  observations  of  Monro  qperate, 
who  taught  that  he  had  seen  in  the  brain  by  the  microscope, 
by  transmitted  light,  serpentine,  twisted,  solid  fibres,  which 
composed  the  whole  substance  not  only  of  the  brain  but  of  all 
the  other  parts  of  the  body.  The  observations  were  quite 
correct ;  but  instead  of  inferring  from  them  that  the  solar  light 
when  it  passes  through  any  delicate  tissue,  always  occasions  the 
appearance  of  contorted  fibres,  he  rather  concluded,  from  want 
of  dexterity  in  the  art  of  observing  with  the  microscope,  that 
the  nervous  matter,  with  which  he  accidentally  began  his.  ob- 
servations, is  the  individual  fundamental  element  of  all  organs, 
viz.  skin,  nails,  hair,  plants,  and  even  the  metals,  earths, 
and  salts.  He  subsequently  discovered  his  mistake,  and  re- 
garded the  phenomena  as  the  result  of  optical  illusion.  (A. 
Monro,  Observations  on  the  Structure  of  the  Nervous  System.) 

Much  more  circumspect,  though  not  more  fruitful  in  results, 
were  the  observations  of  Fontana,  which  were  first  published  in 
his  work  on  the  Poison  of  the  Viper.  Felix  Fontana,  the  me- 
ritorious naturalist,  and  Director  of  the  Natural  History  Mu- 
seum in  Florence,  was  in  England  in  1779,  at  the  time  at  which 
the  celebrated  Alexander  Monro  explained  orally  and  taught 
publicly  his  views  and  observations,  and  requested  of  Dr  Moni^o, 
in  writing,  a  more  circumstantial  statement  of  his  important 
discovery,  as  he  himself  had  the  idea  of  making  known  certain 
results  of  his  own.  But  he  received  no  answer.  Forthwith 
this  conduct  accelerated  the  publication  of  Fontana'*s  observa- 
tions, of  which  the  chief  results  were  the  following. 

First  he  demonstrated  that  the  banded  external  appearance 
is  a  general  character  of  all  nerves,  and  a  phenomenon  produced 
only  by  the  undulatory  disposition  of  the  parallel  fibres  of  the 
nervous  investment  or  neurilema.     In  the  interior  of  the  nerves 
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lie  saw  tlie  matter  consist  of  parallel  threads,  which  he  denomi-* 
nates  Primitive  Netvous  Fibres,  (Cylindrea  NeroeuxPrimitifa.) 
The  parallel  fibres  of  the  superficial  layer  which  serve  for  the 
covering  of  the  nervous  fibres  he  names  tortuous  cylinders,  or 
spiral  fibres,  and  ascribes  to  them  a  thickness  of  x^^^q  part  of 
an  inch,  or  about  the  ^^nu  V^^^  ^^  ^  ^^"^»  P*  ^^^-  ^"  ^^  ^^ 
bit  he  discovered  quite  distinctly  that  the  primitive  fibres  of  the 
nerves  were  delicate  cylinders,  which  appeared  to  be  formed  of 
a  thin  membrane,  and  partly  to  be  filled  with  a  transparent  yel- 
lowish  fluid,  and  small  globules  or  dissimilar  corpuscles.  His 
figure,  nevertheless,  corresponds  so  little  with  the  clearness  of 
his  language,  that  the  observation  may  itself  not  have  been 
clear.  Farther,  by  subsequent  researches,  as  he  at  the  same 
time  mentions,  upon  these  observations,  he  had  again  become 
doubtful,  and  although  he  very  distinctly  and  accurately  de- 
scribes the  nervous  fibres  as  small  tubes  with  contents,  yet  the 
final  description  of  the  same  is  again  incorrect,  in  so  far  as  he 
states  that  each  individual  primary  canal  of  the  nerves  is  enve- 
loped in  a  sheath  by  numberless  spiral  fibres.  Lastly,  when« 
we  inspect  the  figures  to  distinguish  in  them  solid  cylinders,  no 
trace  of  a  cavity  and  medullary  matter  is  observed. 

The  medullary  matter  of  the  brain  consists,  according  to 
Fontana,  of  a  vascular  substance,  which  lies  in  convolutions 
like  the  Intestines,  and  is  surrounded  by  globules ;  and  in  this 
bowel -looking  substance  there  appear  several  round  or  obtuse^ 
looking  corpuacula.  Some  portions  of  the  bowel-like  substance, 
he  says,  particularly  the  thicker  portions,  appear  ramified,  others 
seem  to  terminate  in  round  bodies.  In  every  case  he  had  as- 
certained that  the  medullary  substance  consists  not  simply  of 
blood-vessels,  and  also  that  it  is  not  composed  of  mere  globules, 
but  that  it  is  a  substance  formed  of  intestine-like,  incurvated 
canals. 

The  same  structure,  though  still  more  delicate,  he  distinguish. 
ed  in  the  cortical  matter  of  the  brain,  and  surrounded  with  still 
more  globules  also  in  the  retina  of  the  rabbit.  All  these  in- 
testine-like tubes  described  by  Fontana  are  evidently  the  elas- 
tic, contracted,  articulated  cauals  of  which  I  am  afterwards  to 
speak. 

The  magnifying  powers  employed  by  Fontana  were  very  great. 
He  employed  a  magnifying  power,  which  increased  the  object 
from  700  to  800  diameters.  If  his  eighth  figure,  which  magni- 
fies  the  object  800  times,  and  is  represented  6  lines  thick,  is 
rightly  taken,  the  primitive  fibres  of  the  nerves,  as  observed  by 
him,  must  have  been  j^s  P&^^  ^^  aline  thick,  which  corre- 
sponds with  the  fiict  very  well. 

Though  the  observations  of  Fontana  were,  generally  speak- 
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iiigy  correct,  jret,  as  none  of  the  four  substances  examined  fay 
bim  were  known  in  their  true  shape,  this  prevented  odier  plti^ 
losophers  irom  taking  the  same  view,  and  these  laborions  re- 
searches were  not  received,  and  the  discordant  resolts  of  tfae 
observers  already  named  had  thrown  suspicion  on  the  use  ^ 
the  microscope,  and  had  contributed  to  the  discovery  of  a  fiicft 
now  first  known,  but  which  should  long  before  have  been  known 
and  applied  to  practice,  as  it  was  now  a  century  since  mankiod 
were  in  possession  of  the  powers  of  the  microscope. 

6.  V.  Cuvier,  Soemmering,  Gall  and  Spursheim,  Rol,  Tre- 
viranus,  Meckel,  Tiedemann,  Cams,  Burdach,  Masci^i,  and 
many  other  celebrated  men,  had  indeed  evinced  a  suffidendy^ 
lively  interest  in  the  study  of  the  minute  structure  of  the  brain  ; 
but  Treviranus  declared  that  he  never  Uxk  up  without  appre- 
hension that  instrument  which  had  already  imposed  upon  so 
many  observers.  In  this  distrust  of  their  own  powers  by  these 
meritorious  observers,  it  may  be  important  to  know,  that  after 
a  long-continued  use  of  this  important  instrument,  which  alone 
can  Mng  us  to  a  system  of  physiological  knowledge  of  the  hu- 
man body,  in  some  degree  satisfactory,  only  now  for  the  first 
have  I  been  able  to  arrive,  through  trials  cautiously  pursued 
with  increasing  confidence,  at  an  entirely  new  representation  of 
these  subjects. 

The  most  recent  period,  instead  of  contemplating  methodi- 
cally on  a  solid  basis  the  organic  processes  of  the  mental  energy^ 
continues  to  advocate  two  contrary  opinions  upon  the  cerebral 
structure,  both  of  which  are  nevertheless  erroneous.  Barba, 
and  with  him  many  distinguished  modem  observers,  continue 
to  sanction  anew  the  view  given  by  Delia  Torre  and  Prochas- 
ka  of  granules  in  a  visdd  fluid ;  while,  on  the  other  hand,  equidly 
celebrated  and  meritorious  inquirers  maintain,  that  they  have 
recognised  no  granules,  but  merely  fibres,  as  the  fundamental 
substance  even  to  the  cortical  part  of  the  brain.  Some  others 
hesitate  between  the  two  opinions.  Here  then  we  find  in  gene- 
ral established  in  physiological  writings,  among  the  simplest 
organic  parts  of  the  body,  either  cerebral  globules,  or  cerebral 
fibres,  or  a  cerebral  tissue  or  web.  Those  who  maintain  the 
fibrous  structure  have  been  contented  mostly  with  examining 
the  substance  of  the  brain  after  induration  by  spirit  of  wine 
and  similar  agents.  Others  have  contemplated  the  radiating 
and  streaked  fibres  here  and  there  visible  by  the  naked  eye, 
and  feeble  magnifying  glasses ;  and,  disregarding  the  idea  of 
Plattner  and  Soemmering,  that  the  nerves  consist  only  of  soUd 
threads,  which  are  surrounded  and  filled  with  vital  fluid  by  the 
arteries,  exactly  as  a  silk  cord  is  rendered  electrical,  anatomists 
have  agreed  much  in  this,  that  the  cerebral  substance  which 
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Ibrms  the  intenial  part  of  the  brgin,  is  eiveloped  in  the  nerves 
by  memhranouB  cylindrical  canals,  and  that  further,  the  contents 
of  the  cylindrical  canals  is  connected  with,  and  is  one  and  the 
same  with  the  brain.  In  consequence  of  these  recent  results  of 
the  researches  of  TrcTiranus,  the  whole  brain  ought  to  consist 
of  nervous  medullary  matter. 

[The  most  recent  microscopical  observations  on  the  minute 
structure  of  the  brain  and  nerves  are  those  by  Mr  Bauer,  and  of 
which  Sir  Everard  Home  has  given  a  sufficiently  minute  account 
in  two  Croonian  lectures,-— one  read  to  the  Royal  Society  on  the 
7th  December  1820,  and  published  in  the  Philosophical  Tran- 
sactions for  1821,  the  other  read  to  the  same  body  on  the  20th 
November  1828,  and  published  in  the  Transactions  for  1824. 

The  first  object  in  the  nervous  system  submitted  by  Mr 
Bauer  to  the  field  of  his  powerful  microscopes  was  the  optic 
nerve  and  retina,  the  latter  principally  because  it  it  was  regard* 
ed  by  Sir  Everard  Home  as  ^^  the  only  expansion,'^  that  is,  the 
4»ly  expanded  form  "  of  medullary  substance  in  the  body.^  Mr 
Bauer  found  the  optic  nerve  to  consist  of  many  bundles  of  ex- 
tremely delicate  fibres  connected  together  by  means  of  a  jelly- 
like, transparent,  semifluid,  viscid  substance,  easily  soluble  in 
water.  The  dimensions  of  the  globules  measured  by  the  micro- 
meter are  from  ^-^j^j^  to  ^^j^^  parts  of  an  inch,  with  a  few  of 
99^90,  the  latter  being  the  size  of  the  red  globoles  of  the  blood 
deprived  of  their  colouring  matter. 

The  retina  appeared  like  a  continuation  of  the  bundles  com- 
posing the  optic  nerve,  consisting  entirely  of  the  same-sized  glo- 
bules connected  into  fibrous  lines,  and  forming  bundles  which  ra- 
diate firom  the  end  of  the  nerve  towards  the  circumfisrence  where 
they  almost  disappear,  and  terminate  in  smooth  membrane. 

Besides  the  jeUy-likf;  substance  connecting  the  component  glo- 
bules, Mr  Bauer  found  the  whole  retina  interwoven  with  innu- 
merable blood-vessels,  both  arteries  and  veins;  and  when  the  mem- 
brane and  part  of  the  nerve  was  soaked  in  water  for  three  or  four 
days,  the  soluble  jelly-like  matter  disappeared,  leaving  the  glo- 
bulesand  the  blood-vessels,  which,  when  separated, formed  a  delin- 
eate net-work  by  the  free  mutual  anastomosis  of  their  branches. 
This  jelly-like,  viscid,  colourless,  transparent  matter,  which  Mr 
Bauer  found  in  die  optic  nerve  and  retina,  he  also  recognized  in 
the  brain  and  nerves  in  general,  in  which  it  also  forms  the  means 
of  connection  of  the  globules,  or  a  sort  of  basis  to  the  organiza* 
tion  of  the  nervous  system.  Its  colourless  transparency  renders 
it  invisible,  while  the  substance  of  the  brain  is  refbent,  or  if  it  be 
immersed  in  water ;  but  if  the  water  evaporate  and  the  substance 
becomes  dry,  the  jelly-like  matter  collects  round  the  globules 
and  fibr^  in  considerable  quantity,  or  forms  irregular  flakes  of 
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various  sizes  in  the  glass,  to  which  it  adheres  firmly.  It  is  said 
to  be  highly  elastic,  and  it  is  coagulated,  and  becomes  opaque  on 
immersion  of  a  portion  of  brain  in  alcohol, — a  circumstance  from 
which  it  may  be  inferred  that  it  is  albuminous  in  chemical  con* 
stitution. 

If  a  portion  of  brain  is  cut  off  quite  iVesh,  and  before  being  put 
in  water  laid  on  a  dry  glass  plate  covered  by  another  hollow 
plate  to  prevent  evaporation,  there  exudes  a  colourless  aqueous 
fluid,  which  evaporates  on  exposure  to  air,  leaving  hardly  any 
stain  on  the  glass.  This  seems  to  be  merely  the  watery  part  of 
the  albuminous  connecting  jelly. 

Mr  Bauer  found  by  placing  thin  slices  of  the  medullary  part 
of  the  brain  on  a  glass  plate  previously  moistened  with  water, 
and  allowing  water  to  run  over  it  when  held  obliquely,  that  the 
medullary  matter  became  broken,  and  there  were  brought  into 
view  innumerable  loose  globules,  many  fragments  of  fibres  con- 
sisting of  single  rows  of  globules,  and  bundles  of  fibres,  in  some 
instances  of  considerable  length.  The  globules  now  mentioned, 
which  are  according  to  the  figures  perfectly  spherical,  vary  from 
^\i5Ti  to  4qV?»  P^rt  of  an  inch  in  diameter,  but  the  predominant 
size  is  73^9  pait  of  an  inch.  They  are  semi  transparent,  of  a  white 
colour,  arranged  in  rows  so  as  to  form  long  threads  or  fibres, 
which  are  aggregated  into  bundles.  They  are  held  together  by 
the  elastic  transparent  albuminous  jelly. 

In  the  gray  or  cortical  matter  of  the  brain,  besides  the  two  con- 
stituents*now  mentioned,  Mr  Bauer  found  a  fluid  resembling  the 
serum  of  the  blood,  of  a  yellower  tint  than  the  fluids  in  the  me- 
dullary substance  or  any  other  part  of  the  brain,  and  when  dried 
assuming  the  glassy  appearance,  and  cracking  as  serum  does 
when  dried  on  glass.  From  these  facts  it  may  be  inferred  that 
this  is  also  an  albuminous  fluid,  but  containing  a  fawn  or  bufi^ 
coloured  colouring  matter. 

The  parts  now  mentioned,  1.  elastic  transparent  viscid  jelly, 
2.  globules,  and  3.  aqueous  albuminous  fluid,  colourless,  or  of  a 
fawn-coloured  tint,  are  with  blood-vessels  the  essential  or  fun- 
damental constituents  of  cerebral  and  nervous  matter ;  and  the 
chief  difierences  presented  by  the  difierent  divisions  of  the  ner- 
vous system  depend  on  the  difierent  proportions  in  which  these 
constituents  are  combined  in  each. 

Thus  the  cortical  or  gray-coloured  substance  of  the  brain  and 
cerebeUum,  that  is,  the  convoluted  matter  of  the  former,  and  the 
laminated  or  foliated  of  the  latter,  consists  chiefly  of  elobules 
from  53^09  to  i^W  part  of  an  inch  in  diameter,  the  smaller  glo- 
bules being  most  numerous,  of  a  large  proportion  of  the  jelly* 
like  elastic  viscid  substance,  and  the  yellow  or  tawny-coloured 
albuminous  fluid,  while  the  blood-vessels  are  small  but  nume* 
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rou8.  In  the  white  cerebral  matter^  on  the  contrary,  the  large  glo- 
bules from  y-ffjijf  to  g-^  of  an  inch  predominate ;  the  connecting 
jelly  is  more  tenacious  but  less  abundant  in  proportion  to  the 
globules ;  and  the  latter  are  more  distinctly  arranged  in  rows,  so 
as  to  constitute  fibres  and  form  a  fibrous-looking  structure ; 
while  the  arterial  and  venous  branches  are  larger  than  in  the 
conical  or  gray  matter. 

The  mesolobe  or  corpus  caUosum  contains  the  greatest  pro^ 
portion  of  the  large  globules,  (^^V^  of  an  inch,)  and  the 
▼iscid  jelly  is  said  to  }ye  at  least  equal  to  the  globules  in  quan- 
tity. In  the  crura  cerebri  and  peduncles  of  the  cerebellum  the 
jelly  is  said  to  be  in  greater  proportion  than  the  globules,  and 
the  fluid  part  generally  is  more  abundant.  The  annular  pro- 
tuberance {Pons  Varolii)  is  composed  chiefly  of  globules  of  the 
average  size  73^00,  with  abundant  viscid  matter,  and  with  the 
fibriform  arrangement  less  distinct  than  in  the  medulla  oblong€t- 
ta.  In  the  resiiform  processes,  the  pyramidal  bodies  and  the 
olivary  eminences  which  form  the  part  so  denominated,  the 
fibrous  structure  consists  chiefly  of  the  large  globules,  {^^^^  to 
vnz  of  An  inch)  with  abundant  viscid  jelly,  which  is  rapidly  so- 
luble in  water. 

In  the  spinal  chord  itself  (medulla  Apinalisj)  Mr  Bauer 
found  the  globules  of  from  ^^^j^  to  ^^^^^  of  an  inch  predominate, 
and  the  jelly-like  basis  and  fluid  to  be  less  tenacious,  but  more 
copious  than  in  any  other  part  of  the  brain.  To  this  circum- 
stance Sir  Everard  Home  ascribes  the  difliculty  of  discovering 
the  globular  structure  in  the  spinal  marrow  ;  for  if  the  part  be 
not  sufficiently  soaked  in  water,  the  fibres  cannot  be  separated ; 
and  if  macerated  too  much,  the  whole  is  dissolved  in  a  mass 
like  cream. 

When  the  brain  by  immersion  in  alcohol  is  hardened,  the 
elastic  viscid  jelly  is  coagulated,  and  rendered  opaque,  and  the 
appearance  of  globules  is  no  longer  perceptible. 

Whatever  may  be  the  ultimate  fate  of  these  observations, 
having  been  made  by  an  observer,  both  skilful,  expert,  and  of 
ffreat  resources,  they  deserve  assuredly  to  be  more  generally 
known  to  physiologists  than  the  memoir  of  Professor  Ehren- 
berg  would  allow  us  to  believe  they  are.  They  do  not  accord 
in  all  their  details  with  the  results  obtained  by  Professor  Ehren- 
berg.  But  they  approach  to  them  in  two  circumstances,  first, 
in  the  general  fact  of  a  globuliform  or  bead-like  arrangement  in 
the  cerebral  and  nervous  fibres,  and  secondly,  in  assigning  to 
the  globules  a  size  varying  from  ^^j^  to  55^70  part  of  an  inch. 
The  existence  of  the  interior  cavity  is  the  chief  point  of  difle- 
rence ;  and  that,  so  far  as  the  description  of  Mr  Bauer  goes,  is 
rather  a  negative  than  a  positive  circumstance. 

VOL.  XLVIII.  NO.  133.  T 


t74  Ehrenberg's  Mieroicopical  Obmrvaiions  on 

II.  Section  Second. — ObiervaihnioniktariiculaisiHAU' 
lar  uiTUctute  of  the  brain  and  spinal  marrow  of  man  and  om- 
$naU^  and  on  the  absence  of  nervous  medullary  maiter  in  both. 

Certain  of  the  observations  here  communicated  I  have  al- 
ready made  for  a  series  of  years.  But  as  the  results  were  ^ery 
different  from  the  views  hitherto  taught,  and  a  clear  connected  ao* 
count  of  the  tubular  cerebral  structure  had  not  been  given,  I  ti^ 
frained  from  publishing  them,  that  I  might  not,  by  predpitate 
and  confused  statements,  impair  the  confidence  in  the  aid  of  the 
microscope.  Recently,  however,  as  the  philosophical  views  of 
very  meritorious  persons,  who  still  recognise  in  the  brain  a  pri- 
mary animal  substance,  in  connection  with  my  own  desires  to 
trace  the  boundaries  of  the  organisation  in  the  bodies  of  Mam- 
malia and  Man,  have  recalled  me  to  the  study  of  this  subject, 
and  led  me  to  investigate  at  the  same  time  the  structure  of  the 
whole  elementary  tissues  of  the  body,  I  have  thought  it  preferable 
to  confine  my  present  attention  to  a  full  and  minute  account  of 
the  most  important  of  these  tissues,  though  I  have  collected  upon 
several  of  the  other  subjects  various  interesting  experimenta. 

a.  View  of  the  mode  of  procedure. 

The  results  now  submitted  are  not  derived  from  one  or  a  few 
observations,  but  embrace  nearly  the  whole  range  of  the  nervous 
system,  both  as  a  direct  inquiry  into  the  structure  of  many  indi- 
indual  parts  of  one  and  the  same  nervous  system, — and  as  an  ana- 
logical comparison  of  the  same  structure  in  the  different  classes 
and  orders  of  organic  bodies.  The  materials  from  which  the 
CMiclusions  were  drawn  were  the  following. 

1.  In  the  human  subject  21  representations  of  the  nervous 
matter  from  of  an  equal  number  of  different  places. 

St,  Of  twelve  different  mammiferous  animals  84  representa- 
tions, namely,  from  the  dog,  horse,  hare,  rabbit,  mole,  hog, 
sheep,  roe,  bat,  calf,  porpoise,  and  squirrel. 

3.  Of  seven  kinds  of  birds  39  representations,  namely,  the 
common  fowl,  the  crow,  the  goose,  the  pigeon,  the  little  bittern, 
the  kite,  and  the  starling. 

4.  Of  four  kinds  of  amphibious  animals  17  representaticms, 
namely,  the  gray  frog,  the  green  frog,  the  water-newt,  and  the 
adder. 

5.  From  eleven  fishes  43  representations,  namely*  from  the 
torsk  (Gadus  Callartas^)  the  viviparous  blenny,  the  GMus 
f^ig^9  the  herring,  the  Labrus  lineattiSt  the  stickleback  (Gas- 
teroateus  pungitius)^ — all  from  the  North  Sea ;  further,  from 
the  pike,  (Esox  Lucius^)  the  eel,  the  karausch,  the  river  perch, 
and  the  red-eyed  carp  (Cyprinus  eryihrophthalmus*) 

6.  From  the  class  of  crustaceous  animals  14  figures,  vie. 
from  the  river-crab,  the  lobster,  and  the  crab  of  the  Baltic. 
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7.  From  the  MoUusoa  class  5  figures,  tIi*  the  red-necked 
gsiden  snail,  and  the  marsh  snaiL 

8.  From  the  insect  tribe  8  figure^  from  the  rbinoceios-bee^ 
tie;  and 

9.  Among  the  annulose  animals  12  figures  from  the  leech. 
The  whole  of  the  figures  were  made  immediately  after  the 

animals  were  dead,  and  while  they  were  still  quite  firesh  ;  and 
in  those  from  the  human  body  I  have  examined  the  parts  as 
little  changed  as  possible  in  frosty  weather  during  winter. 

With  regard  to  the  further  and  particular  method  of  examina- 
tion, the  following  information  is  requisite : 

I  possessed  in  1833  a  microscope  manufactured  by  Chevalier 
of  Paris,  and  augmented  in  power  at  the  establishment  of  Pis* 
tor  and  Schiek  of  Berlin, — ^which,  indeed,  did  not  furnish 
the  greatest  attainable  magnifying  power,  but  equalled  the  mag« 
nifying  power  of  that  used  by  Fontana.  I  had  also  frequent 
opportunities  of  comparing  the  greatest  attainable  magnifying 
powers,  and  have  employed  the  same  to  the  extent  of  about  3000 
diameters.  The  greatest  magnifying  powers,  however,  and  all 
great  magnifying  powers,  I  have  never  employed,  for  the  pur- 
pose of  tracing  the  figures.  All  the  present  observations  I  have 
preferred  making,  by  magnifying  powers  from  350  to  360  dia- 
meters, a  degree  of  enlargement  which  approaches  that  which 
Treviranus  had  already  employed  in  1816.  (Trev.  p.  131.) 
My  reason  for  excluding  the  more  highly  magnifying  powers 
is  the  inferior  degree  of  clearness  and  definiteness  of  the  inner 
figure  in  the  same.  These,  however,  I  have  frequently  employ- 
ed as  means  of  testing  the  accuracy  of  the  observations. 

For  making  sectbns  of  the  brain,  I  employ  a  two-edged,  very 
flat,  broad,  sharp  knife,  and  draw  it  in  making  the  motion  of  cut- 
ting.  In  this  manner  are  formed  the  thinnest  slices,  particularly 
of  quite  recent  brains.  The  thinnest  slices  thus  cut  off  I  thrust 
with  the  needle  or  the  point  of  the  knife  on  a  glass-plate,  and  cut 
offperpendicularly  that  part  ofitsfinest  edge  which  was  least  chang- 
ed. Should  this  fail  in  the  first  incision,  I  patiently  repeat  the  at- 
tempt till  it  succeeds.  This  most  delicate  edge  of  the  thinnest  slice 
of  brain  I  examine  immediately  with  the  microscope,  without 
water  and  without  pressure ;  and  then  place  on  it  a  very  thin 
small  glass-plate,  from  four  to  five  lines  broad,  and  one-third  of 
a  line  thick,  or  a  plate  of  mica,  in  order  to  expand  the  parts 
somewhat  without  serious  change  in  pressure,  and  to  bring  them 
to  the  same  level.  For  this  purpose,  after  trying  and  compar- 
ing the  effect  of  both,  I  find  mica  less  suitable  than  glass.  I 
then  urge  the  glass-plate  with  slight  but  increasing  pressure, 
and  compare  the  operation  of  the  process.  Manifold  experience 
has  taught  me  that  the  tenacious  cerebral  matter  adheres  firmly 
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to  the  glass  in  its  finest  parts,  and  that  on  slight  pfessure  the 
parts  in  immediate  contact  with  the  glass  are  not  detached  on 
being  impelled  forwards,  but  the  middle  are  displaced  between 
the  touching  objects,  which  effects  a  most  important  disturbing 
change  in  the  natural  arrangement  of  fibrous  parts,  as  impulsive 
pressure  by  two  glutinous  plates  brings  the  parallel  threads  of  a 
twine-or  yarn-like  texture  into  opposite  crossing,  and  converts 
them  into  a  tissue,  which  furnishes  a  very  different  appearance 
from  the  original  condition,  and  leads  to  erroneous  results*  I 
have  therefore  also  surrounded  the  section  of  brain  with  water, 
and  remarked  that  this  not  only  does  not  derange  the  observa- 
tion, but  that  it  allows  us  to  distinguish  the  object  more  clears 
ly,  and  in  a  more  natural  position  of  the  parts,  since  the  water 
does  not  sensibly  dissolve  the  nervous  substance.  The  same  re- 
sult ensued  with  albumen,  the  water  of  the  anterior  chamber  of 
the  eye,  and  serum.  The  pressure  of  the  medullary  slices  some- 
times thick,  sometimes  the  most  slender  practicable,  I  have  in- 
creased even  to  laceration  ;  and  at  the  spots  so  burst,  where  all 
the  constituent  parts  are  wont  to  lie  quite  separately,  and  at  the 
edges,  with  and  without  water,  shortly  before  bursting,  generally 
the  most  distinct  views  of  all  were  obtained.  But  it  is  easy  to 
make  the  pressure  too  great,  and  this  crushes  the  organic  struc- 
ture. Wherever  irregular  globules  and  granules  are  seen,  the 
organic  constitution  has  been  destroyed  by  excessive  pressure ; 
and  hence  it  happened  that  I^eeuwenhoek,  and  Fontana,  and 
Allen,  observed  granules  and  globules.  The  gentlest  shoving 
of  the  glass-plates  on  each  other  by  very  slight  pressure  is  very 
particularly  destructive.  To  obviate  this  inconvenience,  I  had 
already,  in  the  year  1831,  proposed  an  apparatus  for  applying 
pressure  without  the  shoving  movement,  which  at  my  request 
was  constructed  by  Messrs  Pistor  and  Schick,  and  which  I  men- 
tion in  my  second  contribution  on  the  structure  of  the  infiisory 
animals.  * 

In  the  examination  of  thick  nervous  chords,  as  the  muscular 

*  This  apparatus  was  subsequently,  in  1833,  added  to  the  Berlin  microaooj^a. 
It  consists  of  a  small  round  braw-box,  which  may  be  screwed  on  and  unscrewed. 
In  the  lower  part  lies  a  thick  piece  of  ground  glass,  which  fits  with  anouh  in  one  of 
the  edges  of  a  prominent  brass  pin.  On  the  glass  is  laid  a  piece  of  very  thin  ground 
glass,  which  in  like  manner  rests  with  a  notch  on  the  same  pin,  and  projects  with 
its  thickness  over  the  edge  of  the  lower  capsule  part  When  a  slender  object  is  pla- 
ced between  the  two  glasses,  and  the  upper  part  of  the  capmile  is  unscrewed,  it  pres- 
ses together  with  its  edge  the  two  glasses  simultaneoualy,  with  a  screwing  force  easily 
regulated  at  will,  and  without  admitting  of  the  glasses  gliding  on  e^h  other.  Some- 
what larger  is  the  very  similar  microscopical  press  contrived  by  l^lrkinje  and  Va- 
lentin in  the  year  1834.  The  be«t  apparatus  odf  this  kind  known  to  me  is  one  lately 
manufHctured  by  Pistor  and  Schiek.  This  admitt  of  being  increased  and  diminiabed 
during  the  time  of  making  the  observation  with  two  fingers  of  one  hand,  an  im- 
provement which  insures  great  advantage,  and  enables  us  to  render  the  microwope 
perfect  by  the  more  secure  method  of  fixing  its  partis 
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nerre*)  &C.9  I  have  always  previously  prepared  the  recent  nerve 
by  dissecting  it  clean,  and  vith  the  scissors  cut  oiF  a  portion 
from  both  ends  without  tearing.  This  portion  I  next  divide  in 
the  long  direction  with  perpendicular  pressure,  without  tearing, 
either  by  the  sharp  knife  or  with  scissors,  in  order  to  meet  the 
neurilema  more  easily,  and  then  separate  the  parts  from  each 
other  by  means  of  two  fine  steel  needles,  avoiding,  with  the 
greatest  possible  caution,  all  laceration,  and  treat  them  without 
water.  Similar  preparations  I  have  placed  with  a  glass  spatula, 
and  treated  with  progressively  increased  pressure.  The  same  * 
I  have  then  examined  under  water,  and  I  have  never  found  that 
the  water  had  effected  the  slightest  change  on  the  structure ; 
but  I  beheld  all  more  clearly  in  a  more  isolated  manner  with 
the  water,  and,  on  the  other  hand,  without,  every  thing  lying  to- 
gether partly  adhering  and  distorted. 

To  recognize  in  a  satisfactory  manner  the  nervous  medulla 
in  the  nervous  tubulin  and  the  shape  of  the  tubulin  it  is  neces- 
sary to  expand  the  titbuli  by  a  little  pressure,  till  the  mass  of 
tubules  to  be  examined  meet  in  the  simplest  possible  order.  It 
would  be  pedantic,  if  it  be  wished  to  understand  the  parallel 
manifest  disposition  of  all  the  nervous  tubulin  to  expect  that  they 
should  observe  the  mathematical  parallel.  They  run  under  and 
athwart  each  other;  and  the  fibres  which  at  one  moment  are  paral- 
lel, are,  by  the  action  of  the  muscles  and  the  neurilema,  not  so  the 
next  moment,  and  alternate  the  ensuing  instant.  The  pressure  of 
a  lint  chord  is  the  most  parallel  of  all  to  bring  into  net-like  cros- 
sings the  threads  when  they  are  not  stretched.  Hence  we  see 
much  more  frequently  by  the  pressure  slightly  crossing  them 
perfectly  parallel  nervous  tubes,  though  the  knowledge  of  the 
circumstances  leaves  no  doubt,  that  we  may  and  must  speak  of 
parallelism  of  the  fibres. 

To  examine  the  spinal  marrow  sufficiently  I  broke  off*  the 
osseous  canal,  and  within  the  canal  I  cut  off  at  once  by  scis- 
sors, without  laceration,  the  portions  for  examination ;  or,  in  the 
more  delicate  animals,  as  young  frogs,  &c.,  I  treated  the  spi- 
nal marrow  as  a  muscular  nerve. 

[It  may  perhaps  facilitate  the  understanding  of  the  following 
description,  if  it  be  mentioned  that  Professor  Ehrenberg  de- 
scribes) as  discovered  by  him,  the  following  forms  of  organic  struo- 
ture  in  the  brain  or  its  parts,  the  spinal  chord  or  nerves. 

1*.  A  set  of  tubes  which  present  at  definite  intervals  globular 
or  spheroidal  expansions,  so  as  to  resemble  a  string  of  beads, 
which  do  not  touch  each  other,  but  have  a  short  communicating 
space  interposed  between  each  bead.  To  these  tubes  he  has 
given  the  name  of  varicose,  from  their  resemblance  to  the  varices 
of  a  vein,^-and  jointed  or  articulated  tubes,  because  of  the  slight 
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resemblance  to  a  set  of  jointa.  These  tubei,  which  preaeBt  Co 
the  microscope  the  appearance  of  parallel  fibres,  he  shows  by 
Tarious  proofs  to  have  an  internal  cavity,  and  to  contain  a  pe- 
culiar matter,  to  which  he  assigns  the  name  and  qualities  of 
nervous  fluid.  They  are  confined  chiefly  to  the  white  matter  of 
the  brain. 

2.  A  set  of  tubes,  straight  and  uniform,  without  the  alternate 
roheroidal  enlargements,  also  hollow,  and  to  which  he  apidies 
the  name  of  simple  cylindrical  tubes.  These  are  found  chiefly 
in  the  nervous  trunks  and  chords.  These  are  generally  larger 
and  coarser  than  the  articulated  tubes ;  but  in  certain  points 
the  latter  are  found  to  pass  into  the  former,  by  gradually  losii^ 
their  bead-like  enlargements.  These  tubes  he  represents  to  be 
distinguished  from  toe  cerebral  jointed  tubes,  by  containing  in 
their  interior  a  viscid,  white,  but  less  transparent  matter,  to 
which  he  applies  the  name  of  Medullary. 

3.  A  substance  consisting  partly  of  very  minute  fine  grains^ 
with  some  coarser  grained  matter,  disseminated,  as  is  said  in 
the  language  of  mineralo^,  through  the  fine>grained  matter. 
The  latter  is  entirely  confined  to  the  gray  matter  of  the  conTo- 
luted  surface  of  the  brain,  or  the  laminated  surfiu:e  of  the  oe. 
rebeUum.] 

b.  Structure  of  the  Brain* 
a.  The  Cortical  Matter. 

The  substance  of  the  brain  has  been  distinguished  into  a 
reddish  external  cortical  matter,  already  known  by  the  physidaaa 
of  the  middle  ages,— and  a  white  medullary  matter  placed  in- 
ternally. The  substance  of  the  circumference,  or  the  convoluted 
part  of  the  brain,  or  the  cortical  matter,  consists  of  a  diick,  very 
delicate  vascular  net-work,  often  conveying  numerous  blood 
globules,  as  Ruysch  first  observed,  but  which  at  its  surface  is 
covered  with  a  vascular  net*work,  with  serpentine  tendinous 
fibres.  Besides  the  thick  and  delicate  vascular  net  of  the  first 
substance,  I  saw  in  the  same,  next  its  outmost  edge,  and  in  its 
most  remote  circumference,  a  very  fine-grained  soft  substance, 
in  which  here  and  there  are  deposited  larger  grains,  nestled  and 
imbedded,  as  is  the  case  for  instance  in  the  capsule  of  the  thy- 
mus gland.  The  large  grains  are  firee,  and  consist  of  small 
granules,  which  appear  to  be  connected  in  rows  by  means  of 
slender  threads  to  the  very  fine  small  grains  of  the  substance, 
singly,  and  wherever  their  small  size,  softness,  and  transparency 
allows  the  observer  to  be  convinced  of  this  disposition.  In  the 
neighbourhood  of  the  medullary  substance  the  fibrous  character 
of  the  cortiqd  matter  always  appears  more  distinctly,  and  in 
the  same  substance  the  blood-vessels  are  something  larger  and 
less  numerous. 

I  have  recently  taken  much  pains  to  trace  the  final  tormina- 
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tkns  of  the  cortical  yessels,  and  ascertained  only  to  much  that 
they  become  invisible  in  a  thick  vascular  net- work.  Anastomotic 
unions  I  have  not  been  able  to  discover,  though  I  have  employed 
the  most  perfect  means  of  modem  times*  But  I  have  ever  in- 
tuitively observed  a  direct  relation  of  the  same  apparently  sheath- 
leas,  detached  granulated  blood-grains  (not  blood  globules)  to 
the  nervous  matter.  If  the  smallest  ends  of  the  articulated 
tubes  have  open  mouths,  to  these,  accordingly,  were  the  smallest 
granules  of  the  blood-grains  fitted  for  the  purpose  of  receiving 
them  directly,  and  serving  for  the  distillation  or  preparation  of 
the  nervous  substance.  By  what  means  the  blood-grains  escape 
irom  the  vessels  is  still  uncertain ;  but  to  find  a  reason  against 
their  exit  in  the  circumstance  of  no  opening  being  visible,  ap- 
pears to  roe  not  to  be  a  more  weighty  objection,  than  that  all 
organic  pores  should  open  and  shut  periodically,  according  to 
necessity.  It  is  easy  to  mistake  the  anastomoses  of  the  vascular 
system  for  those  of  the  cerebral  tubes. 

0.  The  Medullary  Matter. 
The  white  or  medullary  matter  of  the  brain  shows  still  more 
distinctly  the  arrangement  of  fibres,  which  pass  in  the  form  of  di- 
rectandenlarging  continuations  of  the  more  delicate  corticalfibres, 
which  especially  are  directed  from  certain  eminences,  that  is,  the 
linear  or  band-like  origins  of  the  convoluted  surface  of  the  brain, 
which  chiefly  lie  in  the  long  direction  of  the  convolutions, — in  a 
radiated  manner  toward  the  basis.  These  are  not  simple  cylin- 
drical fibres,  but  rather  resemble,  according  to  numerous  careful 
observations  by  me,  hollow  strings  of  pearls,  the  pearls  of  which 
are  not  in  contact,  but  are  united  by  a  canal  for  a  small  interval, 
or  they  resemble  exactly  tubes  or  canals  dilated  at  intervals  into 
minute  bladders.  These  bladders  or  ampullulae  of  the  tubes 
were  known  to  Leeuwenhoek,  who  r^arded  them  as  globules  of 
fat,  which  constituted  the  greatest  part  of  the  brain.  The  con- 
necting canals  also  he  has  obscurely  indicated.  These  tubes,  uni* 
formly  straight,  which  appear,  only  in  consequence  of  the  matter 
being  crushed,  and  the  subsequent  removal  of  the  pressure,  to  be 
convoluted  like  the  intestines  and  variously  incurvated,  as  Fon- 
tana  saw,  are  generally  parallel  in  direction,  sometimes  crossing 
each  other.  I  have  four  times  recognized,  in  almost  numberless 
individual  experiments,  a  ramification  in  such  individual  canals ; 
but  anastomosis  I  have  never  observed*  In  the  neighbourhood 
of  the  base  of  the  brain  there  are  always  found  between  these 
bundles  of  nodulated  tubes,  individual  tubes  much  thicker  than 
the  rest,  as  is  also  the  case  in  the  surrounding  matter  of  the 
ventricles.  In  these  thicker  tubes  it  is  often  possible  to  recog- 
nize distinctly  an  external  and  internal  boundary  of  their  wall, 
or  they  present,  besides  their  two  external  boundary  lines,  other 
two  inner  ones,  which  enable  us  easily  to  distinguish  the  width 
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of  the  area  of  the  internal  cavity  of  the  canals.  Hence  these 
nodulated  linear  parts  of  the  brain  can  no  longer  be  named 
either  fibres  or  threads;  but  they  are  alternately  en- 

LABCKDy  THAT  I8»  VARICOSE  ARTICULATED  TUBES  OR 

CANALS.     All  doubt  upon  this  arrangement  and  structure  is 
removed  by  the  direct  transition  of  the  cylindrical  tubes  of  the 
muscular  nerves  into  these  articulated  tubes. 
7.  Particular  structure  of  the  articulated  cerebral  tubes,  thar 

contents  and  radiation. 
The  interior  of  the  varicose  or  articulated  cerebral  tubes  is 
everywhere  perfectly  diaphanous,  so  that  they  must  be  re- 
garded as  conveying  only  vapour,  water,  or  clear  jelly.  The 
milk-white  colour  which  they  present  to  the  naked  eye  is  fa- 
vourable, therefore,  to  the  idea  that  something  is  contained  in 
the  canals ;  but  the  walls  present  not  only  a  milk-white  colour 
but  a  slight  degree  of  turbidity,  while  this  colour  is  wanting  in 
the  cortical  substance,  into  which  the  same  walls  extend.  I  have, 
nevertheless,  not  been  able,  though  with  a  3000  power  of  linear 

,  magnifying  to  distinguish  the  agent  causing  the  turbidity, 
as  something  granular  or  peculiar ;  and  with  the  greatest  mag- 
nifying power  I  oftener  saw  no  turbidity.*  As  the  colourless  or 
transparent  articulated  fibres  of  the  cortical  substance  evidently 
constitute  the  tips  or  apices  of  the  fibres  of  the  medullary  matter, 
and  consequently  have  parieies  entirely  similar,  yet  may  have 
a  small  internal  cavity  and  scanty  contents, — it  appears  to  be 
a  just  conclusion,  that  the  white  colour  is  inherent,  not  in  the 
patietes  of  the  tubes,  but  in  their  contents.  Tearing  individual 
cerebral  tubes,  especially  the  larger,  is  followed  by  elastic  con- 

.  traction  of  their  free  ends,  which  causes  chiefly  at  the  nodulated 
ends  the  irregular  intestinal-looking  aspect,  which  has  imposed 
on  many  observers.  Though  no  discharge  is  perceptible,  this 
does  not  afford  proof  against  the  existence  of  an  internal  fluid. 
If  a  leech,  especially  a  young  one,  be  cut  in  two  pieces,  both 
cut  surfaces  contract  at  once  so  forcibly,  that  in  general  not  a 
drop  of  fluid  escapes,  although  there  be  enough  in  the  body  and 
the  cut  surfaces  are  rounded  by  it.  Like  phenomena  of  con- 
traction are  by  no  means  unusual  with  practised  comparative 
anatomists.  It  is  also  difficult  to  recognize  a  discharge,  if  the 
fluid  be  tough  and  transparent,  as  this  appears  to  be  in  the  in- 
terior of  the  tubes.  It  is  also  certain  that  these  tubes  do  not 
contain  air,  because  in  pressure  under  water  no  air. bells  escape 
from  their  extremities  ;  and  as  the  calibre  of  the  inner  cavities 

*  Care  must  be  taken  not  to  mistake  for  jointed  tubes,  the  cylindiical  tubes,  which, 
accidentally  or  shortly  after  their  emergence  from  the  brain  or  spinal  marrow,  have 
still  dissimilar  margins.  In  the  former  we  easily  distinguish  the  granular  medul- 
lary matter,  which  I  have  never  seen  in  the  latter. 
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is  seen  in  the  thicker  tubes,  the  subfitance  which  distends  them, 
being  very  transparent  and  tough,  is  difficult  to  be  distinguished. 
If  that  medullary  substance,  which  is  distinctly  perceptible  in 
the  cylindrical  tubules  of  the  muscular  nerves,  be  denominated 
nervous  medulla^  no  trace  of  such  matter  is  to  be  recognized  in 
the  articulated  tubes  of  the  brain,  and  only  very  rarely  can  a 
doubtful  trace  of  it  be  observed  in  the  thicker  articulated  tubes 
of  the  spinal  marrow,  arranged  at  their  emergence  into  the  motife^ 
reus  nerves.  The  clear  tough  fluid,  which  distends  these  tubes, 
is,  in  consistence,  transparency,  and  evolution,  as  different  from 
the  nervous  medulla  ofthe  cylindrical  tubes,  as  chyle  or  lymph  is 
from  blood  I  would  propose,  therefore,  for  this  transparent,  evi- 
dently homogeneous,  least  defined,  much  finer,  tough  fluid  ofthe 
cerebral  tubercles,  the  peculiar  name  of  nervous  fluid  (liquor 
nerveus^  (liquor  nervosua  of  Hallcr,  naphtha  in  the  seni>e  of 
the  fanciful  chemical  physicians ;)  while  the  term  nervous  me- 
duliOj  medulla  nervea  is  left  for  the  medullary  matter  of  the 
tubular  nerves,  and  the  medullary  substance  of  the  brain,  if 
it  be  not  more  eligible  to  name  it  white  substance,  since 
it  does  not,  like  the  marrow  of  the  bones,  lie  in  a  cavity,  and 
in  the  spinal  marrow  it  even  forms  the  exterior  covering. 
.  If  any  one  still  deem  the  direct  course  ofthe  articulated  tubes 
uncertain,  because  Leeuwenhoek  and  Fontana  saw  and  deline- 
ated the  cerebral  tubules  as  convoluted  like  intestines,  such 
may  be  almost  completely  convinced  of  the  fact  without  the  aid 
of  the  microscope,  by  simple  observation  with  the  naked  eye,  in 
the  fact,  that  they  behold  white  streaked  lines  only,  which  pass 
into  the  gray  substance.  These  perfectly  straight  streaks  in  the 
brain  are  often  very  distinct,  and  very  strongly  marked  at  cer- 
tain spots.  Upon  the  importance  of  further  investigation  into 
this  form  of  structure  for  determining  the  condition  of  mental 
energy,  no  doubt  can  be  entertained,  and  much  has  already  been 
said  on  this  subject  in  the  writings  of  speculative  anatomists,  as 
Gall  had  already  devoted  to  it  great  attention.  But  there  is 
still  wanting  a  much  more  acute  and  precise  microscopical  exa- 
mination, as  a  view  of  the  knowledge  hitherto  acquired,  and  its 
application  to  physiology. 

The  larger  cerebral  tubules  of  the  medullary  matter  converge 
towards,  and  pass  immediately  into,  the  parts  of  the  base  of  the 
brain,  where  the  peripheral  nerves  arise.  Some  of  the  larger 
jointed- tube  matterappears  to  terminate  in  the  cerebral  cavities,  in 
the  wails  of  which  I  found  it  well  developed.  Many  pass  into  the 
spinal  marrow,  and  thenceimmediately  proceed  into  spinal  nerves. 
What  I  have  collected  upon  this  important  species  of  structure,  I 
propose  to  communicate  at  a  subsequent  occasion  with  greater  cir- 
cumspection, and  more  multiplied  proofs  of  its  certainty.     The 
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ioTettigalikm  mfty  be  at  once  euy  and  Terjr  diflkult,— the  for* 
mer  by  a  batty  desultory  glance, — ^the  latter  by  earefnl  niicra- 
■copicd  oomprehenti(m.  The  subject  is  the  most  importuit  ia 
the  whole  range  of  physiology. 

c.  Structure  of  the  Spinal  Marrow. 
The  spinal  marrow  has  been  somedmes  compared  to  an  in- 
verted brain,  and  the  microscopical  structure  shows  that  thia  ia 
well  founded.  In  the  brain,  the  most  vascular,  more  delicate 
part  lies  externally ,  aa  cori€w  ;  the  less  vascular  more  nervous  part 
interiorly,  as  medulla.  This  arrangement  is  reversed  in  the  spinal 
marrow.  The  more  vascular  and  more  delicate  part  of  the  lat- 
ter lies  in  the  centre,  and  the  coarse  medullary  matter  covers  it 
externally.  Both  substances  are  quite  like  those  in  the  brain. 
From  the  external  medullary  matter  consisting  of  coarse-jointed 
tubes,  the  spinal  nerves  immediately  proceed  ;  and  the  observer 
may  be  easily  and  distinctly  convinced,  that  the  jointed  tubes, 
where  they  emerge  from  the  investing  dura  maiery  assume  ao 
suddenly  the  form  of  nerve-tubes,  that  they  become  thicker,  and 
with  less  prominent  swelling  pass  into  the  pure  cylindrical 
form.  These  transitions  are  pretty  easily  recognixed  in  the  pos- 
terior part  of  the  spinal  marrow ;  and  even  there  we  find  in  them, 
though  never  distinctly,  traces  of  the  proper  nervous  medulla. 
Among  all  the  animals  examined  by  me,  the  spinal  marrow 
showed  most  inclined  to  the  tubular  form,  and  to  the  medullary 
structure  in  the  fishes.  Yet  in  them  the  medullary  matter,  and 
the  cylindrical  form  was  found  associated  with  greater  conaiat- 
ence  and  tension,  far  more  distinctly  in  the  muscular  nerves,  ao 
that  an  essential  difFtarence  in  structure  of  the  external  parts  of  the 
spinal  marrow  towards  the  latter  is  always  very  clearly  manifest. 

III.  Section  Thikd. — Ofr«erea<tons  on  the  cylindrical^iu- 
bular  etructure  of  the  Nerves^  as  different  from  that  of  the 
6ra»ft,  and  upon  the  Nervous  Medulla. 
a.  Nervous  Chords. 

The  optic,  the  auditory,  and  the  olfactory  nerves,  as  the  three 
noblest  nerves  of  sense,  are,  as  has  been  already  justly  inferred 
from  other  phenomena,  their  colour,  and  their  softness,  also 
shown  by  microscopical  results  to  be  immediate  continuations 
of  the  unchanged  varicose  medullary  matter  of  the  brain.  All 
other  nerves,  excepting  the  sympathetic  in  the  middle  of  its 
course,  difier  essentially  from  the  cerebral  matter.  They  coo- 
tain  the  fine  tubes  considerably  strengthened  in  an  altered  shape 
and  energy. 

All  the  nerves  examined  by  me,  excepting  the  three  above 
specified,  and  the  great  sympathetic,  consist  only  of  cylindrical 

4 


the  Brain  mud  N$rve$.  888 

pBidel^fvimiiigtttbei, normally  never  anaatomoong,  about  livth 
pan  of  a  line  ihiA  in  the  middle, — ^which  are  dbe  elementary 
iiervfr»tabeB  or  the  proper  nerve^tubes,  which  united  in  /oa* 
cictdi  or  bundles  again  form  larger  bundles,  which  are  denomi- 
nated nerve-chords.  Each  in^vidual  bundle  and  the  entire 
chords,  but,  as  I  have  satisfied  myself,  by  no  means  the  indivi- 
dual tubes,  are  surrounded  with  a  ligamentous  vascular  cover* 
iDgf  (p^  mater^  neurilema).  Very  frequently  different  ner- 
▼ous  bundles  of  one  and  the  same  nerve  are  connected  by  means 
of  false  anastomoses,  because  the  tubes  pass  from  one  bundle^ 
and  run  forwards  into  another  adjoining  without  coalescence  of 
die  individual  tubes.  These  are  the*  plexuses,  which  the  ner- 
vous roots  most  resemble,  and  of  which  the  retina  in  part  forms 
one.  In  a  very  different  manner  are  arranged  the  ganglia  or 
nerve-knots,  which  are  by  no  means  simple  plexuses  of  the  tubes. 
In  the  divided  roots  of  the  majority  of  nerves,  where  they  issue 
from  the  surface  of  the  brain  and  spinal  marrow,  I  have  recog* 
nixed  between  the  cylindrical  tubes  almost  equally  strong  van- 
cose  or  jointed  tubes ;  but  the  same  also  I  beheld  filled  with  ner- 
vous medulla.  Whether  these  nerves,  mixed  in  the  manner  spe- 
cified, be  the  sensiferous  nerves,  and  the  pure  cylindrical  tubed 
ones  be  the  motiferous  nerves,  forms  a  very  interesting  subject 
of  fiiture  inquiry.  Perhaps  on  this  point  the  microscopical 
structure  may  furnish  new  means  of  attaining  to  satisfactory 
knowledge ;  but  I  have  hitherto  not  been  able  to  convince  my- 
self that  definite  tubular  nerves,  at  greater  distance  from  dieir 
cmgin,  are  mingled  in  their  course  with  jointed  or  articulated 
tubes.  In  the  sympathetic  trunk,  I  everywhere  see  fine  ar- 
iicukited  tubes  void  of  medulla  mixed  with  coarse  cylindrical 
tubes. 

The  simple  cylindrical  unjointed  nervous  tubes  present  an 
essential  difierence  from  the  articulated  cerebral  tubes,  espe- 
cially in  this  respect,  that  their  internal  cavity  is  much  larger, 
and  they  contain  within  it  a  very  distinct,  less  transparent 
medullary-like  matter,  which  appears  to  have  been  oflen  be- 
fiHre  observed,  but  with  less  certainty.  In  recent  living  nerves, 
as  I  have  satisfied  myself  on  the  frog,  this  content  of  the 
simple  nervous  tubes  appears  like  a  medullary,  almost  coagu- 
'  lated  substance,  divided  in  a  net-like  or  striated  manner,  con- 
sisting of  small,  sometimes  roundish,  not  quite  regular  particles, 
which  by  slight  pressure  may  be  visibly  extruded  from  the  tubes. 
On  the  transverse  section  of  each  nerve,  this  is  forced  out  of 
the  individual  tube  by  the  proper  contraction  of  its  ligamentous 
sheath,  and  forms  the  surface  of  the  thickening  of  the  end  of 
the  nerve  which  then  takes  place.  This  medullary  substance, 
which  is  of  a  white  cobur,  is  that  which  Trevinmus,  in  his 
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profound  researchest  named  neirous  medulla,  while  taMer  ««- 
tbors,  as  ReU,  discriminating  less  nicely^  regard  the  contejit  of 
the  whole  fine  nervous  tubules  together,  as  nervous   meduila, 
though  they  still  reckoned  the  general  coverings  of  the  last  me- 
dullary substance  as  neurilema.    Reil  appears  not  to  have  known 
this  peculiar  nervous  substance.     I'o  remove  all  doubt  on  this 
matter,  it  is  good  to  contrast  the  substance  of  the  optic  nerves 
with  that  of  the  other  nerves,  which  is  still  very  different.     So- 
lution of  this  substance  in  caustic  alkali  gives  very  incorrect 
results,  since  not  only  the  actual  nervous  medulla^  but  also  the 
tubes  and  all  the  finer  parts,  however  different,  appear  embraced 
under  the  microscope.     The  tubes  and  fibres  developed  in  this 
manner  are  consequently  of  as  little  physiological  importance  as 
those  of  Bogros,  (Ann.  des  Scien.  Nat.  1825,  p.  5,)  or  the  hol- 
low ccrel)ral  fibres  of  Galen  and  Des  Cartes,  which  were  hy* 
pothetical. 

[It  may  be  observed  that  Prochaska  has  represented,  with 
great  clearness  and  accuracy,  in  the  6ih  figure  of  his  seventh 
plate,  the  divided  end  of  the  sciatic  nerve,  and  the  projecting 
roundish  tumour  formed  by  the  exclusion  of  the.nervous  mat- 
ter from  the  nervous  canals  by  the  elastic  pressure  of  the  neu- 
tilemcu  This  appearance  Prochaska  describes  as  *^  the  me- 
dullary matter  of  that  funicidus^  or  nervous  thread  forced  out 
by  the  elasticity  of  the  sheath,  viewed  laterally,  and  which  ma- 
nifestly consists  of  mere  globules,  which  globules,  however,  are 
so  arranged  that  they  not  imperfectly  resemble  straight  lines 
or  filaments  composed  of  globules  placed  in  straight  lines  or 
rows.*^ 

In  justice  to  Prochaska,  I  think  it  is  requisite  to  give  his 
description,  which  certainly  I  can  testify,  from  frequent  per- 
sonal trials,  comes  as  closely  to  the  natural  appearances  observ- 
ed by  the  eye  and  good  glasses,  short  of  the  microscope,  as  it  is 
practicable  to  do. 

^'  Another  investment  of  the  nerves  situate  without  the  cavity 
of  the  cranium  and  the  vertebral  canal  may  be  justly  derived 
from  the  pia  mater,  and  extends  more  deeply  than  the  first, 
as  it  is  given  to  the  nerves  at  their  emergence  from  the  brain 
and  spinal  marrow,  and  appears  to  be  continued  to  their  final 
terminations.  1  his  investment  encloses  not  only  the  medulla  ob^ 
longata  and  spinal  marrow,  but  even  each  of  the  separate 
threads  {Junicuii)  of  nerves  thence  issuing,  as  may  be  seen  in 
the  cerebral  and  spinal  nerves  without  dissection,  and  externally 
on  removing  their  cellular  tissue.  This  covering  is  so  strong 
in  tissue,  elastic,  yet  little  expansive,  that  it  retains  with  no 
feeble  compression  the  medullary  matter  contained  within  it,  as 
is  shown  by  wounding  a  nervous  chord  in  the  spinal  marrow  it* 
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Bdf,  wben  the  medullary  substance  is  ettnided  by  the  opening, 
as  die  burst  resisting  from  it,  like  a  mfushroom.'"  •  ♦  •  *«  Fur- 
ther, not  only  each  of  the  nervous  chords  are  closely  invested 
by  this  covering,  but  even  within  their  medullary  substance  are 
transmitted  many  membranous  septa  or  partitions,  by  which 
tbey  are  divided  into  various  /a^cM?ti/i.  From  this  it  may  be 
easily  understood  that  the  greater  or  less  firmness  of  the  nerves 
depends  principally  on  that  greater  or  less  density  of  invest- 
ment, and  the  greater  or  smaller  number  of  the  irep/a  insinuated 
between  the  medullary  substance.^  * 

Lastly,  it  is  not  unseasonable  to  remark,  that  Prochaska, 
among  his  queries  of  points  to  be  still  determined,  contained  at 
the  end  of  the  fifth  and  last  chapter,  sect.  II.  of  his  treatise, 
places  first  the  question,  *^  Who  can  assign  the  reason  why  the 
globular  pulp  of  the  nerves  require  to  be  so  forcibly  compressed 
within  the  sheaths  continued  from  the  pia  mater^  that  upon  cut4 
ting  across  the  nervous  chord  it  should  be  immediately  extruded 
by  the  opening,  and  form  a  small  prominence  [monticulunKpie 
efficuU  P  This  shows  that  he  had  repeatedly  observed  the  fact, 
though  he  was  unable  to  assign  the  reason  of  it.] 

Of  the  fact  that  these  fibres  are  hollow,  I  have  in  manifold 
modes  completely  convinced  myself.  In  the  first  place,  there  may 
be  distinguished  in  each  tube  four  parallel  lines,  two  of  which  form 
the  external  boundary  lines,  while  the  inner  indicate  the  boun- 
daries of  the  interior  cavity.  Secondly^  it  is  easy  to  obtain  a  view 
of  the  tubes  distended  with  medullary  matter,  when  it  is  expanded 
without  any  or  without  strong  pressure, — that  is,  drawn  asunder 
by  two  needles.  A  glass  plate  is  placed  on  it,  and  gentle  pressure 
applied,  and  we  observe  the  tubes  previously  filled  with  medulla 
quite  empty,  while  the  medullary  matter  forms  at  each  end  a 
slight  swelling.  In  the  third  place,  I  have,  by  progressive 
gentle  pressure,  during  the  process  of  observing  itself,  been  able 
to  distinguish  the  prepress  of  the  inner  substance ;  and  fourthly, 
I  have  on  transverse  sections  more  frequently  most  distinctly 
recognized  the  areas  of  the  individual  tubes.  Each  of  these 
reasons  individually,  and,  sl  fortiori^  all  taken  together,  prove 
incontrovertibly  the  hollowness  of  the  nervous  tubes. 

I  have  further  traced  with  great  care  the  cylindrical  tubes  of 
the  motiferous  nerves  into  the  cerebral  substance,  and  I  have 
conyinced  myself  that  they  are  immediate  continuations  of  the 
Taricose  or  jointed  cerebral  tubes,  which,  at  their  emergence  from 
the  spinal  marrow,  gradually  lose  the  varicose  shape,  by  the 
connecting  portions  of  the  spheroidal  or  egg-like  joints  becom- 

*  Georgii  Prochaska  de  Structora  Nervorum  Tractatuf  Anatomicus,  Sect  II. 
Cap.  II.  apod  Op.  Anatom.  p.  329.    Vieniua,  1800. 
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iog  Urger,  and  the  whole  at  length  fonning  a  unifbrm  cyfinder. 
Of  this  result  I  have  obtained  conTincing  proofs  by  great  laboar, 
and  have  at  length  ibund  that  it  is  easy  to  be  satisfied  of  the 
haty  by  the  individual  articulated  threads,  quite  similar  to  the 
cerebral  tubes,  being  met  in  their  transition  into  the  simple  cylin^- 
drical  shape  in  the  roots  of  the  nerves  without  the  substance  of 
the  brain.     The  evidence  of  this  formation  was  important,  since 
it  determined  this  point,  that  the  substance  contained  within 
the  nervous  tubes  then  first  assumes  the  appearance  of  dis- 
tinct NEEvoos  MEDULLARY  M A T T E R, when the nervotts 
tubes  are  already  separated  from  the  brun  or  spinal  chord,  bat 
that  these  same  m^dtftfo-bearing  tubes,  so  long  as  they  form  part 
of  the  brain,  and  are  distinctly  jointed  or  varicose,  present  a 
perfectly  translucent  limpid  interior  without  medullary  matter. 
This  also  shows  that  the  jelly-like,  milk-coloured  granular  con- 
tent of  the  ultimate  nerve-tubes  is  not  the  cerebral  matter  (in- 
vested by  a  neurilematic  canal,  as  Treviranus  represents  in  his 
valuable  Treatise,  but  it  is  a  peculiar  nervous  medulla^  which 
is  either  entirely  difierent  from  the  brain,  the  fine  tubes  of  which 
are  completely  translucent,  or  is  present  in  it  in  another  far  more 
transparent  form  than  vapour,  or  of  a  tough  homogeneous  viscid 
fluid,  as  Fontana  already  regarded  it.     Consequently,  the  brain 
is  manifestly  comparable  to  a  system  of  capillary  vessels 
roR  the  proper  nerves. 

In  consequence  of  these  results,  I  have  been  at  some  pains  to 
inquire*  whether  the  apparently  coagulated  substance,  which  is 
medullary  after  death,  accumulated  in  certain  spots,  and  want^ 
ing  in  others,  does  not  form  in  the  nervous  tubes  during  life  a 
continuous  granular  fluid,  and,  like  the  blood,  is  subjected  to  cir- 
culation, the  hypothetical  assumption  of  which  appeared  neces- 
sary to  physicians  for  a  long  period,  till  Alexander  von  Hum- 
boldt^s  intelligent  and  delicate  experiments  confirmed  Reil^s 
hypothesis  of  nervous  atmospheres,  and  supplanted  these  no- 
tions. My  experiments,  so  far  as  they  have  gone,  on  the  nerves 
of  living  animals,  have  proved  to  me  the  existence  of  no  circu- 
lation ;  and  it  was  equally  denied  by  Leeuwenhoek.  But  whether 
Leeuwenhoek  had  observed  obscure  traces  of  a  circulation,  when 
he  speaks  of  seeing  motions  in  the  canals  of  the  optic  nerve  of 
the  eye,  is  uncertain.  This  subject,  as  a  physiological  one  of 
the  greatest  importance,  and  quite  within  reach,  I  recommend 
to  the  joint  labours  of  scientific  inquirers  for  determination,  es- 
pecially as  it  is  not  very  easy  to  bring  under  evidence  the  re- 
suits  of  my  observations.  The  mere  precipitate  affirmation  for 
or  against  these  is  of  no  avail  The  doctrine  of  nervous  atmo- 
spheres, admitted  also  by  Meckel,  may  naturally  be  compatible 
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nith  the  ciiCttUtioD,  m  this  still  does  not  alone  ehieidate  tbe  phe- 
nomeoa  of  mental  energy.    Circulation  is  not  directly  necessary. 
Among  the  three  jointed^tubed  nerves  of  Sense,  the  audito* 
Ty  nerve  deserves  especial  mentbn.   Almost  everjrwhere  I  have 
fonnd  the  simple  tubes  of  this  nerve  considerably  thicker  than 
those  of  the  others,  and  also  the  spheroidal  enlargements, 
though  they  were  everywhere  distinctly  seen,  were  flatter  and 
something  less  prominent.     In  other  respects  it  was  Uke  the 
other  two.   I  am,  from  this  remarkable  circumstance,  therefore, 
enabled  to  distinguish  the  sense  of  hearing  from  those  of  smell 
and  sight,  because  it  presents  several  remarkable  phenomena. 
Thus  sometimes  in  asphyxia  it  preserves  its  energy,  while  the 
whole  of  the  other  vital  functions  are  extinct,  and  its  im- 
pressions are  far  less  generally  defined,  nay,  it  is  the  coarsest 
of  the  three.     With  the  detailed  observations  on  to  the  nerves 
of  taste  I  am  still  in  arrear,  and  will  not  speak  with  confidence. 
The  knotted  or  jointed  arrangement  appears  indistinct.     In  the 
hypoglossal  and  glossopharyngeal  nerves  I  observed  only  cyliur 
drical  tubes. 

b.  Terminations  of  the  Nerves. 
With  regard  to  the  terminations  of  the  nerves,  I  may  be  per. 
mitted  to  direct  attention  to  what  appears  to  me  an  observation 
not  unimportant.     I  have  already  mentioned  that  I  have  obsep- 
▼ed  in  the  cortical  substance  of  the  brain,  (gray  matter  of  the 
convoluted  surface,)  with  the  vascular  net^work  and  the  delicate 
cerebral  tubes,  next  the  surface,  an  irregular  free  layer  of  colour- 
less large  globules,  which  probably  alsoLeeuwenhoek  distinguish- 
ed, but  which  has  been  passed  over  by  recent  observers.  Quite  si- 
milar  large  granules  have  been  long  known  as  constituent  parts 
of  the  retina,  and  here,  in  connection  with  a  very  thick  net-work 
as  the  division  of  the  arieria  and  vena  centralis^  while  the  re- 
tina itself  is  the  free  end  of  the  optic  nerve.  Of  the  existence  of 
similar  globules,  also,  at  the  expansion  of  the  olfactory  nerves  in 
the  nose,  I  have  satisfied  myself.  Comparative  anatomy  observa- 
tions taught  me  that  in  Salamanders  (Triton^)  frogs,  and  toads, 
the  grainsof  those  parts  of  the  peripheral  cerebral  terminations  are 
considerably  larger  than  in  the  other  vertebrated  animals,  and 
in  man.     Since,  then,  these  reptiles  difier  from  the  other  verte- 
brated animals,  and  from  man  also,  in  a  far  more  considerable 
size  of  the  blood  globules,  while  the  cerebral  substance  is  con- 
stituted quite  similarly,  a  direct  relation  is  thus  closely  esta- 
blished between  the  granules  of  the  retina,  &c.  and  the  magni- 
tude of  the  globules  of  the  blood.     In  firogs  I  have  further  re- 
marked, that  the  blood-globules  found  in  the  blood-vessels  in 
the  brain  and  tbe  retina,  firequently  in  single  rows,  appear  much 
smaller  and  paler  than  those  of  the  rest  of  the  vascular  system. 
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and  have  actually  lost  a  part  of  their  wing-like  coverings.  I 
am  therefore  of  opinion,  that  the  perfectly  decolorised  glo* 
bules  of  the  retina  and  other  similar  parts  may  be  excreted 
from  the  vascular  system— probably,  as  grains  immediateljr 
emancipated  from  the  blood^globules,  to  whose  relative 
sixe,  and  whose  composition  from  still  smaller  globules,  they  come 
very  near.  The  surface  of  the  cerebral  terminations  is  proba^ 
bly,  therefore,  the  single  point  in  the  whole  organic  system 
in  which  we  may  recognize  with  some  definiteness  the  depo« 
sitions  of  globules  of  the  blood.  Whether  a  further  internal 
developement  of  these  blood  granules,  presumed  to  be  deposited 
from  the  cerebral  tubes,  which  constitutes  the  condition  of  their 
difference  in  magnitude,  contributes  to  the  perfection  and  en- 
largement of  the  cerebral  matter,  or  to  the  preparation  of  the 
liquor  nerveus  and  nervous  medulla,  and  the  like,  may  be  sub- 
jects of  further  research ;  but  it  is  already  proved  with  sufficient 
clearness,  and  especially  very  prominently  established  by  Reil 
and  Soemmering,*  that  everywheue  the  kervous  termi* 

NATIONS  ARE    CLOSELY    SURROUNDED  WITH    THICK    VASCULAR 

NET-wouKs,  the  alternate  ratio  of  which  to  the  nerves  has  hither- 
to remained  in  complete  obscurity.  Not  at  all  at  variance  with 
such  a  view  I  find,  in  embryos  and  young  frogs,  the  easily  ob- 
served developement  of  the  cerebral  substance  of  a  large  or  coarse- 
grained form,  from  which,  at  a  later  period,  the  cylindrical  tubes 
are  first  formed. 

Several  nervous  terminations  are  further  distinguished  from 
the  peripheral  most  delicate  parts  of  the  brain,  by  interspersed 
mace-like  or  even  staiF-like  bodies,  the  relation  of  which  to  the 
nervous  substance  I  do  not  comprehend,  though  they  here  and 
there  appear  as  terminations  of  nervous  tubes.  Staff-like  some* 
thing  prismatic  bodies  are  found  in  the  retina  of  the  frog  and 
fish,  club-like  bodies  in  the  Schneiderian  membrane  of  the  nose. 
The  largest  bodies  of  this  kind,  however,  I  found  in  the  inte- 
rior of  the  ganglions,  in  leeches  and  similar  animals ;  and  I  al- 
so saw  them  in  the  inferior  cerebral  tubercles  in  the  snake.     If 

*  The  economy  of  the  larger  animals  with  more  powerful  vitality  presents  an  or- 
gan left  hitherto  in  obscurity,  which  in  its  formation  shows  structure  which  came 
into  my  recollection  in  the  course  of  these  observations.  It  is  the  thymus  gland  of 
young  Mammalia  and  infanu.  Draughts  which  I  had  sketched  at  an  early  period 
corroborated  my  idea,  and  I  have  therefore  both  in  man,  the  calf,  and  the  cat,  ob« 
served  it  again.  The  resemblance  or  perfect  likeness  even  of  the  granules,  which 
the  lobulat«l  thymus-substance, — otherwise  formed  of  the  interwoven  elementary  fila- 
ments and  blood-vessels, — ^presents  to  granules  of  blood  of  the  same  organism,*  is  re- 
markable. Does  the  thymus  gland  also  remain  so  long  a  receptacle  tor  the  graioa 
of  the  blood-atoms  till  the  nervous  system  has  attained  its  full  strength  and  energy  ? 
The  similitude  of  the  milk  of  the  calf  with  the  brain  of  the  calf  m  colour,  consis- 
tence, and  also  in  taste,  may  be  also  regarded  in  the  account,  as  the  latter  is  well 
known  to  epicures. 
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tbey  be  detached  by  pressure,  a  similitude  in  shape  to  certain 
forms  of  seminal  animalcules  cannot  be  distinguished  in  these 
bodies ;  yet  other  observations  forcibly  withhold  me  from  making 
a  ludicrous  resemblance  equivalent  to  a  serious  likeness,  and  I 
rather  avoid  it. 

I  have  been  at  much  pains  to  trace  the  ultimate  structure  of 
the  peripheral  articulated  tubes  to  the  vascular  system ;  but  the 
retraction  of  the  vascular  net- works  forms  so  powerful  a  source  of 
deception,  that  I  feel  myself  unable  to  determine  the  matter. 
I  have  so  far,  indeed,  become  convinced  that  the  ultimate 
anastomosing  vascular  branches  are  considerably  larger  than 
the  articulated  tubes,  still  cognizable  among  them.  Numerous 
branches  of  blood-vessels  appear  further  to  terminate  abrupt- 
ly without  anastomosis,  or  at  least  to  withdraw  their  ends  gra- 
dually from  the  power  of  vision.  It  appears  that  the  present 
instruments,  even  of  the  best  construction,  form  here  a  limit, 
which  it  may  be  the  happiness  of  futurity  to  pass ;  but  upon  this 
it  will  not  do  to  judge  precipitately.  That  in  injections  no  ex- 
travasation takes  place  through  the  open  discharging  branches, 
forms,  indeed,  no  very  important  objection  which  I  suggested, 
since  the  anastomoses  of  the  vascular  net-work,  before  their  fi- 
nal terminations,  might  easily  set  limits  at  once  to  the  propul- 
sive power  of  the  blood,  and  the  injected  matter  in  the  net- work, 
which  the  periodical  action  of  the  vital  economy  with  instinctive 
energy  overleaps ; — as  the  pylorus  allows  the  food  to  pass  periodi- 
cally from  the  stomach  into  the  intestines,  or  stops  it,  and  then 
is  considerably  dilated  and  again  closed ;  as  in  blushing  and  in- 
flammation, bloodless  vessels  are  alternately  filled  with  blood  and 
discharge  it ;  and  as  bile,  urine,  &c.  may  be  secreted  in  large 
quantity,  scantily  or  not  at  all. 

(c.)  The  ganglions  and  the  sympathetic  nerve. 

The  nerve-knots  or  ganglia  vary  in  their  structure.  All 
almost  have  this  in  common,  that  they  consist  of  accumula- 
tions of  articulated  or  bead-like  cerebral  tubes,  which,  either 
as  in  the  chiasma  of  the  optic  nerves,  alone  form  the  tubercle 
or  knot ;— -or,  as  in  all  the  knots  of  the  sympathetic  which  I 
examined,  are  mingled  with  large  cylindrical  nervous  tu- 
bules, which  are  inclosed  within  a  slender  dense  vascular  net- 
work, between  the  meshes  of  which  organ  appear  those  gra- 
nules which  cover  the  retina,  and  meet  the  ends  of  the  cere- 
bral nerves.  Tn  the  ganglions  of  the  spinal  nerves  I  saw  in 
birds,  however,  only  tubular  nerves,  and  very  large,  almost  glo- 
bular,  irregular  bodies,  about  j\  of  a  line  thick,  forming  the  pe- 
culiar enlargement,  which  are  very  similar  to  a  glandular  sub- 
stance, and  which  I  am  almost  inclined  to  compare  to  the  cal- 
careous sacs  of  the  frog,  which  furnish  crystals.  [These  effervesce 
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briskly  with  adds,  and  hence,  though  the  prismatic  form  of 
the  crystals  is  strongly  in  favour  of  such  a  notion,  they  cannot 
be  phosphate  of  lime.]  I  could  very  distinctly  observe  the  mr* 
ticulated  cerebral  tubes  of  the  ganglia,  in  tracing  their  course, 
to  become  progressively  thicker,  and  in  size  at  length  to  equal 
almost  the  nerve-tubes  ;  yet,  so  far  as  I  traced  them,  they 

E resented  always,  with  more  or  less  distinct  articulation,  a  pecu- 
ar  structure,  and  never  atuined  in  size  the  diameter  of  the 
other  cylindrical  nerve-tubes.  The  idea,  that  the  ganglia  may 
be  compared  to  small  brains,  is  favoured  by  the  knowledge  a£ 
their  structure ;  but  the  doctrine  generally  taught,  that  they 
were  similar  only  to  the  cortical  substance  of  the  brain,  requires 
rectification  in  this  circumstance,  that,  though  the  colour  is  si- 
milar, the  substance  consists  of  a  mixture  of  vessels  and  very 
slender,  scarcely  distinguishable  articulated  tubes,  [apparently 
fine-grained  medullary  matter,]  with  true  cortical  substance,  and 
an  excessive  quantity  of  large  articulated  tubes  with  true  me- 
dullary substance.  This  cerebral  matter  is  deposited  in  round 
cylindrical  nerve-tubes,  which  are  not  changed,  but  are  strength- 
ened by  intermixture  with  the  articulated  tubes  in  their  fasd- 
cuU. 

IV,  Fourth  Section. — Critical  remarks  on  the  causes  of 
the  difference  in  the  f)iews  of  observers. 

As  we  often  hear  the  microscope,  that  important  instrument 
for  increasing  the  powers  of  human  vision,  blamed  and  rendered 
suspected,  I  have  thought  it  advantageous  to  subjoin  some  re- 
marks upon  the  probable  causes  of  the  discordance  in  the  views 
given  by  observers  on  the  structure  of  the  nerves. 

The  first  observations  of  Malpighi  on  the  brain  previous  to 
Leeuwenhoek  were  very  inaccurate  on  this  account,  that  this 
great  anatomist  of  his  day  raised  a  great  systematic  theory  on 
facts  imperfectly  known.  His  observations  also  were  confined 
to  the  boiled  cerebral  substance,  probably  because  it  was  diffi- 
cult to  procure  for  investigation  the  soft  natural  matter  of  the 
brain.  He  compared  the  boiled  brain  to  a  pomegranate  full  of 
grains,  and  found  in  it  glands  and  vascular  saccuU^  because  he 
sought  for  them  ;  and  he  further  had  the  idea,  that  all  the  vis- 
cera possessed  a  glandular  structure.  I  have  hence  in  the  in- 
troduction not  spoken  of  Malpighi  as  a  theoretical  anatomist. 

The  difference  between  the  results  given  by  I^eeuwenhoek 
and  those  obtained  by  myself  is  apparently  great ;  but  when  ac- 
curately considered,  it  turns  out  that  he  has  expressed  the  fun- 
damental features  of  the  recent  views.  He  observed  in  the  brain, 
vessels,  tube-like  fibres*  and  diaphanous  globules,  though  not  in 
their  true  connection,  but  evidently  crushed  by  strong  pressure. 
The  subsequent  observations  made  in  advanced  age,  were  perform- 
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ed  without  sound  judgment  on  the  selection  of  the  subject — an  ob- 
jection chai|^able  to  the  observer  only.  Leeuwenhoek^s  diapha- 
nous globules,  which  were  believed  to  constitute  the  chief  part  of 
the  brain,  and  to  give  it  colour,  which  also  propagated  the  notion 
still  prevalent,  that  the  brain  contained  many  oleaginous  drops, 
which  is  not  the  case,  are  no  deception,  but  the  globular  con- 
tracted fragments  of  the  destroyed  articulated  tubes,  and  have 
hence  all,  as  a  sure  chaeactkb,  a  double  boundary  line. 

Monro  was  mistaken,  when  he,  without  having  previously  be- 
come conversant  with  microscopical  observation,  regarded  at  once 
as  established  the  first  impression  of  the  nervous  substance  in 
bright  solar  light.  But  these  statements  he  retracted,  after  he 
had  attained  more  correct  views. 

Fontana  was  mistaken  in  his  inquiries  on  the  structure  of  the 
nerves,  when  he  employed  a  magnifying  power  greatly  too  high, 
and  hence  deficient  in  light,  and  which  showed  him  dark  tubes, 
which  he  represented  as  solid  cylinders,  the  outer  roughness  of 
which,  or  rather  indefiniteness  of  figure,  deceived  him  much. 

In  examination  of  the  brain  Fontana  was  mistaken,  when  he 
examined  portions  of  the  organ  not  sufficiently  finely  cut,  and 
not  expanded,  or  in  small  contracted  portions.  It  is  easy  in  this 
manner,  by  great  magnifying  power,  to  procure  the  same  figures. 

The  mistake  of  Delia  Torre  and  Barba  consisted  in  crushing 
the  cerebral  substance  between  mica  and  glass-plates,  which  de- 
stroyed all  organic  texture,  and  hence  showed  only  mucus  and 
granules,  as  Leeuwenhoek  already  had  seen,  similar,  but  some- 
thing better.     [Barba,  Observat.  Microscop.in  Cerebr.  1819.] 

Observers  have  recently  seen  fibrous  structure  or  striated  ar- 
rangement in  the  substance  of  the  brain  or  retina,  but  have  over- 
looked the  remarkable  varicose  form  of  the  tubes.  The  reason 
of  this  mistake  I  have  also  been  at  pains  to  discover  ;  and  it 
appeftrs  to  me  to  be  in  the  too  low  magnifying  power,  which  al- 
lows to  recognize  in  the  retina  and  cortical  substance,  as  more  deli- 
cate parts,  a  fine  tissue  of  soUd  smooth  fibres.  Want  of  light, 
also  in  great  magnifying  power,  and  want  of  adequate  magnifying 
power  in  the  case  of  much  light,  operate  in  this  case  in  like 
manner  in  producing  the  optical  impression  of  solid  fibres. 

To  quiet  the  minds  of  several  persons,  who,  I  have  learned, 
entertain  doubts  on  the  correctness  of  the  varicose  tubes,  which 
they  might  regard  as  an  unintentional  artificial  product  of  pres- 
sure or  water,  or  any  other  source  of  fallacy,  I  further  add,  that 
I  saw  this  articulated  or  jointed  appearance  first  without  water 
and  without  pressure,  and  I  can  allow  no  influence  to  either  of 
these  two  conditions.  I  remained  sometime  in  doubt  on  account 
of  the  elastic  tension.  A  tense  silk  thread  falls  into  wrinkles 
when  its  ends  are  detached,  and  the  tension  ceases.     Similar 
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wrinklefl  might  also  appear  here,  as  joints  or  knots.  But  in- 
creased pressure  on  the  varicose  tubes  does  not  attenuate  them  to 
cylinders,  though  the  slice  of  brain  is  thrust  completely  asunder^ 
and  is  often  entirely  isolated.  On  tearing  the  cerebral  substance 
beneath  the  microscope,  at  certain  spots,  by  pressure,  very  often  in- 
dividual varicose  fibres  remain  as  connecting  media  of  the  rent 
portions,  and  are  stretched  to  the  lacerating  point  without  losing 
their  articulated  form.  Secondly,  we  evidently  see  a  totally 
di£Perent  effect  from  elastic  contraction  in  the  same  articulated 
tubes.  If  they  are  first  extended  by  pressure,  and  then  left 
under  the  pressure,  the  articulated  tubes,  which  were  previously 
rectilineal  and  smooth,  appear  incurvated,  bent,  folded,  and  irre- 
gularly convoluted  like  intestines,  which  is  evidently  the  pecu- 
liar effect  of  their  elastic  contraction.  It  may  be  further  ob- 
served, that  the  cylindrical  tubes  of  the  muscular  nerves  are 
equally  elastic ;  but  in  these  the  rosary  or  bead-like  form  never 
comes  into  view,  however  small  be  the  portions  employed, — ^any 
more  than  in  any  other  elementary  substance  in  the  body ;  they 
are  merely  curled  at  the  edges  and  incurvated,  but  are  still  dis- 
tinctly the  continuations  of  those  which  are  curled  also  in  frag- 
ments. 

I  formed  to  myself  the  idea  that  the  liquor  nerveus  by  the 
elastic  contraction  after  the  excision  of  the  medullary  portions, 
collects  in  knots,  and  accidentally  dilates  those  places,  which  con- 
stitutes also  their  irregularity.  This  circumstance  would  then, 
betoken  a  greater  degree  of  contractility  or  elasticity  in  the  more 
delicate  nervous  tubes,  the  cerebral  tubes,  than  in  the  coarse, 
the  tube-nerves.  But  this  also  is  without  foundation.  Their 
pressure  does  not  cause  that  presumed  accumulated  content  to 
change  its  place ;  and  in  the  coarser  canals  the  dilatations  are,  in 
proportion  to  the  diameter,  often  so  flat,  and  where  the  articulated 
tubes  in  their  transition  sometimes  contain  distinctly  medulla  and 
grains,  sometimes  equally  distinctly  are  quite  empty,  while  the 
narrow  canal  is  filled,  that  the  form  of  the  tubes,  according  to  my 
conviction,  must  be  peculiar.  But,  in  whatever  mode  the  matter 
be  viewed,  the  peculiar  capacity  of  the  articulated  nerves,  viz.  the 
cerebral  tubes,  Sec.  to  present  the  rosary  or  bead-like  arrange- 
ment continues  to  form  in  every  circumstance,  a  very  essential  dif- 
ference from  the  nervous  canals,  which  seldom  or  never  appear  so. 

Some  recent  observers  have  been  disposed,  by  circumstances, 
different  from  all  those  specified,  to  assign  to  the  nervous  substance 
the  character  of  a  granular  matter,  because  they  distinctly  and 
correctly  observed  actual  granules.  They  have  been  particularly 
deceived  by  the  granular  covering  of  the  retina,  the  atoms  of  which 
the  meritorious  Meckel  names  medullary  scales.  This  granular 
layer,  most  anatomists,  and  recently  Arnold,  in  his  instructive 
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Treatise  on  the  Eye,  regarded  as  the  retina  itself,  which  it  is  not- 
Generally  the  aspect  of  the  retina  is  perceptibly  wonderfully 
different,  and  several  obserrers  recognize  it  by  no  means  as  a  con- 
tinuation and  expansion  of  the  optic  nerre,  which  it,  however, 
truly  is.  That  not  the  granular  layer,  but  the  membrane  lying 
behind  it,  named  serous,  which  Treviranus  has  circumstantially 
examined,  is  the  proper  retina,  is  demonstrated  in  the  recent  eye 
of  the  rabbit,  where  this  membrane  quite  distinctly  and  readily 
presents  the  varicose  or  bead-like  cerebral  tubes  of  the  optic 
nerve.  The  same  appearance  I  have  at  least  once  recognized 
in  the  human  eye  little  changed.  In  many  other  animals  I  have 
repeatedly  found  distinctly  the  same  structure  as  in  the  eye  of  the 
rabbit.  In  fishes  we  see  frequently  these  jointed  tubes  of  the 
expansion  of  the  optic  nerve  running  backward  at  once  in  all  di- 
rections, like  white  rays,  from  the  place  of  entrance  of  the  optic 
nerve  through  the  sclerotica.  In  the  eyes  of  many  other  animals, 
this  radiation  is,  as  in  man,  less  distinct  to  the  naked  eye ;  but 
in  the  rabbit,  the  hare,  and  some  other  animals  they  are  prevalent 
in  two  directions.  The  fine-jointed  tubes,  which  cause  the  radiat- 
ing streaks  are,  however,  arranged  otherwise,  arranged  as  striae 
or  streaks.  They  are  not  all  equally  divergent  from  the  centre, 
as  the  radii  of  a  circle,  but  they  form  everywhere,  as  is  most 
easily  seen  in  the  rabbit,  a  nervous  plexus,  in  which  the  articu- 
lated tubes  run  obliquely  to  the  circumference,  intercrossing 
each  other  obliquely. 

In  short,  though  the  retina  requires  to  be  investigated  still  more 
accurately  than  it  hitherto  has  been,  my  view  of  its  structure 
is  at  present  the  following.  The  retina  is  a  cerebral  substance, 
formed  principally  by  expansion  of  the  optic  nerve, — which  is 
covered  and  penetrated  by  a  thick  vascular  net- work,  in  the  mesh- 
es of  which  is  found  anteriorly  a  thick  layer  of  free  grains,  which 
consist  of  still  smaller  granules,  and  have  the  greatest  similitude 
with  the  granules  of  the  blood.  In  some  eyes,  for  instance  in 
those  of  the  frog  and  fishes,  but  not  in  the  human  eye,  I  further 
recognized  staff-like,  or  mace-shaped  corpuscula^  in  the  circum- 
ference of  the  retina,  (not  in  the  centre,)  the  connection  of  which 
with  the  nerves  and  vessels  continued  obscure.  Whether  the 
nerve-tubes  themselves  end  in  this,  it  is  impossible  to  determine. 

The  articulated  substance  of  the  retina  only,  as  I  understand, 
consists,  like  the  brain  itself,  of  two  parts,-^one  a  very  fine  gray 
substance,  articulated,  so  far  as  is  known,  (cortical  substance,) 
and  the  other  a  more  distinctly  articulated  white  substance, 
(medullary  matter).  The  latter  is  close  to  the  optic  nerve  it- 
self, and  its  fibres  are  distinct  continuations  of  the  same.  These 
forms  of  structure  can  be  distinguished  only  in  quite  recent  eyev, 
not  kept  beyond  a  single  night. 
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Arnold  gave  in  18S2  a  very  different  explanation  of  the 
structure  of  the  retina,  in  so  fa^-  as  that  which  I  term  retina  or 
reticular  membrane,  he  considers  as  a  mucilaginous  layer,  and 
a  cellular  tissue  connecting  the  granules,  as  nervous  matter.  M  j 
discovery  of  the  connection  of  the  jointed  tubes  of  the  retina, 
with  the  perfectly  similar  tubes  of  the  optic  nerve,  has  further 
corroborated  the  above  view.  Particular  chords  of  the  sympa- 
thetic nerve,  which,  according  to  Ribes,  are  wont  to  enter  with 
the  central  artery  and  its  branches,  and  to  be  distributed  with 
it,  which  he  infers  from  nosological  grounds,  I  have  not  been 
able  to  distinguish,  without  discovering  impediments  to  its  prac- 
ticability. 

[As  Professor  Ehrenberg  has  made  no  reference  to  the  obser- 
vations of  Mr  Bauer,  as  described  by  Sir  Everard  Hume,  it  is 
proper  to  mention  the  following  circumstances. 

In  the  second  figure  of  Plate  5,  is  represented  the  arrange- 
ment of  globules  passing  without  interruption  across  the  cortical 
into  the  medullary  part  of  the  brain  ;  and  in  this  figure  there  is 
something  of  the  jointed  or  articulated  appearance  so  much  in- 
sisted on  by  Ehrenberg,  as  characteristic  of  the  jointed  cerebral 
tubes. 

In  the  third  figure  of  Plate  5,  the  globular  structure  arrang- 
ed in  rows,  gives  the  multiform  appearance  bead-like,  though  the 
beads  touch  each  other,  and  are  not  separated  so  widely  from  each 
other  as  Ehrenberg  represents.  In  this  instance,  the  globules  are 
magnified  two  hundred  times.  It  seems  therefore  not  unreasona- 
ble to  conclude,  that  the  chains  of  globules  seen  by  Mr  Bauer  are 
the  same  objects  which  Professor  Ehrenberg  viewed  as  bead- 
like or  uniform  tubes*  The  intervals  given  by  the  latter  author 
are  certainly  very  large  compared  with  the  globules ;  but  the 
general  character  is  not  so  widely  different  as  at  first  sight  ap- 
pears. 

It  is  further  to  be  observed,  that  though  in  the  figures  of 
Plate  4,  the  globules  are  represented  as  large  and  touching 
each  other,  yet  in  figure  third.  Sir  Everard  represents  a  jointed 
or  knotted  tube,  which  he  terms  a  vein  with  valves,  and  which, 
from  its  winding  tortuous  course,  was  probably  a  vein,  but  which, 
nevertheless,  bears  a  close  resemblance  to  the  jointed  or  articulat- 
ed tubes  of  Ehrenberg. 

Lastly,  with  regard  to  the  microscopical  examination  of  the 
structure  of  the  retina,  it  seems  impossible  to  doubt  the  fact,  that 
Sir  Everard  and  Mr  Bauer  did  give  a  view  of  that  membrane, 
which  was  new  at  the  time,  and  approaches  very  closely  to  the 
account  of  its  structure  given  by  Ehrenberg.  Sir  Everard  re- 
presents Mr  Bauer  to  have  found  its  globules  disposed  in  rows, 
so  as  to  form  globular  chains  of  fibres,  and  these  arranged  in 
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the  intervalg  or  meshes  of  the  vascalar  net- work,  formed  by  the 
divarication  and  anastomosis  of  its  minute  branches.] 

V.  Fifth  SzcTiov.'-^General  view  of  the  results  of  these 
eommumcationsj  with  some  cofisequences. 
a.  Established  results. 
The  Microscope. 

The  compound  microscope  shows,  according  to  the  history, 
to  all  careful  observers,  the  same  fact  unfolding  itself  in  one  and 
the  same  mode,  and  furnishes  the  knowledge  of  substantial  facts, 
which  may  be  entirely  or  partly  employed  as  the  foundation  of 
furtherresearches.  Oferroneousrepresentationsoftheobjectsseen, 
though  these  may  also  be  ascribed  to  the  prevailing  notions  of  the 
time,  the  observer,  and  not  the  microscope,  must  always  bear  the 
manifest  blame ;  and  if  persons  otherwise  meritorious  have  been 
thereby  misled,  the  cause,  as  the  history  distinctly  proves,  equally 
lies  not  in  the  microscope,  but  in  this,  that  befcnre  its  employment 
in  research  so  minuto  and  intricate  organic  structure,  they  did 
not  prepare  generally,  and  labour  urgently  to  render  themselves 
confident  in  the  use  of  instruments ;  that  they  built  superstruc- 
tures en  a  base  whose  foundations  were  not  fixed  with  sufficient 
stability ;  or  that  they  wished  to  recognize  the  structure  of  the 
delicate  living  brain  in  the  boiled  or  indurated  or  dried  organ. 
The  most  important  assistance  in  acquiring  more  intimate  know, 
ledge  of  the  phenomena  of  organic  life  is  the  compound  micro* 
scope  in  the  hand  of  the  cautious  practised  observer ;  and  though 
we  frequently  continue  to  recommend  and  prefer  the  simple 
lens  before  the  compound  one,  in  much  stronger  magnifying 
powers,  on  account  of  the  transparency,  this  is  because  the  ad* 
vantage  of  the  latter  is  still  not  sufficiently  generally  known, 
and  not  rightly  appreciated. 

No  one  who  comprehends  the  extent  and  intricacy  of  Nature 
will  expect  that  the  first  observation  should  give  a  complete 
knowledge  of  any  one  organic  structure ;  but  what  the  good 
observer  ascertains  by  repeated  circumspect  trial  and  just  ex- 
position, may  then,  and  ever  after  be  used  by  his  succes- 
sors as  a  basis  on  which  sure  steps  may  afterwards  be  made. 
Leeuwenhoek  was  therefore  a  meritorious  observer,  because  the 
elements  of  his  observations  with  very  imperfect  instruments 
are  at  present  in  many  respects  valuable,  however  incomplete 
they  were.  Treviranus  was  on  the  same  account  the  best  ob- 
server on  the  subject  under  present  consideration,  between  the 
time  of  Leeuwenhoek  and  the  present.  Uncertainty  and  want  of 
truth  in  communication  are  speedily  detected,  when  the  employ- 
ment of  powerful  instruments  is  in  general  use,  and  are  much 
less  detrimental  than  neglect  of  the  application  of  means  of 
assistance   so   important,      I    trust   that   the  communications 
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here  made,  so  far  as  they  have  gone,  may  enable  us  to  predict 
what  is  yet  to  be  expectedi  and  to  recommend  a  Airther  cautious 
use  of  these  means  of  discoveiy. 

The  structure  of  the  Brain. 

1.  The  substance  of  the  brain  consists  neither  of  granules  nor 
of  simple  fibres,  and  is  in  its  larger  proportion  formed  after  the 
model  of  no  other  texture,  but  consists  of  parallel  tubules  or  cy- 
lindrical canals  lying  fasciculated  upon  each  other,  not  altogether 
alternating,  but  with  remarkably  regular  dilatations,  (yaricose  or 
articulated,)  from  ^\  to  ^j^^j^^  part  of  a  line  in  diameter,  which 
converge  from  the  circumference  to  the  cerebral  chambers  and 
base  of  the  brain,  becoming  stronger,  are  united  by  no  peculiar 
perceptible  cement  or  cellular  tissue,  and  pass  into  the  spinal 
marrow,  the  greater  part  of  which  they  constitute. 

2.  The  brain,  which  in  its  function  is  evidently  a  central  or- 
gan, is  in  its  structure,  as  Gall  already  knew,  a  peripheral  or- 
gan, and  cannot  be  compared  with  the  heart  or  stomach  as  a 
central  organ. 

S.  The  spinal  marrow  of  man  and  of  all  the  large  divisions 
of  the  vertebraced  animals  consists  of  articulated,  jointed,  or 
geniculated  canals,  entirely  as  the  brain.  The  finest  tubules  lie 
internally,  the  larger  externally,  and  all  the  tubules  have  to  each 
other  a  predominant  parallel  disposition.  The  outer  large  tu- 
bules are  immediately  continuous  with  the  cylindrical  tubules 
of  the  nerves  of  the  spinal  marrow.  This  constitutes  animal 
marrow,  {MyeUmeuraj  MeduUaricuJ 

4.  The  three  soft  nerves,  or  those  of  proper  sensation,  and  the 
sympathetic  nerve,  consist  of  articulated  cerebral  canals,  which 
are  surrounded  in  a  fasciculated  manner  by  neurilematic  canals, 
(ligamentous  fibres  and  blood-vessels ;)  and  the  first  of  those  are 
immediate  continuations  of  the  medullary  matter  of  the  brain. 
Of  the  latter  the  substance  is  mixed.  This  form  I  designate 
articulated  or  jointed  nerves,  (Gliedern erven.) 

5.  In  the  articulated  tubules  of  the  brain,  the  spinal  marrow 
and  the  nerves  of  the  extremities  is  found  a  perfectly  transpa- 
rent tough  fluid,  never  distinctly  granular,  the  succus  nerveiM^ 
liquor  nerveus^  which  differs  from  the  nervous  tnediUla^  as  chyle 
does  from  blood.  A  manifest  motion  of  the  same  is  not  certain- 
ly observed,  but  a  tardy  progress  is  probable. 

6.  All  other  nervous  trunks  (I  examined  the  whole  of  the  parent 
stems)  consist  not  of  articulated  cerebral  matter,  but  they  are 
CYLINDRICAL  FASCICULI  iuclosed  by  tendinous  or  liga- 
mentous partitions  and  vascular  nets,  of  somewhat  larger  tu- 
bules, which  are  the  immediate  but  suddenly  changed  continua- 
tions, altogether  or  almost  unarticulated,  of  the  articulated  cere- 
bral tubules,  and  as  such  are  first  surrounded  by  tendinous 
neurilema.   These  cylindrical  tubules,  which  are  known  for  the 
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largest  and  most  delicate  among  the  vertebrated  animals,  are 
from  the  ^  part  to  the  i^sW  part  of  a  line  in  diameter.  In  the 
Tertebrated  animals  they  are  frequently  from  jl^  to  ^^^  part 
of  a  line  in  diameter.  They  appear  under  various  forms  and  in 
Tarious  functions,  since  they  contain  in  their  interior  a  peculiar 
interrupted,  granular,  as  if  coagulated  medullary  substance, 
which  by  moderate  pressure  may  be  visibly  foeced  out 

OF  THEM,  AFTEU  WHICH  THEY  REMAIN  EVIDENTLY 
AS  EMPTY  CASES,  WITH  INNER  AND  OUTER  BOUNDARY 

WALLS.  These  forms  I  denominate  tubulated  nerves,  (Rohren- 
nerven.l 

7*  Tne  nervous  matter  as  well  as  the  brain  consists  conse- 
quently everywhere  of  articulated  tubules,  void  of  marrow,  con- 
veying nervous  fluid,  and  cylindrical  tubules  conveying  true 
nervous  medulla. 

8.  The  brain  contains  no  nervous  medulla. 

9'  A  spinal  chord  of  articulated  tubules  of  consistent  nervous 
matter  without  medulla  is  wanting  to  the  invertebrated  animals. 

Or   the    INVERTEBRATED    ANIMALS    HAVE   NO   SPINAL  CHORD, 

though  the  chain  of  abdominal  ganglions  distinctly  conveying 
nervous  medullary  matter,  and  consisting  chiefly  of  cylindrical 
tubes,  may  perform  the  frinction  of  spinal  marrow. 

10.  In  the  invertebrated  animals,  which  I  might  denominate 
spinal-marrowless  (Ganglumeura^  Emedullariaj)  articulated  ce- 
rebral tubes  and  globules  of  blood,  are  cognizable  in  a  smaller 
proportion. 

11.  The  articulated  nerve- tubes  void  of  medulla,  according 
to  their  proportion  to  the  human  organism,  and  their  distribu- 
tion in  the  animal  kingdom,  constitute  the  more  important  and 
noble  part  of  the  nervous  system,  ministering  directly  to  sensa- 
tion. 

12.  Generally  all  the  cerebral  terminations,  though  in  less 
degree  in  the  organ  of  hearing,  are  interwoven  and  enclosed  with 
a  vascular  net-work  increasing  in  thickness,  and  contain  large 
disseminated  globules,  the  size  of  which  bears  a  definite  propor- 
tion to  the  size  of  the  globules  of  the  blood  in  one  and  the  same 
genus  of  organism,  abstracting  from  this,  that  in  some  animals 
several  elementary  parts  are  somewhat  larger  than  in  others. 

13.  The  structure  of  the  retina  has  even  in  man  been  hi- 
therto very  erroneously  described.  The  granular  medullary 
layer  of  the  anterior  surface  of  the  retina  is  interwoven  with  a 
vascular  net-work  from  the  central  vessels,  and  behind  these  two 
Ues  the  expansion  of  the  optic  nerve,  which  consists  of  articu- 
lated tubes,  and  is  parted  into  a  peripheral  or  cortical,  and  central 
or  medullary  substance.  Separate  disseminated  mace-like  bodies 
and  rods  appear  between  them  often  to  soften  the  impression  of 
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the  light.     Their  connection  with  the  aiticukted  tubei  tf  the 
nerves  I  hsre  not  clearly  ascertained. 

6.  Some  Reflections  and  Conclusions. 

1.  To  the  brain,  according  to  the  estimates  of  Malpighi  and 
Haller,  uniformly  a  third  part  of  the  whole  hlood  of  the  body  is 
sent.  As  the  brain  has  been  hitherto  viewed  as  a  pulp  of  globules, 
arranged  in  the  form  of  solid|fibres,  it  was  by  no  means  of  con- 
sequence to  ascertain  this  remarkable  quantity  of  blood.  Agree- 
ably to  the  constitution  of  the  more  delicate  anatomical  structures, 
it  is  more  than  probable  that  the  blood  is  applied  immediately 
to  a  principal  determinate  organic  purpose. 

S.  The  blood  consists  of  a  tough  almost  colourless  fluid  (sertsm,) 
and  numerous  reddish  bodies  swimming  in  it.  [By  this  Ehrenbei^ 
seems  to  understand  the  Liquor  sanguinis  of  Babington.]  Not- 
withstanding  manifold  researches,  it  has  been  hitherto  impraeti- 
caUe  to  assign  any  admissible  purpose  to  the  atoms  of  the  blood, 
only  the  uninterrupted  current  of  the  globules  of  chyleand  lymph, 
and  their  wasting  rendered  necessary  a  conversion  of  the  former 
into  the  latter,  and  a  consumption  of  the  atoms  of  the  Uood.  That 
theseaioiM  hold  the  vascular  parietes  asunder  like  peas,  in  order  to 
pave  a  free  path  to  the  photic  serum,  or  arrange  Uiemselves  with 
eare  for  the  muscular  fibres,  or  remain  stationary  in  certain 
points  (in  the  capillary  vessels,  which  cannot  terminate,  but 
must  be  perfectly  retiform),  or  by  arising  and  ending  in  vessels 
without  other  apparent  object  than  that  of  a  constant  transfor- 
mation, should  simply  maintain  an  energy  therein,  are  historical 
opinions  on  which  I  touched  something  more  particularly  in  the 
essay  read  at  the  Hufeland  meeting,  De  globutorum  sanguinis 
ittu,  in  July  1833. 

3.  The  globules  of  the  blood  consist,  in  the  vertebrated  ani- 
mals as  in  man,  as  Hewson  correctly  said,  of  central  colourless 
white  grains,  quite  similar  to  globules  of  chyle,  not  always  of  uni- 
finrm  size,  and  reddish  homogeneous  coats.  To  inclose  die  grains 
of  lymph  in  these  coats  seems  to  be  one  object  of  the  vascular 
system,  and  indeed  of  respiration.  In  none  of  the  vertebrated  ani- 
mals, but  in  many,  probably  the  majority,  of  the  invertebrated 
animals,  the  coat  is  detached  from  the  blood-granules. 

The  grains  of  the  globules  of  blood  consist  of  still  smaller 
granules  of  almost  uniform  sisse,  which  I  discovered  in  the  mam- 
malia to  be  Y^^Q  part  of  a  line  in  diameter,  but  which  in  the  in- 
vertebrated animals  are  often  much  larger.  These  three  ccmsti- 
tuent  parts  of  the  globules  of  the  blood  are  in  the  reptiles  easily 
seen,  in  man  with  greater  difficulty;  and  the  grains  are  leas 
easily  dissolved  in  water  than  the  coats, — a  fact  also  distinctly 
taught  by  the  important  researches  of  John  Miiller.   The  coats 
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of  the  grains  of  blood  are  large  in  the  reptiles,  fishes,  and  birds, 
but  in  the  mammalia,  especifdly  man,  they  are  small. 

The  granular  layer  of  the  retina  and  the  nest-like  depositions 
in  the  cortical  substance  of  the  brain  are,  according  to  my  views, 
Vimilar  to  the  granules  of  the  blood,  and  by  their  free  situation 
are  a  little  more  moyeable* 

4.  The  quantity  of  the  globules  of  blood  is  in  the  different 
forms  of  organiaed  bodies  in  a  distinctly  direct  proportion  to  the 
quantity  of  the  articulate  tube  substance  in  the  nervous  system, 
— great  where  the  latter  is  most  abundant,  and  small  where  the 
latter  is  little, — most  in  the  manmalia  and  in  the  human  body. 

5.  A  consumption  of  the  grains  of  the  blood  globules  for  the 
preparation  of  the  liquor  nerveiM  of  the  articulated  tubes  in  the 
brain,  &c.  is  in  the  vascular  system  of  the  terminalions  not  im- 
probable. 

6.  The  nether  layer  of  such  medullary  grains  which  resemble 
the  blood  grains  is  remarkable  in  the  thymus  capsule,  [which 
has  the  shape  of  a  many-celled  many-lobed  purse,]  previous  to 
the  mental  individuality  of  the  child  and  young  animal,  and  its 
wasting  corresponds  with  the  developement  of  the  latter.  To 
this  analogy  I  have  been  led  by  the  comparison  of  the  cerebral 
granules.  Similar  granules  are  presented  by  medullary  sarcoma. 
Is  this  an  anomalous  formation  of  thymous  structure,  conse- 
quently injuring  the  organic  life  ?  [Deposition  of  grains  of  blood 
with  subsequent  tabes.] 

7.  According  to  my  most  recent  direct  inquiries  into  the  state 
of  the  living  uninjured  nerve  in  the  frog,  no  rapid  remarkable 
motion  of  fluid  takes  place  in  the  tubes ;  and  there  is  rather  a 
deposition  of  a  material  very  important,  as  appears,  not  destined 
to  undergo  further  trajisformation,  the  white  nervous  medulla 
or  the  colourless  tubes. 

8.  Investigation  on  the  state  of  the  final  termination  of  the 
cutaneous  and  muscular  nerves,  which  also  are  inclosed  by 
vessels,  shows  no  deposition  of  granules  in  their  vicinity.  From 
this  it  may  be  concluded  that  there  is  an  absorption  of  nervous 
medtUla  at  the  terminal  ends  of  the  cylindrical  tubes. 

The  ideal  figure  of  an  individual  nerve-canal  is,  in  my  con- 
ception, so  far  as  direct  observation  permits  to  go,  fusiform,  with 
great  slendemess  and  incipient  division  beyond  the  middle, 
swelling  cylindrically,  and  carrying  medullary  matter,  then  di- 
minishing, always  simple,  and  losing  itself  probably  among 
vessels. 

I  here  ob6er\  e,  that  I  have  long  recognised  the  muscular  fibres 
also,  though  I  do  not  find  them  hollow,  to  be  fiisiform,  because 
each  separate  cross-plaited  muscular  thread  at  both  ends  passes 
into  a  separate  slender  spiral-shaped  tendinous  thread.  Hence 
the  frequent  fusiform  shape,  and  by  reason  of  the  dissimilar 
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length  of  the  muscular  fibres,  the  tendinous  margins  of  the 
bellies  of  the  muscles.  To  isolate  these  textures  is  a  very  diffi- 
cult task  ;  and  I  give  the  result  of  four  years  inquisitive  con  - 
sideration.  Whether  a  similar  structure  takes  place,  as  was  in  the 
nerves,  and  also  in  the  canals,  it  is  not  allowed  to  determine  hj 
the  present  means  of  inquiry ;  and  at  an  earlier  period  it  must 
have  been  still  less  practicable. 

9.  Would  not  therefore,  seemingly  the  nervous  energy  be  a 
secretion  from  the  blood  of  a  material,  and  especially  of  these 
grains ;  which  first,  in  the  form  of  tough  fluid,  is  collected  in 
the  articulated  tubes,  and  gradually  in  that  of  nervous  medulla 
is  accumulated  in  the  cylindrical  tubes,  advancing  tardily  and 
imperceptibly,  till  at  their  ends,  it  again,  as  excreted  matter,  pas- 
ses into  the  general  absorption. 

The  distillation  of  the  nervous  medulla  from  the  blood  ap- 
pears then  to  be  immediately  the  developement  of  that  myste- 
rious mental  process  which  indicates  itself,  as  sensation,  and 
which,  growing  with  the  growth  of  the  body,  augments  to  com- 
plete consciousness.  The  circumstance  that  man,  by  reason  of 
the  extent  and  the  convoluted  disposition  of  the  largest  surface  of 
the  brain,  presents  consequently  the  most  extensive  secretion  of 
nervous  fluid,  may  bear  a  direct  relation  to  his  mental  energy. 

Supplement. 

The  foregoing  results  of  my  researches  were  communicated, 
on  the  23d  April  1833,  to  the  Academy,  at  a  meeting  of  the 
physical-mathematical  class ;  and  in  order  to  accelerate  the  use- 
ful application  of  the  facts  communicated,  an  abstract  of  it  was 
published  in  Poggendorfi^s  Annalen  der  Physik,  Band,  xxxviii. 
1833.  I  then  extended  the  observations  in  many  directions,  and 
wrote  a  Latin  congratulatory  letter  to  Hufeland,  on  occasion  of  his 
Jubilee,  on  the  £4th  July  1833,  De  globulorum  sanguinis  usu. 
A  detailed  report  upon  the  same  subject,  with  the  above  named 
figures,  I  communicated  to  the  general  meeting  of  the  Academy, 
on  the  24th  October  of  the  same  year.  These  communications 
have  found  many  partisans ;  and  I  think  it  may  be  useful  to 
add  a  few  remarks  thereon. 

Those  friends  and  anatomists  who  witnessed  the  phenome- 
na, forthwith  expressed  their  persuasion,  that  these  phenomena 
appeared  to  them  exactly  as  I  represented  them.  With  Pro- 
fessor John  Muller,  I  soon  examined  the  nervous  roots  in  the 
frog  of  the  separate  sensiferous  and  motiferous  nerves,  and  the 
examination  furnished  no  essential  difference  in  their  microsco- 
pical structure,  as  I  already  knew.  But  Professor  Krause,  in 
Hanover,  speedily  added  some  other  circumstances  to  the  sub- 
ject. He  represented  the  cerebral  fibres  as  solid  fibrils,  and  as 
soluble  as  water,  and  the  dilated  swellings  which  he  also  rc< 
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cognized,  he  regarded  as  peculiar  globules,  which  he  denominat- 
ed nerve-globules.  I  stated  the  grounds  of  my  dissent  from 
these  views  at  the  same  time  in  the  31st  volume  of  PoggendoriTs 
Annalen,  1834.  Not  less  different  from  my  representation  of 
the  matter  were  also  the  statements  of  Professor  Berres  in  Vi- 
enna, which  appeared  in  the  Medical  Annals  of  the  Austrian 
States  for  1834.  Professor  John  MuUer,  however,  soon  ex- 
pressed himself  publicly  in  his  Manual  of  Physiology,  from  the 
results  of  personal  researches,  as  very  much  in  favour  of  the  ge- 
neral view ;  and  there  appeared  in  MuUer^s  Archiv  of  Physiolo- 
gy, an  essay  of  Dr  Valentin,  a  pupil  of  Purkinje  in  Breslau, 
which  accorded  with  this  view  of  mine  in  several  important 
points.  He  assures  us,  for  instance,  that  he  observed  directly, 
not  only  the  internal  area,  and  the  internal  cavity  of  the  cy- 
lindrical tubes,  but  also  the  articulated  tubes,  of  which  I,  with 
the  means  of  assistance  at  my  command,  have  reason  to  doubt, 
though  with  more  perfect  aids  it  is  practicable.  The  grains  of 
the  retina  he  regards,  from  their  size,  as  not  perfectly  analogous 
to  those  of  the  blood,  the  size  of  which  is  everywhere  very  dif- 
ferent. He  searched  for  manifest  orifices  in  the  blood-vessels, 
which,  however,  appear  to  be  unnecessary,  since  there  are  enough 
of  terminations  of  branches  which  discharge  freely.  The  ar- 
ticulations or  joints  of  the  articulated  tubes,  he  considers  to  be 
accidental  products,  but  which,  from  the  above  statements,  is 
inadmissible. 

Rudolph  Wagner  admits,  without  objection,  in  his  work  on 
Comparative  Anatomy,  the  whole  of  the  leading  statements 
made  by  me.  Professor  Volkmann  of  Leipsic  gave  lately  in  his 
new  contribution  to  the  physiology  of  vision,  1836,  a  very  si- 
milar description  of  the  subject  from  his  own  observations ;  but 
he  did  not  distinctly  observe  the  inner  areas  of  the  canals,  and 
thinks  with  Erause,  that  we  may  have  been  deceived  with  the 
inner  contour  as  in  the  case  of  a  hair, — a  thing  possible  certain- 
ly with  desultory  single  observations,  but  which  cannot  take 
place,  where  the  area  and  progress  of  the  content,  and  the  fulness 
and  emptiness  of  the  tubes,  were  observed  and  carefully  consi- 
dered. The  great  softness  of  the  substance  has  led  him  fur- 
ther to  take  the  fragments  lying  between  rent  parts  for  drops  of 
oil.  His  figures  of  the  articulate  tubes  and  the  tubular  nerves 
are,  even  to  the  less  sharpness  of  the  lacerated  edges,  and  the 
want  of  selection  of  fully  turgid  tense  canals,  perfectly  correct, 
and  closely  accordant  with  my  views.  It  results  also  from  his 
communication  upon  the  retina  of  the  fish,  in  which  he  could 
see  only  pulpy  matter,  and  no  articulated  tubes,  which,  how- 
ever, he  saw  distinctly,  as  I  did,  in  other  eyes,  that  the  investi- 
gation of.  the  most  slender  parts  of  these  structures  requires 
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longer  familiarity  with  the  subject,  as  I  have  already  devoted  to  it. 
The  enlargements  of  the  Tarioose  fibres  he  agrees  with  me  in 
regarding  as  a  reaU  not  an  accidental  structure,  (p.  170  a°^  ^* 
duces  in  support  of  this  satisfactory  reasons  drawn  from  his  own 
experiments.  The  grains  of  the  retina  he  regards  as  essential 
parts  of  that  membrane,  but  confirms  the  proposition  of  similar 
though  not  so  uniform  grains  between  the  various  cerebral 
tubes,  (p.  9)  In  an  appendix  the  author  retracts  (p.  198)  the 
statement,  that  the  retina  is  formed  of  articulated  tubes  after 
he  received  the  Memoir  of  Treviranus,  and  describes  the  predo- 
minant structure  of  the  retina,  certainly  not  correctly,  as  cylin- 
drical  fibres ;  but  in  p.  SOO  he  allows  again  that  it  consists  of 
swellings. 

I  ha^e  closely  traced  these  fibres  of  the  retina  in  the  rab- 
Ut,  and  in  several  fishes,  and  I  am  convinced  that  they  are 
only  the  articulated  tubes  of  the  optic  nerve.  That  the  arti- 
culated tubes  have  in  many  places  fewer,  in  others  more  nu- 
merous, dilatations,  should  be  no  impediment  to  the  more  early 
view ;  and  their  being  void  of  marrow  and  filled  with  white 
liquor  nerveus^  as  happens  to  both,  distinguishes  first  the  arti«> 
ccdated  tubes  of  the  nervous  system,  and  though  sometimes  the 
knotty  swellings  are  more  scanty  in  so  short  spaces,  which  may 
for  the  microscope  be  termed  long,  they  are  isolated  quite  suffi- 
cient to  impress  the  character.  In  like  manner,  apparent  or 
even  real  knotty  swellings  in  the  cylindrical  tubes,  though  here 
and  there  though  rarely  they  appear  abnormally,  or  as  marks  of 
stages  of  developeroent,  cannot,  however,  be  admitted  as  the  ge- 
neral predominant  formation.  Empty  blood-vessels  also  are  not 
white,  but  colourless  and  diaphanous ;  whereas  the  radiations 
in  the  eye  of  the  rabbit  are  white,  and  the  canals  unramified, 
which  is  never  the  case  with  blood-vessels. 

Godfrey  Reinhold  Treviranus,  the  most  eminent  biologist  of 
our  time,  has,  in  his  last  work.  Contributions  to  illustrate 
THE  MATURE  OF  ORGANIC  LiFE,  again  brought  forward  his 
opinion  upon  this  structure  supported  on  new  grounds.  Af- 
ter beginning  **  among  all  animal  substances,  no  one  requires  ma- 
nagement so  delicate  as  the  brain,^  he  allows,  at  p.  29,  **  that  the 
transition  of  the  medullary  tubes  into  the  nerve-canals  is  exact- 
ly as  I  have  stated  it,  but  in  two  important  points  he  is  of  a  dif- 
ferent opinion.  Firsts  He  denies  the  reality  or  constancy  of  the 
bead-like  arrangement  in  the  articulated  tubes,  which,  however, 
is  not  a  fallacy,  but  accidental,  and  it  ensues  sometime  after  death. 
Air  and  water,  he  thinks,  change  immediately  the  true  shape  of 
the  tubes,  (p.  31.)  He  saw  also  once  the  nervus  abducens  of 
a  sparrow  with  articulated  tubes,  (was  it  also  as  regular  as  void 
of  medullary  matter,)  though  it  be  not  a  nerve  of  secretion.  All 
the  tubes  are  originally  cylindrical.     ISecondlyy  I  have  not,  he 
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thinks,  recognued  the  nervous  cylinders  of  the  cortical  matter, 
which  were,  however,  distinctly  apparent.  It  may  be  difficult 
in  expression  to  move  rightly  in  structures  so  minute,  and  it  has 
certainly  placed  only  the  difference  in  my  preliminary  account. 
The  figures  accompanying  this  memoir  will  readily  remove  all 
aach  doubts.  The  tubes  of  the  cortical  substance  I  have  by  no 
means  denied,  or  rather  the  whole  substance  have  designated  as 
a  mass  of  vascular  net-work  of  very  fine  cerebral  tubes,  and  heaps 
of  small  granules  of  blood.  In  other  respects,  the  articulated 
tubes,  which  are  very  distinct  in  the  neighbourhood  of  the  me- 
dullary substance,  and  also  at  the  periphery  of  the  brain,  are  so 
minute,  that  my  best  microscope  could  show  the  connecting  parts 
of  the  small  vesiculated  joints  very  feebly,  sometimes  not  at  all. 
I  hence  believe,  that  Treviranus  may  understand  the  distinct 
tubes  only  near  the  medullary  substance,  while  I  understand  the 
crossing  cylinders,  which  are  seen  distinctly  dense  at  the  surface 
of  the  brain,  not  at  all  as  cerebral  substance,  but  I  recognize  in 
these  the  short,  anastomosing,  most  bloodless  branches  of  the 
vascular  system,  which  are  also  without  trace  of  vesicular  dila- 
tations. As  to  the  articulated  form,  I  must  yet  repeat,  that  all 
the  above  assigned  causes,  inducing  a  change  in  the  tubes,  are 
included  by  me,  and  that  on  account  of  the  great  generality  of 
the  phenomenon,  I  must  regard  it  as  something  constant  and 
real.  As  the  labour  of  such  an  inquirer  is  always  rewarded, 
Treviranus  has  made  a  very  important  discovery  in  this,  that  he 
has  recognized  the  mace-like  bodies  in  the  retina  and  Schnei- 
derian  membrane,  as  immediate^continuations  of  the  nerves.  The 
mace-like  bodies  themselves  have  been  already  long  known  to 
me ;  but  I  was  unable  clearly  to  perceive  their  connection,  and 
I  have  at  present  no  proper,  certain  element  thereon,  though  I 
have  represented  these  forms  of  structure  in  several  modes  in 
the  plates  referred  to.  Similar,  much  larger  mace-like  bodies 
are  found  in  the  brain  and  the  ganglia  of  the  invertebrated  ani- 
mals, and  in  some  birds  I  saw  like  bodies  in  the  ganglia.  From 
the  careful  observations  of  Remak,  which  are  also  published  in 
MuUer^s  Archives,  I  infer  that  he  views  the  articulated  tubes  as 
constant,  but  saw  the  cylindrical  tubes  more  frequently  convey- 
ing medullary  matter  with  the  advancing  developement  of  the 
body. 

If  the  sensiferous  roots  of  the  nerves  taught  by  Sir  Charles 
Bell,  and  at  present  generally  admitted,  but  which  are  to  me  not 
perfectly  clear,^should  be  fully  established,  the  predominance  of 
medullary  canals  in  them  would  be  extraordinary,  since  in  the 
nerves,  which  are  most  clearly  devoted  to  pure  sensation,  the 
cylindrical  shape  and  medullary  matter  are  altogether  wanting. 
A  character  so  definite  would  be  to  me  unintelligible.     I  would 
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rather,  in  case  there  are  special  sensiferous  roots  as  subject  of  re- 
search, unless  they  be  imnecessary,  so  understand  the  pheno- 
menon, that  their  elementary  tubes  issue  immediately  from  the 
brain,  while  the  motiferous,  without  evident  sensation,  proceed 
from  the  spinal  marrow  or  the  ganglions.  These,  however,  are 
fruitless  speculations.  We  must  previously  observe  still  more 
deeply. 

Explanation  of  ike  Engravings, 

The  majority  of  these  figures  are  true  copies  of  the  objects  seen, 
and  indeed  not  of  the  first,  but  the  most  successful  preparations, 
where  the  peculiarities  were  most  distinct. 

All  these  figures  are  formed,  when  another  degree  of  magnifyin||r 
power  is  not  particularly  specified,  after  one  and  the  same,  generally 
an  enlargement  from  260  to  $60  times  in  diameter.  The  largest  cylin- 
drical tubes  are  magnified  300  times.  The  figure  is  sometimes  1  ^ 
Paris  line  in  diameter,  consequently  the  object,  when  the  ^gare  is 
accurate,  is  gj^^  part  of  a  line  large.  The  largest  articulated  tubes  in 
Fig.  2d  are  magnified  to  an  equal  degree,  but  two  lines  broad,  and 
they  were  ^j-^  of  aline  in  diameter.  Such  measurements  must  indeed 
be  always  specified,  but  it  is  requisite  to  avoid  pedantic  minuteness. 
Plate  II.  Articulated  nerves,  a  to  it. 

Fig.  a.  Structure  of  the  medulla  oblongata.  The  thickest  jointed 
tubes  3^5^,  finest  f^^V?  <>f  &  1^"^"  ^'  Middle  medullary  substance 
of  the  brain  j^  to  ^^^(j^  of  a  line.  c.  White  matter  of  the  spinal 
marrow^J^  to  ^^  part  of  a  line.  d.  Substance  of  the  olfactory 
nerves,  with  some  very  thick  almost  cylindrical  tubes,  from  ^  j-^  to 
^h^  part  of  a  line  in  diameter,  y!  Substance  of  the  optic  nerves 
^^0  ^  T77*  S'  Decussation  {chiasma  opticum)  of  the  optic  nerves 
from  ^ff^  to  jjfjf  part  of  a  line.  A.  Retina  with  the  medullary 
grains,  articulated  tubes  g^^^i  medullary  grains  y^^  ;  nucleus  of 
the  medullary  grains  about  ^^^q*  <•  Some  articulated  tubes  of  the 
retina  800  times  enlarged.  L  Globules  of  the  blood  and  their  n«- 
clei  or  granules,  which  are  much  alike  in  size,  and  are  separable 
mto  still  smaller  granules. 

Mixed  and  pure  cylindrical  nerves. 

Fig.  L  Structure  of  the  nervus  divisus,  artificially  separated  from 
each  other;  thickness  of  the  tubes  ^  J^  to  j^d*  ^*  structure  of  a  ver- 
tebral ganglion  with  mixed  nerve-tubes  and  some  medullary  grains,  n . 
structure  of  the  nervus  oculorum  mo/artuf,  with  pure  cylindrical  tubes, 
which  partly  are  still  filled  with  me(/{i//a,  and  partly  by  pressure,  have 
been  emptied  of  their  medulla  in  separate  points.  Thickness  ^^^ 
part  of  a  line. 

Plate  III.  Mixed  and  pure  cylindrical  nerves  continued. 

Fig.  o.  The  nervus  trochlearis  as  before.  The  conjoined  open- 
ing of  the  middle  tubes  is  the  individual  observation  of  this  na- 
ture, p.  the  nervus  abducens  with  tubes  mostly  emptied  by  pressure ; 
thickness  ^^  j  part  of  a  line.  q.  the  facial  nerve  as  before,  r.  the 
nervus  vagus  ;  thickness  ^^^  part  of  a  line,  s,  the  hypoglossal  nerve, 
all  the  tubes  filled  with  medulla  ;  each  ^^^  part  of  a  line  thick.  L 
the  glossopharyngeal  nerve,  still  quite  filled  with  medulla,   u.  the 
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accessory  nerve,  with  canals  partly  emptied  by  pressure,  v.  The  in- 
tercostal nerve  emptied  by  pressure,  x.  The  ischiatic  nerve  at  its  roots. 

In  the  most  of  these  nerves  the  areas  of  the  inner  cavity  could 
be  seen  at  the  cut  surfaces ;  ^.  A  magnified  portion  of  the  recent 
medullary  capsule^  which  has  been  hitherto  described  as  the  thy- 
mus gland  from  a  stilJ-born  child^  with  its  net>work  of  elementary 
fibres^  large  blood-vessels^  and  the  medullary  substance,  deposited 
quite  similar  to  large  granules  of  blood. 

Plate  V.  and  VL 

These  are  the  views  given  by  Sir  Everard  Home,  of  the  appear- 
ances presented  to  Mr  Bauer  by  the  brain  and  nerves. 

Plate  V.  contains  several  small  parts  of  glass  micrometers,  when 
the  inch  is  divided  into  400  parts  io  diameter,  which  divides  the 
surface  into  160,000  parts ;  so  that  each  object  is  magnified  400 
times  in  diameter,  and  160,000  times  in  superficial  extent. 

Fig.  1.  In  the  first  square  at  A  are  represented  the  most  predo- 
minant globules  in  the  brain,  jj\j^  part  of  an  inch.  The  other 
squares  contain  many  loose  globules  of  various  sizes,  and  fragments 
of  bundles  of  simple  globular  fibres  of  the  medullary  substance  of 
the  recent  brain,  immersed  in  water. 

Fig.  2.  represents  the  same  objects  in  a  dried  state,  when  the 
accumulated  mucus  and  some  newly  produced  globules  become 
visible. 

Fig.  3.  A  small  portion  of  the  medullary  substance  of  the  brain 
diluted  with  water,  also  fragments  of  single  globular  fibres,  many 
loose  globules,  and  a  portion  of  the  venous  branches  with  valves. 

Fig.  4.  A  small  portion  of  the  retina  of  the  human  eye  diluted 
with  water, — consisting  of  loose  globules  and  globular  fibres,  of  the 
same  size  as  those  of  the  brain  in  its  various  parts ;  also  a  branch 
of  an  artery  whose  anastomoses  form  a  minute  net  work. 

Plate  VI.  Fig.  1.  A  small  portion  of  the  recent  human  brain, 
after  immersion  in  distilled  water ;  magnified  ^ve  diameters. 

Fig.  2.  A  smaller  portion  magnified  twenty-five  diameters,  show- 
ing the  arrangement  of  the  globules  in  straight  lines,  passing  with- 
out interruption  across  the  cortical  into  the  medullary  substance. 

Fig.  S.  A  still  smaller  portion  magnified  two  hundred  diameters, 
so  as  to  render  the  globules  conspicuous. 


Abt.  II. — Contribution  to  Statistics  of  the  Sickness  and 
Mortatity  zchich  occurred  among  the  troops  employed  on  the 
ewpedition  to  the  Scheldt  in  the  year  1809.  By  Hekry 
Marshall,  Deputy  Inspector-General  of  Army  Hospitals. 

1 .  Obfecty  progress^  and  result  of  the  expedition, — The  ob- 
ject of  the  expedition  is  thus  stated  in  the  instructions  from 
the  King,  to  his  "Right  Trusty  and  Right  Well-beloved  Cousin 
and  Councillor,  John  Earl  of  Chatham,  Lieutenant-General  of 
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the  Forces,^  who  commanded  the  expedition.    ^^  This  conjoint 

expedition  has  for  its  object  the  capture  or  destruction  of  the 
enemies'  ships,  either  building  at  Antwerp  and  Flushing,  or 
afloat  in  the  Scheldt,  the  destruction  of  the  arsenals  and  dock- 
yards at  Antwerp,  Temeusc,  and  Flushing,  the  reduction  of 
the  Island  of  Walcheren,  and  the  rendering  if  possible  the 
Scheldt  no  longer  navigable  for  ships  of  war."*  Including  the 
naval  branch  of  the  service,  the  whole  armament  amounted  to 
about  70,000  men,  which  was,  I  believe,  the  largest  cjLpedition 
that  ever  left  the  shores  of  England. 

On  the  28th  July,  the  first  part  of  the  expedition  sailed  from 
the  Downs  at  five  o'clock  in  the  morning,  and  anchored  at  seven 
in  the  same  evening,  in  the  Stecn  Deep,  within  three  leagues  of 
the  coast  of  Walcheren.  The  remaining  portion  or  left  wing  of 
the  army  came  to  anchor  on  the  S9th  July. 

30^^  July, — Lieutenant-General  Sir  Eyre  Coote,  with  a  di- 
vision of  the  army,  consisting  of  from  12,000  to  1 3,000  men,  land- 
ed near  Fort  Haack,  in  the  Island  of  Walcheren.  The  small 
Fort  of  Ter  Veer  was  invested  on  the  31  st,  and  the  men  sur- 
rendered during  the  night.     Head-quarters  at  Grypskercke. 

1st  August — Sir  Eyre  Coote  with  the  troops  under  his  com- 
mand moved  forwards  for  the  investment  of  Flushing.  The 
same  day  a  landing  was  made  by  Lieutenant  General  Sir  John 
Hope  and  the  division  of  the  army  under  his  command,  ne«: 
Goes,  in  South  Beveland.     Head-quarters  Middleburgh. 

3ri  August. — The  troops  in  South  Beveland  moved  towards 
Fort  Bathz.  Accident  threw  this  fort  easily  into  our  hands.  A 
party  of  the  guards,  it  is  said,  consisting  of  about  thirty,  strolled 
from  the  army,  and  finding  no  obstruction  proceeded  along  the 
dike  till  they  found  themselves  unexpectedly  before  it.  The 
Governor  (General  Bruce)  taking  them  for  a  detachment  from 
the  main  force,  spiked  the  guns,  destroyed  the  ammunition,  and 
crossed  over  to  Bergen-op-Zoom  with  the  whole  garrison,  which 
consisted  of  600  men.  General  Bruce  was  punished  for  mis- 
conduct, being  degraded  by  Louis  Bonaparte,  and  declared  un- 
worthy to  hold  any  military  rank. 

6th  August. — The  construction  of  a  mortar  battery  before 
Flushing  was  commenced. 

9th  August. — The  division  of  the  army  under  Lieutenant- 
General  Lord  Huntley,  and  the  infantry  of  Lord  Rosslyn'^s  divi- 
sion, were  landed  on  the  Island  of  South  Beveland. 

13th  August, — The  bombardment  of  Flushing  commenced. 
To  reduce  a  town  by  bombardment  instead  of  a  regular  siege 
is  very  seldom  adopted.  Among  civilized  nations,  it  has  be- 
come a  principle  to  spare  as  much  as  possible  the  lives  and  pro- 
perty of  individuals  who  are  not  actually  engaged  in  the  service 
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of  the  state  against  which  an  army  is  employed.  By  wilful  de- 
struction of  the  property  and  lives  of  the  inhabitants  of  a  forti- 
fied town,  we  greatly  aggravate  the  horrors  of  war,  which  it  is 
our  duty  as  far  as  possible  to  mitigate. 

15th  August. — Flushing  capitiidated.  As  the  artillery  had 
been  directed  against  the  most  densely  inhabited  quarters,  and 
as  nearly  10,000  rounds  of  ammunition  were  expended,  the  effect 
"was  dreadful, — scarcely  a  house  in  the  town  escaped  damage,  and 
in  many  the  roofs  were  forced  in,  and  the  interior  exposed  to 
the  weather.  The  town  was  set  fire  to  in  several  places,  and 
the  houses  continued  burning  during  the  bombardment.  The 
consequence  of  this  mode  of  attacking  the  enemy  was  eventual- 
ly injurious  to  ourselves,  in  as  much  as  the  means  of  comfort- 
ably accommodating  the  troops,  and  especially  the  sick,  were 
greatly  limited,  which  is  the  reason  I  have  here  alluded  to  the 
military  operations  in  question.  In  several  of  the  Flushing 
hospitals,  the  roofs  had  been  greatly  .injured  by  the  shells,  and 
the  patients  therein  accommodated  were  exposed  to  the  weather. 
To  remedy  this  defect,  workmen  were  sent  from  England,  but, 
as  these  men  soon  became  sick,  the  repairs  made  but  slow  pro- 
gress. It  Is  stated  that  some  of  the  soldiers  were  quartered  in 
cold  and  damp  churches,  without  beds  or  any  other  accommoda- 
tion of  that  kind,  except  the  covering  of  a  great  coat,  and  a 
knapsack  for  a  pillow,  and  that  the  hospitals  were  established 
in  warehouses,  into  which  light  and  air  were  admitted  only 
through  iron  grates. — (Edinburgh  Annual  Registevy  18090 

During  the  siege  the  King^s  approbation  was  signified  to 
LtOrd  Chatham  for  the  promptitude  with  which  he  had  com- 
menced, and  the  vigour  with  which  he  had  conducted  his 
operations,  and  he  was  again  commended  for  his  perseve- 
rance and  celerity.  General  Monnct,  who  commanded  the 
garrison,  was  dismissed  from  the  French  army  with  disgrace, 
for  surrendering  while  he  had  still  4000  men  fit  for  duty :  for 
it  appears  that  by  far  the  heaviest  loss  fell  upon  the  burghers, 
and  that  the  soldiers  suffered  comparatively  little. 

90th  August. — Sickness  began  to  show  itself  among  the 
troops  in  South  Beveland.  The  number  of  sick  this  day  was 
1564. 

9,\st  August. — Head  quarters  were  moved  to  Ter  Goes,  in 
South  Beveland.  Some  of  the  troops  in  Walcheren  embarked 
and  proceeded  up  the  Scheldt  towards  Fort  Bathz. 

23cf  August. — Head-quarters  were  removed  to  Crabbendyke, 
within  four  miles  and  a  half  of  Fort  Bathz.  Sickness  increased 
very  much  within  the  last  twenty-four  hours. 

24^A  August. — Head-quarters  removed  to  Bathz^  which  is 
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the  aouthmost  point  of  South  Bevdand,  and  about  twenty  milea 
from  Antwerp. 

26th  JugtMt^-The  sickness  continued  to  increase  rapidly. 
The  number  of  sick  amounted  to  5000  rank  and  file. 

When  the  sicknpss  first  began  to  appear  it  was  imputed  by 
the  non.medical  part  of  the  army  more  to  accidental  and  tem- 
porary causes,  than  to  the  climate  and  soil  of  the  country. 
Among  these  alleged  causes  I  may  mention  the  stench  proceed- 
ing from  the  half-extinguished  fires  in  the  town  ;  an  inundation 
which  had  spread  widely  through  the  British  lines  at  Flushing  ; 
and  the  exhalation  from  the  dead  bodies  of  the  enemy,  which  had 
been  laid  in  heaps,  and  just  covered  over  with  sand,  more  for 
the  purpose  of  concealment  than  of  burial.  The  water  also 
which  they  drank  was  said  to  contain  insects,  and  consequently 
to  occasion  sickness  and  vomiting.  This  opinion  had  so  much 
weight  in  England,  that  it  was  deemed  expedient  to  send  over 
water  for  the  garrison,  and  the  requisite  quantity  was  calculate 
ed  at  500  tons  per  week.  The  men  themselves,  it  seems,  never 
complained  of  the  water ;  and  when  the  first  importation  arrived, 
it  appeared  to  be  so  little  wanted,  that  Sir  Eyre  Coote,  at  the 
recommendation  of  the  principal  medical  ofiicer,  gave  it  to  the 
navy. 

Stlih  AtiffusL — A  council  of  war  was  held,  and  after  having 
maturely  weighed  the  important  subject  referred  for  their  con- 
sideration, the  members,  who  were  all  Lieutenant- Generals,  were 
unanimously  of  opinion  that  the  undertaking  of  the  siege  of 
Antwerp  was  impracticable.  The  ultimate  object  of  the  expe- 
dition was  consequently  abandoned. 

2Sth  August — The  sickness  increased ;  some  of  the  general 
and  many  of  the  other  officers  were  seized  with  fever ;  number 
of  men  on  the  sick  list  was  about  4000.  The  transports  with 
the  cavalry  were  ordered  to  sail  for  England. 

9dth  August — Head-quarters  returned  to  Ter  Goes.  The 
force  estimated  to  be  left  on  the  Island  of  Walcheren,  which  it 
was  proposed  to  retain  possession  of,  amounted  to  16,766  rank 
and  file,  and  it  was  resolved  to  send  home  the  remainder  of  the 
troops  as  soon  as  the  sick  were  got  oS^,  the  captured  guns  embark* 
ed,  and  the  batteries  dismantled. 

Slst  August — ^*  Sickness  still  increased,  and,  as  in  every  case, 
the  actual  numbers  brought  for  embarkation  were  much  greater 
than  stated  in  the  returns  given  to  regulate  the  appropriation 
of  transports.  The  additional  numbers  arising  from  the  continual 
occurrence  of  fresh  cases  of  sickness  were  put  on  board  other 
ships,  which  occasioned  a  deficit  of  tonnage.  In  other  cases,  the 
sick  were  embarked  with  the  well,  from  the  want  of  sufficient 
means  which  the  extra  accommodation  for  sick  required.     The 
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embarrassment  had  now  unfortunately  far  exceeded  what  could 
have  been  speculated  upon  even  by  those  who  best  knew  the 
e£Pect8  of  this  unhealthy  climate,  and  it  was  consequently  be- 
yond the  means  of  our  hospital  establishment,  either  to  furnish 
attendance  or  comforts  to  the  extent  required.  The  oiScers  of 
the  medical  staff  suffered  very  much  from  the  disease,  and  de- 
served the  greatest  credit  for  their  unremitting  attention  to  their 
painful  duties,'" — {Journal  of  the  Army,) 

Ist  Sepiember,-^The  number  of  sick  in  South  Beveland  was 
upwards  of  5000 ;  a  great  number  were  conveyed  in  waggons 
from  Ter  Goes  to  the  ferry,  and  crossed  into  Walcheren. 

2d  September. — Head-quarters  removed  to  Middleburgh. 
Operations  for  the  evacuation  of  South  Beveland  in  progress. 

3d  September. — The  number  of  sick  amounted  to  8194. 

4ith  September. — The  troops  in  South  Beveland  embarked 
early  in  the  morning,  the  guns,  carriages,  stores,  &c.  being  taken 
off,  and  the  magazines  blown  up.  The  evacuation  was  completed 
by  three  o'^clock  p.  m. 

7th  September. — The  transports  with  the  troops  ordered  to 
England  sailed.  The  sick  of  the  whole  army,  including  those 
sent  to  England,  amounted  to  upwards  of  10,948. 

lOth  September.— Sick  in  Walcheren  7396. 

]4^A  September. — Lord  Chatham  returned  to  England,  and 
the  command  devolved  upon  Sir  Eyre  Coote. 

SQth  October. — Lieutenant-General  Sir  George  Don  assumed 
the  command  of  the  troops  in  Walcheren. 

I3th  November — An  order  for  the  evacuation  of  Walche- 
ren was  issued.  The  British  government  seems  to  have  hesi- 
tated much  before  they  resolved  upon  ordering  the  troops  to  be 
totally  withdrawn  from  Zealand.  Lord  Liverpool  said  in  his 
order  to  destroy  the  works,  that  it  was  now  determined  to  eva^ 
cuate  the  Island  of  Walcheren,  unless  some  new  circumstance 
should  occur  in  the  progress  of  the  operation  which  might  ren- 
der an  alteration  in  this  decision  expedient. 

SSd  Decemfter.— -The  island  was  completely  evacuated  by  the 
army.  The  demolition  of  the  works  and  the  embarkation  of 
the  troops  occupied  a  month. 

2.  Strength  of  the  Expedition. — The  number  of  troops,  in- 
cluding officers  employed,  seems  to  have  been  between  42,000 
and  43,000  men,  namely, 

Officers.  Soldiers. 

Troops  of  the  line,  -  1738  37,481 

Artillery  and  Artillery  Drivers,      1S6  3108 

1864  40,589 
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The  naval  branch  of  the  expedition  oonainted  of  35  lail  of  the 
line,  2  6fty  gun  ships,  3  of  forty-four  guns,  18  frigates,  179 
transports,  and  a  number  of  smaller  vessels,— the  whole  arma* 
ment  being  estimated  to  consist  of  at  least  70,000  men. 

8.  Medical  Staff.^^The  medical  staff  consisted  upon  the 
embarkation  of  the  troops  of 

1  I  Dspector  of  HotplmU  Sir  John  Webb,      1 8  Staff  Suigrans, 
3  Deputy  lofpecton,  2  Apothecmriei, 

6  PhytidADi,  4  Oispenieri, 

1  Purveyor,  12  Clerks,  and 

2  Deputy  PuiTeyors,  30  Hospital  Mates. 

Subsequently  the  foUowmg  officers  were  added, 

2  Phyridani,  1  Deputy  Purreyor,  and 

4  Suif  Surgeons,  8  Hospital  Mates. 

Sir  John  Webb  was  taken  ill  on  the  13th  September.  The 
duties  of  the  medical  department  were  administered  by  Deputy- 
inspector  Burrows,  until  the  arrival  of  Sir  James  M^Grigor, 
who  assumed  the  charge  of  the  department  on  the  1st  October. 

On  the  S8th  September  the  principal  officers  of  the  army 
medical  department  were  directed,  by  a  letter  from  the  Deputy- 
Secretary  at  War,  to  communicate  with  Dr  Borland,  Dr  Lem- 
priere,  and  Sir  Gilbert  Blane,  for  the  purpose  of  their  proceed- 
ing to  Walcheren,  in  order  to  examine  into  the  nature  and  ten- 
dency of  the  malady  prevalent  in  that  island. 

These  gentlemen  transmitted  a  report  to  the  Secretary  at 
War,  bearing  date  Middleburgb,  10th  October  1809,  '*0n  the 
prevailing  malady  among  his  Majesty ^s  forces  serving  in  the  is- 
land of  Walcheren."  Except  two  letters  from  Sir  Gilbert  Blane 
to  Sir  Lucas  Pepys,  this  report  is  the  only  official  medical  ac- 
count of  the  disease,  as  it  appeared  in  Walcheren,  that  I  have 
seen.  Dr  Borland  and  his  coadjutors  returned  to  London  oa 
the  12th  or  13th  October. 

4.  Topography  and  Climate  of  the  Province  of  Zealand. — 
About  ten  or  twelve  miles  below  Antwerp  the  Scheldt  divides 
into  two  branches,  namely,  the  East  and  the  West  Scheldt. 
Between  these  branches,  or  great  estuary  of  the  river  lie  the 
three  islands  which  constitute  the  Province  of  Zealand,  viz. 
South  Beveland,  Walcheren,  and  North  Beveland.  South 
Beveland  is  by  far  the  largest  of  the  three  islands ;  its  length  is 
25  miles  from  east  to  west,  and  its  greatest  breadth  is  between 

8  and  9  miles.   A  channel  of  the  sea  separates  Walcheren  from 
South  Beveland.    Walcheren  is  13  miles  from  east  to  west,  and 

9  miles  from  north  to  south.    There  are  two  considerable  towns 
in  this  island — Flushing  and  Middleburgh.     Flushing,  which 
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is  situated  at  the  mouth  of  the  Scheldt,  is  45  or  60  miles  from 
Antwerp.  The  surface  of  the  islands  of  Zealand  is  flat  and 
low,  being  in  some  places  below  the  level  of  the  sea  at  high- 
water.  As  the  water  percolates  through  the  banks,  and  acca- 
inulates  by  rains,  much  care  and  labour  is  required  to  remove 
it,  which  is  commonly  effected  by  means  of  sluices  and  mills. 
The  water  is  collected  in  ditches  and  canals,  and  conveyed  to 
the  points  where  it  can  be  most  convexiiently  discharged  over 
the  banks.  Inundations  also  occasionally  occur,  and  as  the  wa- 
ter stagnates,  the  grounds  are  frequently  left  covered  with  slime 
and  mud.  The  soil  is  excessively  fertile,  and  produces  corn, 
abundance  of  fruit,  vegetables,  and  madder. — {See  the  prefixed 
Sketch  of  the  Province  of  Zealand.) 

5.  Indigenous  Inhabitants  of  Zealand. — The  indigenous 
inhabitants  of  Zealand  are  said  to  be  very  liable  to  endemic  fe« 
▼ers  during  summer  and  autumn.  They  have  in  general  a  very 
unhealthy  aspect :  the  skin  is  sallow  or  yellowish,  and  sometimes 
it  pits  on  pressure ;  the  muscles  are  soft,  yielding,  and  inelastic; 
the  abdomen  is  tumid,  while  the  hmbs  are  small ;  but  as  we  have 
no  accurate  statistical  report  of  the  ratio  of  sickness,  it  is  impos- 
sible to  arrive  at  any  definite  conclusion  on  that  subject.  The 
following  tables  will  furnish  some  particulars  of  the  movement 
of. the  inhabitants  of  this  province.  I  am  indebted  to  Malte 
Brun  for  the  materials. 

Table  L  showing  the  ratio  of  population  in  Zealand,  and  the 
late  Kingdom  of  the  Netherlands,  to  births,  marriages,  and 
deaths,  and  the  number  of  children  to  each  marriage. 

Number  of  inhabitants  in  1824,/^ 

Eate  rf  increase        ,                       ■                 -^  Ratio  of  births 

ofpopulatUmfor        One             One             One  to  marriages  in 

b  years^l825.         Birth.       Marriage.      Death.  1824. 


Zealand,        .     0.056  20.7  113.7  31.4  5.49 

JNetberlands,        0.062  27  132.4  43.8  4.90 

The  Statistics  of  the  kingdom  of  the  Netherlands 'j|have  been 
adduced  for  the  purpose  of  showing  the  relative  movement  of 
the  population  in  Zealand  and  the  whole  kingdom. 

Table  H.  showing  the  annual  ratio  of  births,  marriages,  and 
deaths  per  1000  of  the  inhabitants  of  the  Province  of  Zealand. 

Annnal  ratio  per  1000  of 

r-. ' » 

Births,         Marriages.         Deaths. 
48.3  8.7  31.8 

In  1815  the  population  of  Zealand  amounted  to  111,108, 
and  in  1825  it  had  increased  to  129,829,  consequently  the  in-. 
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crement  for  a  period  of  ten  years  was  16.4  per  cent,  or  1.6  per 
cent,  per  annum.  How  far  the  increase  of  population  may  hmre 
arisen  from  immigration  I  have  no  means  of  estimating.  We 
are  informed  by  Mr  Milne,  in  his  work  on  Annuities,  (Vol.  iL 
p.  453,)  that  in  the  ten  years  ending  with  1810,  there  died  an- 
nually in  the  marshes  of 

Cambridgeshire  1  person  out  of  33.64 

Essex,      .,      do.        do.  89.10 

Kent,  do.         do.  33.53 

Lincolnshire,   da        do.         83.76 

and  that  in  the  parish  of  Spalding,  which  is  situated  in  the  lowest 

part  of  the  fisns  of  Lincolnshire,  1  person  out  of  31.84  died 

annually  between  the  years  1797  and  181iL 

It  will  thus  appear  that  the  ratio  of  mortality  in  Zealand  is 
a  little  higher  than  it  is  in  the  marshy  parts  of  some  of  the  coun- 
ties in  England,  and  about  the  same  as  in  Spalding.  In  the 
majority  of  European  states,  the  annual  births  amount  to  1  in 
80,  consequently  we  may  conclude  that  the  ratio  of  births  in 
Zealand  is  unusually  high.  The  rate  of  mortality  in  Europe 
ranges  from  1  in  30  to  Uie  lowest  rate  (in  England)  1  in  50. 

As  the  mortality  in  Zealand  is  1  in  31.4,  this  may  be  consi- 
dered as  a  high  rate  of  mortality. 

The  following  comparative  statement  of  the  rate  of  mortality 
in  five  different  places  will  show  the  relative  rate  which  occurs 
among  the  population  in  Zealand. 

Table  III.  Showing  the  annual  rate  of  mortality  out  of  eveiy 

1000  living 
in  Zealand,  •     (1  yearns  observation)  81.8 


British 
^Medical 
Almanack 


Glasgow,  (15    do.  do.      )  sa 

London,  .     .      (18    do.  do.      )  28. 

Sweden,      .        .        (21    do.  do.      )  28. 

England  and  Wales,  (18    do.  do.      )  21. 

In  England  during  a  recent  period  the  rate  of  increase  of  the 
population  has  been  16  per  cent,  every  ten  years,  or  1.6  per 
cent,  per  annum,  which  is  said  to  be  twice  as  great  as  the  ave- 
rage race  of  increase  in  other  European  countries.  Now  the 
average  rate  of  increase  in  Zealand  was  found  to  be  16.4  per 
cent,  in  ten  years,  consequently  the  increment  is  as  great  as  in 
England.  Although  the  rate  of  mortality  in  Zealand  is  high, 
so  is  the  ratio  of  marrii^es,  and  the  ratio  of  births  to  marriages, 
by  which  means  the  population  seems  to  increase  faster  than  in 
some  of  the  European  states. 

6.  Ififiuence  cf  the  dimate  of  Zealand  tipon  etrangiers,'-^ 
The  constitutions  of  the  indigenous  inhabitants  of  Zealand  may 
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be  considered  in  some  respects  as  products  of  the  soil  and  cli- 
inate  of  the  country  in  which  they  live.  In  marshy  countries^ 
the  human  frame  seems  to  become,  after  many  successive  ge» 
nerations,  adapted  to  the  climate  in  such  a  degree  as  to  render 
it  a  distinct  variety  from  the  rest  of  the  species.  This  is  ob- 
viously  the  case  in  Africa,  many  places  of  which  could  not  be 
long  habitable  to  other  varieties  of  the  species  constituted  very 
differently  from  that  of  the  negro.  The  constitution  of  the  in« 
digenous  inhabitants  being  thus  modified  and  suited  to  the  cli- 
mate of  a  country,  its  endemic  influences  have  comparatively 
little  effect  upon  them.  But  when  persons  whose  constitutions 
are  formed  by  influences  of  a  different  kind  migrate  to  a  conn- 
try  di£Perently  circumstanced  diseases  may  be  expected  to  ensue* 
(Ci^nfL) 

Dr  Wind,  who  translated  into  Dutch  Dr  Lindas  Essay  on 
pcserving  the  health  of  seamen,  and  who  practised  medi- 
cine in  Walcheren  for  many  years,  informs  us  that  the  Scotch 
regiment  in  the  Dutch  service  has  been  known  to  bury  their 
whole  numbers  at  Sluys,  in  Dutch  Flanders,  in  three  years. 
We  learn  from  the  report  of  Dr  Borland  and  his  coadjutors, 
that,  upon  an  examination  of  the  sick  returns  of  the  French 
army  for  a  period  of  seven  years,  it  was  found  that  at  least  one- 
third  or  83  per  cent,  of  its  force  was  annually  cut  ofFby  endemic 
disease.  I  may  add,  that  when  the  English  landed  in  Walche- 
ren, there  were  only  85  men  alive  in  a  Dutch  regiment^  which 
at  its  arrival  there  three  years  before  was  800  strong.  The 
annual  ratio  of  mortality  in  this  corps  must  have  been  about  81 
per  cent,  or  rather  more  than  double  the  mean  ratio  of  mortality 
which  occurs  among  troops  in  Jamaica.  Napoleon  seems  to  have 
known  pretty  well  the  real  nature  of  the  climate  of  the  Delta  of 
the  Scheldt,  and  of  its  influence  upon  strangers ;  for  in  a  letter 
to  the  minister  at  War  in  regard  to  the  Walcheren  expedition, 
be  says,  **  we  are  rejoiced  to  see  that  the  English  have  packed 
themselves  in  the  morasses  of  Zealand.  Let  them  be  only  kept 
in  check,  and  the  bad  air  and  fevers  peculiar  to  the  country 
will  soon  destroy  their  army.^  The  French,  it  is  said,  crowed 
over  the  expedition  with  the  force  of  reason,  the  bitterness  of 
sarcasm,  and  the  playfulness  of  ridicule. 

7.  Sickness  of  the  Troops* — I  have  already  stated  that  en- 
demic fever  appeared  among  the  troops  on  the  19th  of  August, 
or  about  twenty  days  after  they  landed.  The  following  facts, 
which  were  communicated  to  Dr  Bancroft  by  Mr  Nixon, 
surgeon  to  a  battalion  of  the  1st  Regiment  of  Foot  Guards, 
convey  a  grajAic  account  of  the  commencement  add  progress 
of  endemic  fever  among  the  men  under  his  care.     The  bat- 
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talion  in  question  landed  on  South  Beveland  on  the  8d  of 
August,  the  strength  being  then  872.  On  the  19th  the  en- 
demic appeared  among  the  men,  and  between  that  date  and  the 
4th  September,  the  day  the  corps  embarked  for  England,  com- 
prehending a  period  of  sixteen  days,  359  men  were  attacked 
with  fever.  The  battalion  was  landed  at  Chatham  about  the  7ih 
or  8th  of  September.  Many  of  the  men  continued  to  be  attack- 
ed with  endemic  fever,  so  that  by  the  8th  March  1810,  only 
1 1 7  of  the  original  strength  had  escaped  the  disease  in  ques- 
tion. Some  of  the  117  men  were  attacked  with  intermittent 
fever  as  late  as  the  middle  of  the  month  of  June. 

The  long  protracted  period  during  which  the  pestilential 
poison  remained  latent  in  the  constitution  constituted  a  very 
remarkable  feature  in  the  endemial  disease  of  Zealand.  In  nu- 
merous instances  the  noxious  effects  of  the  miasmata  did  not 
appear  until  nearly  a  year  after  the  troops  returned  to  England, 
when  they  became  suddenly  affected  with  the  specific  symptoms 
of  the  disease,  apparently  in  consequence  of  the  slight  fatigue  of 
a  short  march.  The  influence  of  the  remote  cause  of  intermit- 
tent fever  as  it  exists  at  Seringapatam  (Mysore,)  is  often  long 
inoperative  or  latent,  but  I  believe  not  in  so  remarkable  a  de- 
gree as  in  the  climate  of  the  Delu  of  the  Scheldt. 

8.  StatUtica  of  Sickneas  or  inefficiency. — The  following  ta- 
ble is  intended  to  show  not  only  the  absolute  amount  of  the  sick- 
ness of  the  army  on  the  10th  October,  but  also  the  relatire  ra- 
tio of  sickness  among  different  classes  of  the  troops. 

Table  IV.  Showing  the  strength  of  the  troops  in  Walcheren 
on  the  10th  October,  divided  into  four  classes,  the  number  of 
each  class  fit  for  duty,  and  the  number  sick,  together  with 
the  ratio  of  sick  per  1000  of  the  mean  strength. 

C/fl«.  Strength,     FUJorduty,      Sick.       Ratio  of  tkk per  \(HiO. 

Officers,            .     718  552  166  231 

Sergeants,         .     770  463  307  398) 

Drammere,     .       343  191  152  443  >  587 

Rank  and  file,   14,093  5616  8477  601) 

To  ascertain  the  relative  degrees  of  sickness  which  prevail 
among  different  classes  of  individuals  exposed  to  the  same  at- 
mosphere is  a  point  of  some  importance,  because  it  affords  a 
guide  to  a  means  of  prevention.  Thus  we  see  by  the  above 
table  that  the  ratio  of  sickness  is  highest  among  the  rank  and  file, 
and  that  it  is  considerably  lower  among  the  drummers  and  ser- 
geants, and  lowest  among  the  commissioned  officers.  Sir  John 
Pringle  observed  a  similar  circumstance  in  regard  to  the  of- 
ficers in  Flanders  in  1747, — ^an  advantage  be  attributed  with 
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much  probability  to  *^  good  beds,  dry  rooms,  and  better  diet.^ 
Sergeants  and  drummers  are  usually  not  much  exposed  to  the 
night  air,  not  being  on  sentry,  which  seems  to  be  the  period  when 
the  pestiferous  atmosphere  is  most  influential,  and  to  this  cause 
may  perhaps  be  in  a  great  measure  attributed  the  comparative 
low  ratio  of  sickness  among  these  two  classes.  1'he  duties  of  ser- 
geants and  drummers  are  commonly  not  so  fatiguing  as  the  rank 
and  file,  and  hence  they  are  in  slight  cases  not  so  imperiously 
impelled  to  report  themselves  sick  as  privates. 

The  mean  ratio  of  sickness  among  the  troops,  namely,  587 
per  1000,  is  obviously  extremely  high,  but  even  this  ratio  has 
been  greatly  exceeded  in  the  same  country  ;  for  Sir  John  Pringle 
informs  us,  that  when  four  battalions  of  British  troops,  which 
had  been  employed  in  Zealand  during  the  year  1747,  went  into 
winter  quarters,  their  sick  in  proportion  to  the  men  fit  for  duty 
were  nearly  as  four  to  one,  which  is  equal  to  800  per  1000. 

9.  Abstract  of  the  monthly  returns  of  the  Troops  employed  in 

Zealand, 

Table  V«  Showing  the  monthly  strength  of  the  British  army 
employed  in  the  Islands  of  Zealand,  together  with  the  num-* 
ber  of  sick  and  deaths  by  disease,  and  the  monthly  ratio  of 
sickness  and  mortality  per  1000  of  the  strength,  for  a  period 
of  nearly  four  months,  or  from  the  28th  July  till  the  24th 
November  1809*  Compiled  from  materials  contained  in  a 
paper  in  the  third  volume  of  the  Medico-Chirurgical  Trans- 
actions. 


Date  1809. 

Strength. 

Total  strength 
officers  and 
soldiers. 

1 
•11 

«  fc  fc 

Deaths.    M  on- 
commissioned 
officers  &  sold. 

Monthly  ratio 
of  morul.  per 
1000  of  N.  C 
officers  &  sold 

Com.  offi.  1 

2 'i« 

u 

o  85 

» 

1 

Month,  ra. 
of  mortality 
per  1000. 

lilj 

41,641 

16,931 

11,921 

6,294 

1879 
723 
611 
452 

4;<,621 
17,654 
12.532 
6,749 

2701 
8829 
687i 
1093 

62 
500 
468 
162 

14 
883 
760 
196 

0.3 
52. 
63. 
31. 

29 

I 

40.1 

25th  August. — During  the  early  part  of  the  month  of  Au- 
gust, 100  men  and  7  officers  died  from  wounds  which  are  not 
included  in  the  table.  It  appears  by  the  return  of  this  date 
that  the  ratio  of  sick  of  all  ranks  per  1000  was  62.  As  the  sick 
of  the  commissioned  officers  are  merged  with  the  sick  of  the  sol- 
diers, I  have  not  been  able  to  state  the  ratio  of  each  class  sepa- 
rately. The  ordinary  ratio  of  sickness  among  soldiers  in  this 
country  is  about  40  per  IJOO. 

In  regard  to  the  mortality  from  disease  among  the  troops,  it  is 
extremely  small,  being  only  14,  or  one  in  2974.    This  drcum- 
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stance  may  be  attributed  chiefly  to  a  careful  ezclunon  of  infirm 
individuals  from  the  troops  on  embarkation,  and  perhaps  part- 
ly to  the  excitement  occasioned  by  the  novelties  of  active  ser- 
vice. 

On  the  ^Oth  of  August,  Mr  Webb,  Inspector  of  Hospitals, 
made  bis  first  communication  to  Mr  Keate,  the  Surgeon-Gene- 
ral, upon  the  subject  of  the  sickness  of  the  army,  by  stating 
that  from  6  to  8  men  on  an  average  of  each  regiment  had  been 
attacked  with  fever  of  the  simple  continued  form. 

^th  September. — The  return  of  this  date  shows  that  the 
ratio  of  sick  of  all  ranks  was  £00  per  1000,  and  that  the  month- 
ly ratio  of  mortality  among  the  soldiers  was  52  per  1000,  and 
among  the  commissioned  officers,  40.1  per  1000. 

9^th  October.-^The  return  during  this  military  month  shows 
that  the  ratio  of  sick  of  all  ranks  was  468  per  1000,  which  is 
somewhat  lower  than  the  return  of  September,  and  that  the 
monthly  ratio  of  mortality  among  the  soldiers,  was  63  per  1000, 
and  among  the  officers,  14.7  per  1000. 

^5th  November. — The  ratio  of  sickness  of  all  ranks  this 
month  is  162  per  lUOO,  the  monthly  ratio  of  mortality  among 
the  soldiers  is  31  per  1000,  and  among  the  officers,  6.6  per  1000. 

The  preceding  monthly  returns  are  purely  military,  and  con- 
sequently they  are  imperfect,  as  means  of  communicating  the 
medical  statistics  of  the  army.  They  give  no  account  of  the 
number  taken  ill  during  the  intermediate  periods,  nor  of  those 
discharged  from  hospital,  from  whatever  cause,  whether  on  ac- 
count of  recovery,  or  for  the.  purpose  of  being  transferred  to 
England.  The  return  of  the  25th  November  shows  that  the 
ratio  of  sick  in  hospital  is  considerably  lower  than  that  of  Oc- 
tober, but  it  is  not  obvious  how  this  circumstance  happened, 
whether  it  was  occasioned  by  a  reduction  of  the  ratio  of  admis- 
sions into  hospital,  or  from  a  transfer  of  the  sick  to  England. 

It  may,  however,  be  inferred  that  some  abatement  of  the 
poisonous  influence  of  the  climate  took  place  during,  the  month 
of  November. 

10.  Transfer  of  Sick. — It  has  been  stated  that  the  tetsl 
number  of  sick  conveyed  from  the  Scheldt  to  England  amount* 
ed  to  12,863.  The  sick  so  transferred  were  accommodated  as 
they  arrived,  either  in  regimental  or  general  hospitals  at  Fly- 
mouth,  Portsmouth,  Deal,  Harwich,  Ipswich,  Colchester,  Nor- 
wich, and  Yarmouth. 

Return  of  the  sick  and  convalescents  which  embarked  frt>m  the 
Island  of  Walcheren,  from  the  1 4th  September  till  the  81st 
October  1809. 
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OaUaf 

No,  of 

Date  of 

No  of 

€fnbarkaiiom. 

embarkatiom. 
13th  October, 

jneuembarkid. 

1 4th  September 

115 

802 

15th     do. 

76 

21 8t      do. 

897 

17th     do.        . 

.        367 

22a       do. 

897 

18th     do- 

309 

28th     do. 

.      171 

29th      do. 

.        336 

30th     do. 

.     706 

29th      do. 

66 

Slgt      do. 

.     781 

AchOctober, 

023 

3]tt      do. 

.      160 

6th     do. 

360 

6,292 
The  last  thipment  of  dck  took  place  aboat  the  26th  Nofember. 

Greneral  Montiet,  ^ho  had  commanded  the  French  troops 
during  the  se^en  years  they  occupied  Zealand,  recommended  to 
his  government  never  to  remove  the  sick,  it  being,  according  to 
his  allegation,  found  that  a  greater  number  of  those  who  were 
kept  on  the  Island  of  Walcheren  recovered,  than  of  those  who 
were  removed  elsewhere,  so  that  it  appeared  as  if  a  salubrious 
atmosphere  acted  in  his  estimation,  like  a  poison  upon  the 
system  in  which  the  morbid  action  was  confirmed.  Fortunate- 
ly his  recommendation  was  disregarded  by  the  medical  and  mi- 
htary  authorities  of  the  British  army. 

11.  General  view  of  the  mortality  of  the  troops. 
Table  VI.  Showing  the  strength  of  the  army  (artillery  ex*- 
cepted)  which  embarked  for  service  in  the  Scheldt,  in  the 
month  of  July  1809,  the  number  of  deaths  which  took  place 
between  the  period  of  embarkation  and  the  10th  January 
1810,  together  with  the  ratio  of  deaths  per  1000  of  the 
strength. 


Class,     strength. 


Divuion  of  the  f  Officers, 
anny  which  ar-  |  ^^^  ^^ 

on  7th  or  8th  I 

of  September.    (^Soldiers. 


Troope  assigned 
for  the  deiience 
of  Walcheren  in 
the  beginning 
of  September. 


Officers* 

NoO'Com. 
officers. 


917 

1455 

19522 

901 

1310 


7 

16 

243 

S3 

128 


S3  79        64) 

1176        1.428        733 


10 


so 


49      64 
185    141] 


il42 
Soldiers.       16674        83       1665  606        2354    142 1 

This  table  shows  not  only  the  absolute  mortality  which  took 
place  among  the  troops  within  a  certain  period,  but  it  also  shows 
the  relative  mortality  which  occurred  in  the  two  divisions  or 
portions  of  the  army,  and  in  three  different  classes  of  individuals 
composing  the  army*  Thus  we  learn  that  the  ratio  of  mortali- 
ty among  the  soldiers  composing  that  portion  of  the  army  which 
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left  Zealand  on  the  7tfa  September  was  1ft  per  1000;  while  it 
was  14^  in  the  army  assigned  for  the  defence  of  Walcheren. 

The  following  table  will  show  the  total  mortality  which  took 
place  among  the  troops  employed  in  Zealand ;  as  also  the  rela- 
tive mortality  which  occurred  among  the  troops  of  the  line  and 
the  artillery. 

Table  VII.  Showing  the  strength  of  the  army,  including  the 
artillery  which  embarked  for  service  in  the  Scheldt  in  July 
18099  the  number  of  deaths  which  occurred  among  the  offi- 
cers and  men  from  the  28ih  July  1809)  till  the  1st  February 
1810,  being  a  period  of  about  six  months,  together  with  the 
ratio  of  deaths  per  1000  of  the  strength. 

Ratio  ofdmth9      Ratio  of  deaths 
CloM.  Strength.  Died.  per  1000.  per  cent. 

Tnwptof    (Officers,         1738  67  Sa6  3.80 

theliDe.     I  Soldiers,      37481  3999  106.  10.6 

A-511-..      f  Officers,  126  3  24  2.4 

AfOUtry.    ^Soldiers,       3108  213  67  6.7 

Mean  of     C  Officers.        1864  70  37  3.7 

both  arms.  {Soldiers,      40589  4212  103  10.3 

Thus  we  find  that  the  ratio  of  mortality  among  the  officers 
of  the  troops  of  the  line  was  nearly  3.9  per  cent.,  while  it  was 
S.4  per  cent,  among  the  officers  of  the  artillery.  Among  the 
soldiers  of  the  troops  of  the  line,  the  mortality  was  10.6,  and 
among  the  men  of  the  artillery  6.7  per  cent.  The  mean  ratio 
of  mortality  among  the  officers  and  men  of  both  arms  from  the 
date  of  embarkation  to  the  1st  February,  was  among  the  former 
class  3.7  per  cent.,  and  among  the  latter  class  10.3  per  cent. 

Without  intending  to  institute  a  comparison  between  the 
mortality  which  occurred  among  the  troops  employed  on  the 
Scheldt,  and  that  which  has  been  found  to  occur  among  troops 
employed  at  home  and  in  some  of  the  dependencies  and  colonies 
of  the  United  Kingdom,  I  may,  however,  submit  a  statement  of 
the  mortality  of  the  troops  in  a  few  of  these  stations,  for  the  in- 
formation of  readers  who  have  not  devoted  much  attention  to  mi- 
litary statistics. 

Table  VIII.  Showing  the  annual  ratio  of  deaths  per  1000  of 
the  mean  strength  of  the  troops  employed  in  the  following 
commands. 

Station,  Period  of  obeeroation.   Ratio  per  1000.  Rath  per  \00. 

Ireland,  -             32  years,  from  1797  to  1828, 

Bengal,  -             9  years,  from  1816  to  1824, 

Madras,  <•                   do.                  do. 

Bombay,  do.                  do. 

'^w«d"i^;^r'{  •»  y^  f-"  >»">  ^ "««. 

Jamaica,  do.  do. 


15 

1.5 

55 

5.5 

66 

6.6 

43 

4.3 

113 

11.3 

165 

15.5 
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None  of  the  numerical  materials  to  which  I  have  had  access 
give  any  account  of  the  health  and  mortality  of  the  troops  after 
the  1st  February  1810,  consequently  the  preceding  tables  and 
observations  do  not  refer  to  circumstances  which  occurred  pos- 
terior to  that  date. 

The  following  passages,  respecting  the  sickness  and  mortality 
of  the  troops  which  had  served  in  Zealand,  I  have  extracted 
from  the  17th  volume  of  the  Edinburgh  Review,  relate  to  a 
more  extended  period,  **  Between  the  Ist  January  and  that  of 
Ist  June  1810,  there  were  admitted  into  the  hospitals  from  the 
corps  which  served  in  Walcheren  36,000  patients.  This  state- 
nnent  was  laid  before  the  Lords  in  an  official  return  from  the 
military  hospitals.*^ — '*  From  facts  extracted  from  the  evidence 
laid  beibre  the  Houses  of  Parliament,  it  appears  that  ^GOO  men 
died,  and  10,000  caught  the  infection  during  these  months,  in 
which  the  ministry  were  debating  whether  or  not  Walcheren 
should  be  retained,  and  that  the  whole  loss  in  lives  from  the 
expedition  may  be  put  at  about  8000,  and  in  money  between 
two  and  three  millions.^  The  author  of  the  Historical  Abstract 
of  the  Transactions  of  1809)  in  the  Annual  Register,  asserts 
that  the  expedition  cost  the  country  twenty  millions  Sterling,  and 
imposed  a  burden  of  one  million  of  annual  taxes. 

The  following  table  is  intended  to  give  a  condensed  view  of 
the  extent  of  sickness  among  the  troops  which  had  been  employ- 
ed in  Zealand,  as  it  existed  on  the  Ist  February  1810. 

Table  IX.  Showing  the  aggregate  strength  of  the  corps  which 
returned  to  England  from  the  Scheldt,  the  number  of  sick  on 
the  1st  February  1810,  and  the  ratio  of  sick  per  1000  of  the 
strength. 

jiver,  ratio  of  No  of  tick 

ncknesi  among  per  10(10 

BaHo  of  sick    troop*  in  this  over  the 

Clatt*              Strength,      Sick,       per  lUOO.          country.  utml  ratio. 

Troops  of  jOificen,       lf>71 
the  line.  }  Soldieii,    33373 
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1I2U6 

4 
324 
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338 

32 
112 


40 


298 


Ar»ni-r.     50fficCT«,  123 

^"*"*'"*  I  Soldiers,      2893  324  112  40  72 

We  learn  by  this  table  that  the  officers  of  the  line  suffered 
much  more  from  the  pestiferous  climate  of  Zealand  than  the 
officers  of  the  artillery,  there  being  four  times  more  sick  per 
1000  among  the  former  than  among  the  latter  class  of  officers. 

The  difference  in  regard  to  the  ratio  of  sickness  among  the 
soldiers  is  still  greater  than  among  the  officers.  Among  the 
troops  of  the  line  the  ratio  of  sickness  is  about  eight  times,  and 
among  the  artillery  nearly  three  times  that  which  is  usual  among 
troops  in  this  country. 
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It  appean  by  the  above  table  that  one-third  of  the  troops  of 
the  line  were  on  the  aick-list  six  weeks  after  Walcheren  was  evi^ 
cuated,  and  we  may  infer  that  of  the  number  of  cases  in  hospital, 
a  lai^e  ratio  would  terminate  fatally.  But  long  after  this  date 
many  of  the  men  who  had  apparently  escaped  the  obnoxious  in- 
fluence of  the  climate  of  Walcheren  were  attacked,  and  suffered 
severely  from  the  speciGc  endemic  disease,  so  that  a  very  extended 
investigation  would  be  required  before  a  near  approximation  could 
be  ma&  of  the  consequences  of  the  expedition  to  the  Scheldt,  in 
destroying  the  efficiency,  and  promoting  the  mortality  of  the  Bri- 
tish army. 

It  is  well  known  that  among  the  regiments  who  had  been  em- 
ployed in  Walcheren,  and  who  served  afterwards  in  the  Penin- 
sula, many  of  the  men  were,  upon  the  first  exposure  to  cold  and 
fatigue,  rendered  unfit  for  duty,  so  as  frequently  not  to  leave  one- 
third  of  the  strength  fit  for  service.  A  similar  result  may  frequent- 
ly, if  not  generally,  be  expected  in  all  cases  where  troops  have 
suffered  severely  from  endemic  fever,  which  commonly  leaves  less 
or  more  of  organic  disease,  by  which  means  recovery  and  restora- 
tion to  health  is  often  only  partial  and  temporary. 

12.  Relative  mortality  of  different  corps  and  regiments  esi- 
ployed  in  Zealand. 

It  will  be  observed  that  the  following  table  embraces  a  space 
of  time  extending  to  23  weeks,  4  days,  and  that  the  period  the 
troops  were  on  shore  in  Zealand  was  on  an  average  about  31 
or  3^  days.  By  the  table  wc  learn  also  that  the  mean  mortali- 
ty of  the  whole  corps  during  the  23  weeks  4  days,  was  72  per 
1000,  and  it  likewise  shows  us  that  there  is  a  great  diversity  of 
the  ratio  of  mortality  in  different  corps. 

The  ratio  of  mortality  among  the  cavalry  is  in  general  low, 
and  from  an  obvious  cause :  Except  two  troops  of  the  2d  Ger- 
man Light  Dragoons,  none  of  the  cavalry  of  this  division  of 
the  army  were  landed.  The  transports  in  which  they  embark- 
ed were  sometime  in  the  West  Scheldt,  and  they  had  reached 
as  high  as  Fort  Bathz,  but  as  they  did  not  land,  they  were  less 
exposed  than  the  infantry  to  marsh  effluvia. 

Table  X.  Showing  the  strength  of  the  corps  composing  a  por- 
tion of  the  army  which  embarked  for  service  in  the  Scheldt 
on  the  28th  July  1809,  and  which  returned  to  England  about 
the  7th  or  8tb  of  September,  together  with  the  number  who 
was  killed  or  died  on  service,  as  also  those  who  died  in  Eng- 
land previously  to  the  lOch  January  1810,  and  the  ratio  of 
deaths  per  1000  of  each  corps. 
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The  minimum  ratio  among  the  infantry  is  5  per  1000  (59th 
Regiment,)  which  is  abont  a  14th  part  of  the  mean,  and  the 
maximum  is  135  per  1000,  (4th  Foot,  1st  Battalion,)  or  near- 
ly double  that  of  the  mean. 

To  what  causes  should  we  attribute  the  great  difference  in 
the  ratio  of  mortality  which  took  place  in  different  regiments  ? 
The  men  which  compose  the  different  corps  of  the  British 
army  are  similar  in  age,  in  constitution,  and  in  habits  of  life, 
their  food,  exercise,  and  accommodation  in  this  country  are  also 
similar.  Did  any  material  difference  take  place  among  the  dif- 
ferent corps  in  these  respects  in  Zealand,  so  as  in  some  measure 
to  account  for  the  difference  in  the  ratio  of  mortality  ? 

Table  XI.  Showing  the  strength  of  the  corps  composing  a  por- 
tion of  the  army  which  embarked  for  service  in  the  Scheldt, 
on  the  28th  of  July  1809«  and  which  were  assigned  for  the 
defence  of  the  Island  of  Walcfaeren  on  the  4th  September, 
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together  with  the  numbers  who  were  killed  or  died  on  senrice, 
as  oIbo  those  who  died  in  England  previously  to  the  10th 
January  1810,  and  the  ratio  of  deaths  per  1000  of  each  corps. 
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This  table,  like  the  preceding,  embraces  a  space  of  time  tx- 
tending  to  twenty- three  weeks  four  days ;  but  as  the  troops 
were  assigned  for  the  defence  of  Walcheren,  it  is  presumed 
those  men  who  were  not  transferred  sick  remained  on  the 
island  until  the  2tM  December,  when  Walcheren  was  evacuat- 
ed, which  comprehends  a  period  of  twenty-one  weeks.  From 
the  great  number  of  sick  transferred  from  Walcheren  it  may 
be  inferred,  that  a  very  small  number  only  of  this  portion  of  the 
army  served  in  Zealand  until  the  23d  December,  or  for  the 
whole  twenty-one  weeks.  The  original  force  assigned  for  the 
defence  of  Walcheren  amounted  to  from  17  to  18,000  officers  and 
men,  which  number  had  been  reduced  to  6749  by  the  25th  No- 
vember. 

The  mean  mortality  of  this  branch  of  the  army  is  142  per 
1000,  or  about  double  that  of  the  mortality  of  the  division  of 
the  army  which  embarked  for  England  on  the  4th  September. 
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The  difference  of  the  ratio  of  the  mortality  among  the  differ- 
ent corps  of  this  division  of  the  army  is  not  so  remarkable  as 
in  the  other.  If  we  set  aside  the  Waggon  Train  Detachment,  we 
shall  find  that  the  minimum  is  59  per  1000,  (Ist  German  Light 
Battalion,)  which  is  considerably  less  than  one-third  of  the  mean, 
and  the  maximum  421,  (2d  Battalion  2Sd  Regiment^  which  is 
about  three  times  that  of  the  mean. 

The  9th  Light  Dragoons,  6th,  23d,  36th,  and  81st  Regi- 
ments seem  to  have  suffered  severely, — indeed,  considerably 
more  than  many  of  the  other  corps.  I  may^  here  repeat  the 
question,  what  can  have  been  the  causes  why  some  corps  on  the 
same  service,  and  exposed  to  the  same  climate,  suffered  so  much 
more  than  others  did  ? 

1 8.  Intensity  of  Disease  or  proportion  of  Deaths  to  the  num^ 
ber  treated. — The  only  information  I  have  been  able  to  collect 
on  this  subject  is  contained  in  the  following  extract,  from  a  work 
on  the  Pestilential  Disorders  of  Andalusia,  &c.  by  Sir  James 
Pellows. 

Table  XII.  Showing  the  number  of  cases  of  disease  admitted 
from  corps  employed  in  the  Scheldt  into  the  General  and 
Regimental  Hospitals  in  the  eastern  district,  the  number  of 
deaths  to  the  Ist  February,  and  the  ratio  of  deaths  to  the 
number  of  admissions. 
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The  number  of  admissions  include  relapses  and  patients 
transferred  from  the  different  hospitals. 

On  the  1st  February  the  number  of  patients  in  the  various 
hospitals  in  the  eastern  district  amounted  to  2327. 

14.  Desiderata.-^In  the  month  of  July  1810,  Dr  James  Clark 
of  Nottingham  pointed  out  the  great  national  advantage  which 
might  result  if  the  medical  officers  who  were  employed  with 
the  troops  in  Zealand  would  present  the  public  with  informal 
tionon  the  following  interesting  points  of  inquiry,  (Edinburgh 
Medical  Journal,  VoL  vi.) 
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*^\it.  Topographical  accounts  of  the  different  situations 
irhich  the  troops  occupied  in  Zealand,  and  in  what  manner  they 
were  accommodated. 

'*  2d.  History  of  the  disease  at  each  of  these  stations,  arrang- 
ed as  much  as  possible  upon  a  similar  plan,  to  afford  a  fieurility 
of  comparison. 

*'  Sd.  The  causes  poducing  the  disease,  whether  referable  to 
one  or  many  combined,  whether  the  body  was  predisposed  by 
preTious  hardships,  or  by  irregularities  of  diet,  want  of  doth- 
bg,  fee. 

*^  44h.  Did  one  station  induce  the  intermittent,  and  another 
the  remittent  P 

**  5th,  What  methods  of  treatment  were  pursued  at  each  sta- 
tion, the  result  attending  each,  and  the  general  result  of  the 
whole  ? 

*'6/A.  What  prophylactic  measures  were  adopted?" 
Hitherto,  so  far  as  I  know,  Dr  ClaHc'^s  call  has  not  been  re- 
sponded to,  although  there  must  have  been  from  ^40  to  250 
medical  oflScers  employed  in  Zealand ;  but  it  is  hoped  a  com- 
prehensive account  of  the  health  concerns  of  the  expedition  may 
yet  appear. 

In  addition  to  Dr  Clark'^s  scheme,  I  would  suggest  that  a 
numerical  or  statistical  history  of  the  armament  should  be  com- 
piled. It  is  presumed  that  there  is  abundance  of  materials  for 
that  purpose  in  the  public  offices.  A  comprehensive  statistical 
enumeration  of  the  actual  state  of  the  health  of  an  army,  and 
the  extent  to  which  it  is  deteriorated  under  different  circum- 
stances, is  a  highly  important  element  for  the  acquisition  of 
both  political  and  professional  knowledge.  It  seems  therefore 
to  be  the  incumbent  duty  of  government,  to  make  a  proper  use 
of  the  military  statistical  materials  which  have  been  collected, 
and  which  are  daily  accumulating,  so  as  to  draw  from  the  cala- 
mities of  war,  or  the  wide  spreading  pestilence  of  unhealthy  co- 
lonies, or  stations,  some  benefit  to  mankind  in  general,  and  to  the 
army  in  particular.  Such  a  measure  would  have  a  beneficial  in- 
fluence in  showing  the  connection  between  diseases  and  their  na^ 
tural  causes,  and  eventually  it  would,  contribute  greatly  to  di- 
rect us  to  the  best  means  of  promoting  the  welfare,  improving 
the  efficiency,  and  preserving  the  health  of  soldiers. 

The  precediAg  tables  are  submitted  to  the  medical  profession 
simply  as  statistical  facts, — materials  for  thinking.  Itdid  not  come 
within  the  writer's  plan  to  deduce  the  important  pathological 
and  practical  conclusions  which  they  are  obviously  calculated  to 
excite.  He  is  well  aware  that  his  data  were  limited  and  defec- 
tive ;  but  as  he  had  access  to  no  better,  it  has  been  his  wish  to 
make  the  best  use  he  could  of  those  he  had  in  his  possession ; 
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and  if  his  paper  should  serve  as  a  specimen  pf  what  may  be  done 
in  this  way,  and  excite  others  who  have  better  opportunities  for 
prosecuting  military  medical  statistical  investigations  than  he 
has,  to  improve  their  opportunities,  his  object  will  be  effectually 
gained. 

It  may  not  be  generally  known  to  the  readers  of  this  Journal 
that  the  compilation  of  the  statistics  of  the  British  army,  at  home 
and  abroad,  for  a  period  of  about  twenty  years,  has  been  for 
some  time  in  progress.  In  the  month  of  October  1835,  the 
author  of  this  contribution,  and  Lieutenant  Tulloch,  45th  Re* 
giraent,  who  had  previously  been  engaged  in  statistical  pur- 
suits, were  appointed  to  examine  the  public  documents  in  the 
Record-room  of  the  Medical  Department,  and  in  the  War 
Office,  for  the  purpose  of  ascertaining  the  extent  of  the  sick- 
ness and  mortality  of  the  troops,  together  with  tbe  prevailing 
diseases  among  the  men  in  each  military  command.  The  sta- 
tistics of  the  troops  in  the  following  commands  are  nearly 
ready,  namely,  Jamaica,  Windward  and  Leeward  Islands, 
West  Coast  of  Africa,  Cape  of  Good  Hope,  Mauritius,  Mal- 
ta, and  Gibraltar.  Lord  Howick,  the  Secretary  of  War, 
has  with  great  liberality  sanctioned  the  publication  of  the 
reports  already  finished,  so  that  by  the  beginning  of  the 
year  1838  a  part^of  the   work   may  be  before   the  public. 

The  topc^raphy  and  statistics  of  the  different  colonies  and 
dependencies  to  which  troops  are  sent  should  form  part  of  the 
education  and  study  of  every  military  man,  whatever  be  his 
rank  and  duties.  This  branch  of  information  obviously  com- 
prehends the  elements  of  the  condition  of  a  country,  natural 
and  artificial,  particularly  physical  geography,  climate,  s<h1,  &c. 
&c.,  together  with  an  account  of  tbe  healih  of  the  indigenous 
inhabitants,  and  of  the  troops  employed  in.  a  settlement,  &c.  In 
the  military  service,  the  ravages  made  by  malaria  have  been 
dreadful,  and  in  some  commands  and  localities  the  loss  of 
human  life  is  still  great.  Sometimes  these  effects  may  have 
been  inevitable,  while  <m  other  occasions  they  seem  to  have  been 
the  result  of  neglect,  inattention,  or  ignorance,  which  could  not 
always  be  easily  excused. .  We  dread,  and  justly  dread,  the  in- 
fluence of  epidemics,  such  as  the  plague  and  cholera,  while  we 
submit  with  an  apparent  indifference  to  the  perennial  coBse>- 
quences  of  malaria  in  unhealthy  localities,  without  always  duly 
iaquiring  whether  the  remote  cause  of  a  high  ratio  of  sickness 
and  mortality  among  troops  might  not  be  obviated.  We  en- 
dure what  is  expected ;  but  when  it  is  once  shown  that  great 
sickness  is  not  fated  or  unavoidable,  much  may  commonly  be 
done  to  prevent  it.     Never  perhaps  did  ignorance  lead  to  such 
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grievous  and  humiliatiDg  results  as  have  followed  inattention 
to  the  means  of  preserving  the  health  of  armies.  When  the 
French  army  attempted  to  take  possession  of  Naples  in  15:28, 
they  were  reduced  within  a  few  days  from  28,000  to  4000,  in 
consequence  of  choosing  an  injudicious  encampment  at  Baise. 
A  talented  writer  in  an  article  on  military  education,  inserted 
in  the  Edinburgh  Review,  (Vol.  xlix.  page  113,)  expresses  him- 
self strongly  in  regard  to  the  expedition  to  the  Scheldt.  Hia 
words  are,  ^^  The  expedition  to  Walcheretiy  planned  and  con- 
ducted  as  it  waa^  wiu  the  fruit  of  statistical  ignorance  in 
every  onef~-~every where  from  the  prime  minister  to  the  com- 
mander-ifi-chief  and  from  him  to  the  surgeofCs  mate.  Thai 
ignorance  which  every  MiddM>urghian^  any  Dutchman  could 
have  enlightened  or  dispelled^  cost  tu  ten  thousand  brave  men, 
not  a  little  money ^  and  not  a  little  credit^  and  not  a  fete  tears 
and  inconveniences  to  those  whom  statesmen  never  consider.^ 
Edinburgh^  September  1837. 


Art.  WL^^Huggestions  for  establishing  Convalescents'  Re- 
treats on  the  Sea  Coast^  as  subservient  to  the  Hospitals 
and  other  Medical  Charities  of  large  towns.  By  John  Ro- 
berton, one  of  the  Surgeons  to  the  Manchester  Lying-in 
Hospital 

A  NUMBER  of  years  ago  I  printed  a  pamphlet  '^  on  the 
Health  of  English  Manufacturers,^'  designed  chiefly  for  local 
and  private  circulation,  containing  my  sentiments  concerning 
Convalescents'  Retreats.  The  project  was  very  favourably  en- 
tertained, as  far  as  the  expression  of  opinion  went, — all  readily 
admitting  that  no  scheme  could  be  devised  more  likely  to  bene- 
fit the  sick  poor,  to  lighten  the  expenses  of  our  dispensaries,  as 
well  as  to  lessen  the  numbers  of  miserable  patients  on  their  lists, 
to  say  nothing  of  the  relief  which  would  accrue  to  the  payers  of 
poor's  rates ;  but  no  steps  have  hitherto  been  taken  for  carrying 
it  into  effect  This,  I  am  aware,  has  been  my  own  fault ;  for 
having  neither  leisure,  nor  a  practical  turn  for  making  an  expe- 
riment of  this  nature,  I  was  content  to  devise,  leaving  the  exe- 
cution of  my  scheme  to  others  possessed  of  more  energy,  practi- 
cal talents,  and  benevolence.  As  the  ^^  Suggestions"  will  receive, 
in  your  Journal,  extensive  circulation,  both  in  this  country,  on 
the  continent,  and  in  America,  I  cannot  but  hope  that  they 
will  be  taken  up  in  more  than  one  quarter,  and  acted  upon 
with  perhaps  modifications  and  important  improvements. 
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Health  is  that  condition  of  body  in  which  the  organic  and 
animal  functions  are  performed  with  a  feeling  of  satisfaction. 
Deviations  from  this  state,  speaking  generally,  indicate  the  pre^ 
sence  of  disease.  When  the  deviation  is  slight  there  may  be 
only  some  uneasiness  experienced.  But  when  it  is  such  as  to 
affect  the  whole  or  several  of  those  functions,  the  feeling  of  sa- 
tisfaction is  lost,  and  positive  uneasiness,  varying  in  degree  ac- 
cording to  circumstances,  is  the  consequence.  As  exceptions  to 
this  definition,  it  is  true  that  certain  affections  of  the  skin,  many 
kinds  of  tumours,  and  even  some  incipient  diseases  of  internal 
organs,  do  not  perceptibly  affect  the  health.  The  functions  of 
certain  organs  too,  may  be  so  slightly  and  transiently  deranged, 
that  the  effects  shall  not  deserve  the  name  of  disease.  But  no 
definition  can  be  given  of  health  altogether  unexceptionable : 
The  foregoing  is  sufficiently  precise  for  my  purpose. 

The  duration  of  life  among  barbarians  is  certainly  lower  than 
in  Europe, — a  fact  much  insisted  upon  by  political  economists  as 
illustrative  of  the  benefits  flowing  from  civilization.  Perhaps  the 
rate  of  mortality  in  their  case  is  even  as  great  as  1  in  SO 
annually,  while  with  us,  it  is  I  in  58.  What  renders  it  so 
great  is  the  question,  Is  it  because  they  are  individually  feeble 
and  sickly  ?  According  to  all  the  evidence  we  possess,  clearly 
noU  It  is  not  because  they  are  liable  to  numerous  diseases,  or 
that  they  are  unhealthy,  but  chiefly  from  the  following  causes  ; 
firstf  their  entire  ignorance  of  the  laws  of  epidemic  and  conta- 
gious diseases,  and  likewise  of  the  science  of  medicine  ;  second- 
ly^ occasional  famines,  which  in  every  state  of  society  powerful- 
ly predispose  to  epidemic  influence ;  thirdly^  war,  which  they 
are  almost  constantly  waging,  and  which  proves  incredibly  fa- 
tal, especially  to  the  males ;  and  lastly^  the  great  waste  of  life 
from  abortion,  infanticide,  and  infantile  mortality. 

In  order  to  draw  a  comparison  between  the  health  of  En- 
glishmen— I  should  rather  say  of  English  artisans  and  their  fami- 
lies, for  it  is  to  this  class  I  chiefly  refer, — and  that  of  barbarians, 
the  fairest  method,  could  we  obtain  the  necessary  data,  would 
be  to  take  the  average  duration  of  life  in  each  ;  suppose  for  the 
former  at  fifty  years,  that  is  1 7,250  days  ;  and  for  the  latter  at 
thirty  years,  which  is  10,950  days ;  and  to  estimate  the  average 
number  of  days  passed  by  each  from  birth  to  death  in  a  state 
of  health.  Not  possessing  a  sufficient  number  of  facts  to  sup- 
port an  inference  we  are  forced  to  rely  on  conjecture ;  and  with 
some  probability  on  my  side  I  conjecture  that,  were  the  compa- 
rison made,  it  would  be  found  that  the  Englishman'^s  life,  although 
much  the  longer,  includes  a  far  greater  number  of  days  passed 
in  disease  than  the  life  of  the  barbarian. 

To  savages  death  comes  generally  as  a  stroke  in  the  form  of 
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war  or  pestilence,  t^lukes  and  fevers  are  often  so  fktal  that  in 
a  short  time  powerful  tribes  are  almost  completely  exterrainau 
ed.  But  Tery  few  are  sulgect  to  chronic  maladies,  on  which 
account  their  habit  of  body  is  good.  Grievous  wounds,  that 
under  surgery  so  rude  as  theirs  would  quickly  kill  an  Europeati, 
seldom  prove  fatal ;  a  remarkable  peculiarity,  which  made  the 
great  historian  of  savi^e  life,  Dobrisboffer,  eiclaira  that  it  was 
scarcely  possible  to  kill  an  Abipone.  "  I  have  often,'*  says  the 
good  Jesuit,  ^'  beheld  many  of  them  wounded  with  various  kinds 
of  weapons,  their  side  pierced,  their  bones  and  ribs  broken, 
their  breath  drawn  with  difficulty,  the  blood  streaming  from 
their  numerous  wounds,— themselves,  in  short,  the  breathing 
images  of  death.  When  in  a  few  weeks  I  saw  these  vety  Abi- 
pones  riding  or^drinking  in  full  health,  I  could  attribute  it  only 
to  the  strength  of  their  constitutions.* 

Among  savages  who  inhabit  salubrious  countries  the  hair 
and  teeth  are  retained  to  an  advanced  age.     Travellers  who 
judge  only  by  the  physiognomy  of  the  Indians,  Humboldt  in- 
forms us,  are  tempted  to  believe  that  it  is  rare  to  see  old  men 
among  them,  which  is  a  mistake,  as  the  head  never  becomes 
gray,  and  they  are  very  little  subject  to  wrinkles.     The  same 
is  asserted  by  Mr  James,  of  the  Omawhaws,  an  Indian  race,  as 
yet  little  removed  from  their  primitive  condition.   Baldness,  he 
says,  appears  to  be  unknown,  the  hair  being  always  retained, 
however  advanced  the  i^e,  and  decayed  teeth  are  rare-f- 
it is  customary,  in  the  present  day,  to  represent  savages  as 
possessing  much  less  physical  strength  than  Europeans ;  and 
Peron^s  experiments  with  his  dynamometre  are  triumphantly 
adduced  as  decisive  of  this  question.      Doubtless  such  hal£> 
starved  savages  as  the  New  Hollanders  are  comparatively  feeUe ; 
and,  in  this  respect,  differ  probably  as  much  from  their  neigh- 
bours, the  New  Zealanders,  as  from  Europeans.   But  in  estimat- 
ing degrees  of  strength  by  such  feats  as  the  lifting  of  heavy 
weights,  we  ought  to  remember  that  barbarians,  when  matched 
with  Europeans  in  contests  of  this  kind,  are  by  no  means  sus- 
ceptible of  equal  emulation  with  the  latter.     In  order  to  judge 
of  the  vigour  of  a  savage  we  must  see  him  at  his  own  congenial 
pursuits.     Probably  no  European  could  travel  farther,  without 
intermission,  than  an  American  Indian,  or  row  a  canoe  longer 
against  the  stream,  provided  there  were  an  object  in  view,  in  its 


*  Dobrizhoffer.  Vol.  ii.  page  36.  See  eIbo  Collinses  New  South  Wales,  Vol.  L 
page  444,  where  facta  of  an  almoat  iocredible  kind,  illustrative  of  the  unirritable 
constitutions  of  the  New  Hollanders,  and  their  power  of  recovery  from  the  severest 
wounds,  are  furnished  by  the  eminent  writer  from  personal  observation. 

-)-  Expedition  to  the  Rocky  Mountuns,  Vol.  i.  page  238.  Humboldt's  PoliticBl 
Essay  on  New  Spain,  Vol.  L  pages  161  and  266. 
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nature,  calculated  to  stimulate  his  energy.  By  practice  savages 
attain  that  ri^dity  of  muscle  (and  only  by  practice  it  is  to  be  attain- 
ed) which  enables  them  to  equal  the  feats  of  European  strength. 
The  great  muscular  power  of  the  Indian  miners  is  well  ascer- 
tained. When  our  Cornish  men  a  few  years  since  were  taken 
to  work  the  Mexican  mines,  they  expressed  the  utmost  astonish* 
ment  at  the  enormous  burdens  the  Indians  were  in  the  habit  of 
carrying.*  Humboldt,  speaking  of  these  miners,  says,  ^*  they 
will  remain  continually  loaded,  for  six  hours,  with  a  weight  of 
from  S50  to  350  pounds,  and  constantly  exposed  to  a  very 
high  temperature,  ascending  eight  or  ten  times  successively, 
without  intermission,  stairs  of  eighteen  hundred  steps."^  Their 
food  is  dried  beef  and  water.-f*  Upon  the  whole,  it  seems  fair 
to  conclude,  that  the  ruder  tribes  of  mankind,  in  compensation 
for  the  want  of  intellectual  happiness,  the  refined  enjoyments, 
and  the  numberless  conveniences  of  civilization,  possess  a  con^ 
aiderable  and  almost  uniform  degree  of  animal  vigour ;  and  that, 
though  the  duration  of  life  is  shorter  than  it  is  in  Europe,  a 
much  smaller  portion  of  their  existence  is  passed  in  bodily  suf- 
fering than  is  the  lot  of  those  who  compose  our  great  manufac- 
turing communities. 

The  hitherto  increasing  duration  of  life  in  England  is  no  dis- 
proof of  this  opinion.  It  is  to  be  accounted  for  by,  among  other 
causes,  the  extraordinary  improvements  which  have  taken  place 
in  medicine  and  all  its  collateral  branches  within  the  last  eighty 
years, — by  the  gratuitous  medical  aid  now  almost  universally  af- 
forded to  our  poor,  which  places  them,  in  this  most  important 
particular,  on  a  level  with  the  rich  ;  and,  not  least,  by  the  in- 
crease which  has  taken  place  in  the  means  of  subsistence,—- a  cir- 
cumstance greatly  favourable  to  the  rearing  of  healthy  children. 
Indeed,  it  is  probable  that  the  difference  in  regard  to  the  dura- 
tion of  life  in  this  country,  and  among  barbarians,  is  owin^  chiefly 
to  the  far  greater  chance  of  life  in  infancy  with  us  than  with 
them. 

The  number  of  public  dispensaries  in  Manchester,  and  still 
more,  the  amount  of  patients  entered  on  their  registers,  de- 
monstrates how  high  a  proportion  of  our  population  is  annual- 
ly on  the  sick-list.  The  number  of  inhabitants  is  probably 
about  270,000,  and,  on  the  average  of  the  three  last  years, 
the  home  and  out-patients  admitted  at  the  five  general  dis- 
pensaries amounted  annually  to  24,281.f     This  was  indepen- 

*  See  Captain  (now  Sir  Francis)  Head's  Rough  Notes. 

t  Political  £sM7,  Vol.  i.  page  126. 

i  I  refer  to  the  years  1834,  1835,  and  1836 ;  and  the  five  dispensaries  are— that 
belonging  to  the  infirmary,  the  Ancoats,  the  Chorlton^upon-Medlock,  the  SaJford  and 
Pendleton,  and  the  Hulme.  The  above  aunital  number  of  patients  includes  those 
admitted  for  **  accidents.** 
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dent  of  patients  admitted  at  the  Eye  Institution,  the  Child- 
ren's Dispensary,  and  the  Lock-Hospital ;  of  the  in-patients  of 
the  infirmary  and  fever-wards ;  of  the  great  multitude  of  sick 
connected  with  the  Lying-in-charity  ;  and  the  numerous  poor  at- 
tended as  out-patients  by  the  medical  officers  of  the  Manchester 
and  Salford  workhouses ;  amountincr,  in  all,  at  least,  to  1 2,000 
more.  If  to  this  sum  we  were  further  to  add  the  incomparably 
greater  amount  of  all  ranks  visited  or  advised  as  private  patients, 
by  the  whole  body  (not  a  small  one)  of  professional  men,  thoae 
prescribed  for  by  the  chemists  and  druggists  scarcely  of  inferior 
pretension,  and  by  herb  doctors  and  quacks;  those  who  habitually 
swallow  patent  medicines ;  and,  lastly,  the  subjects  of  that  ever- 
flourishing  branch,  domestic  medicine,  we  should  be  compelled 
to  admit  that  not  fewer  perhaps  than  three-fourths  of  the  inha- 
bitants of  Manchester  annually  are,  or  fancy  that  they  are,  under 
the  necessity  of  submitting  to  medical  treatment. 

I  have  defined  health  as  that  condition  of  the  body  in  which 
the  organic  and  animal  functions  are  performed  with  a  feeling  of 
satisfaction.  By  the  organic  functions  I  mean  digestion,  assi- 
milation, the  expulsion  of  the  feces,  &c.  functions  with  which 
the  mind  has  only  an  obscure  connection  ;  and,  by  the  animal 
functions,  I  mean  the  use  of  the  senses,  as  taste  and  smell,  the 
employment  of  the  limbs  and  other  voluntary  parts,  and  tlie  or- 
dinary exercise  of  the  mind,  as  in  remembering,  contriving,  and 
the  like. 

Whoever  has  attentively  studied  his  own  feelings  and  the  in- 
dications of  health  and  disease  in  others,  will,  I  venture  to  think, 
acknowledge  the  importance  and  comprehensiveness  of  this  de- 
finition. In  a  state  of  health  we  anticipate  our  meals,  and  eat 
our  food  with  a  degree  of  pleasure,  the  senses,  at  least  those  of 
taste  and  smell,  being  meanwhile  gratified ;  and,  when  the  repast 
is  finished,  there  follows  a  feeling  of  comfort,  of  renewed  strength, 
and  a  disposition  to  cheerfulness.  In  health,  walking,  and  an 
infinite  variety  of  exercises  of  the  voluntary  powers^  are  all  per- 
formed with  more  or  less  of  a  feeling  of  satisfaction.  The  miod, 
too,  is  employed  with  like  agreeable  facility  ;  we  are  cheerful,  we 
pursue  our  ordinary  avocations  with  clearness  of  perception,  (ac- 
cording to  our  natural  measure  of  intellect,)  and  our  tempers 
and  affections  are  excited  by  fit  objects  and  on  proper  occasions; 
allowing,  of  course,  for  difference  in  temperament  and  disposi- 
tion. Again,  when  a  sense  of  fatigue  succeeds  exercise  we  sit,  or 
we  recline,  or  we  solicit  sleep,  still  with  the  same  feeling  of  satis- 
faction. 

When  disease  takes  place,  even  although  it  be  in  its  nature 
slight,  the  change  in  the  feelings  is  remarkable.  Let  it  be  only 
a  trifling  cold,  a  fit  of  indigestion,  rheumatic  pains,  sick-headacb, 
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or  disordered  bowels,  it  will  be  found  that  the  feeling  of  satis- 
faction, which  attends  the  healthful  performance  of  the  animal 
and  organic  functions,  is  diminished^  if  not  entirely  lost ;  and 
that  discomfort  succeeds.  The  meal  is  not  anticipated  with  the 
same  pleasure ;  the  food  loses  some  of  its  wonted  relish  ;  and, 
nrhen  the  meal  is  over,  the  feeling  of  discomfort  is,-  upon  the 
irhole,  increased.  In  place  of  cheerfulness  there  is  silence  or 
moroseness,  there  is  inaptitude  for  bodily  exercise,  and  yet  rest- 
lessness in  repose.  The  mind  also  is  languid,  and  only  to  be 
called  into  activity  by  vigorous  effort  or  by  some  powerful  mo* 
tive,  the  temper  is  disturbed  or  wayward,  and  the  domestic  aF» 
fections  are  generally  torpid. 

*  If  this  be  correct  as  a  general  statement  of  the  effects  of  even 
the  slighter  class  of  indispositions,  as  occurring  in  the  middle 
ranks  of  life,  where  ordinarily  every  kind  of  alleviation  is  to  be 
obtained,  it  will  apply  with  very  different  force  to  the  manufac- 
turing poor ;  and  if  it  be  true  (as  who  will  take  upon  him  to 
deny  ?)  that  these  are  the  frequent  subjects  of  every  known  va- 
riety of  chronic  malady,  the  foregoing  definition  of  health  will 
enable  us  to  perceive  how  very  often  the  health  of  the  poor  must 
be  invaded,  and  how  little  reason  we  have  to  boast  of  the  in- 
creasing healthiness  (to  longevity  I  make  no  allusion,)  of  En- 
glish manufacturers. 

Undoubtedly  the  hardest  part  of  the  operative's  lot  consists 
in  his  being  so  very  liable  to  disease,  without,  at  the  same  time, 
possessing  the  power  of  relaxing  from  his  labour.  Day  after 
day  the  mule  or  the  loom  moves  the  accustomed  number  of  hours, 
and  the  full  amount  of  work  must  be  done.  There  is  not,  and 
in  the  present  state  of  things,  there  cannot  be  two  grades  of  la- 
bour,— one  for  the  whole,  and  another  for  the  sick.  The  con- 
sequence  is,  that  indisposition  in  hundreds  of  instances,  which 
at  the  beginning  might  soon  have  been  removed  by  repose  and 
relaxation,  becomes,  owing  solely  to  the  want  of  these,  confirm- 
ed, and  more  and  more  inveterate ;  till  the  stock  of  vigour  is 
entirely  exhausted,  and  the  health  ruined  ;  or  in  such  a  state 
as  to  require  months  for  its  re-establishment, — an  alternative 
fraught  with  the  utmost  pecuniary  difficulty  in  many  cases,  and 
the  want  of  proper  cordials,  nourishment,  and  the  requisite 
change  of  air,  in  nearly  all. 

If  it  be  contended  that  these  hardships  are  not  peculiar  to 
our  manufacturers,  I  reply  that,  although  it  is  true  that  they 
are  not  peculiar  to  them,  yet  such  hardships  press  upon  them 
incomparably  more  than  upon  those  who  labour  at  less  exhaust- 
ing and  more  healthful  employments,  and  who  live  in  circum- 
stances more  favourable  to  morals.  These  are  the  reasons  which 
have  led  me  to  this  conclusion  : — I  view  it  as  a  misfortune  for 
an  operative's  family  to  have  become  resident  in  a  densely  peo- 
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pled  Gommunily,  like  Manehester,  where  the  working-claas  are^ 
numerically,  to  the  upper  classes  living  within  the  limits  of  the 
town,  at  least  ten  to  one  ;  where  are  large  districts  in  which, 
besides  the  publican  and  the  small  shop-keeper^  operatives  com- 
pose the  entire  population, — in  which  there  is  hardly  an  indivi- 
dual (possibly  not  one  !)  to  whose  superior  habits  and  manners 
the  poor  can  lowk  up  as  to  a  proper  example,  or  upon  whose  more 
enlightened  advice  and  sympathy  they  can  depend  in  their  va- 
nous  domestic  exigencies ;  advice  and  sympathy  such  as,  in  a 
differently  arranged  and  more  happily  mixed  community,  the  bet- 
ter sort  are  accustomed  to  extend  to  their  indigent  neighbours. 

Having  spoken  of  the  sickliness  of  the  operative  poor  in  a 
large  town,  and  of  the  great  extent  of  medical  aid  afforded  by 
charities,  I  now  offer  a  few  suggestions  in  reference  to  a  descrip- 
tion of  means,  supplemental  to  medicine,  calculated  eminently  to 
benefit  when  the  administration  of  medicines  has  ceased  to  con- 
fer relief. 

For  many  years  it  has  appeared  to  me  that  a  considerable 
number  of  the  patients  who  apply  at  our  public  chanties  are  in 
a  condition  to  derive  little,  and  sometimes  no  benefit  whatever 
from  the  most  skilful  medical  treatment.  They  are  suffering 
under  some  form  of  chronic  disease,  which  in  its  nature  may, 
or  may  not,  be  curable.  While  under  treatment  poverty  com- 
pels the  continued  pursuit  of  their  ordinary  avocations ;  their 
residence  in,  perhaps,  a  majority  of  instances  is  a  cellar,  and 
their  food  is  the  same  as  before,  or  becomes  of  a  worse  qua- 
lity, owing  to  their  being  less  able  to  earn  a  living.  In  other 
words,  the  patient  remains  in  precisely  the  same  circumstances 
as  those  in  which  he  was  immersed  when  he  fell  sick,  saving 
that  few  who  are  ill  can  prevent  their  condition  from  growing 
gradually  worse.  It  is  hardly  necessary  to  remark,  that  tliis 
sort  of  patients  is  in  want  of  something  besides  medicine.  They 
are  in  want  of  such  a  change  in  external  condition  as  shall  re- 
move them  from  under  the  influence  of  those  depressing  cir- 
cumstances which,  if  not  the  sole  causes  of  their  complaints, 
tend  to  aggravate  and  increase  them ;  and  which,  supposing 
their  continuance,  must  hinder  speedy  or  even  ultimate  re- 
covery. 

Without  in  the  slightest  degree  underrating  the  importance 
and  value  of  the  Materia  Medica,  when  skilfully  employed  for 
the  cure  of  disease,  I  cannot  conceal  from  myself  the  fact,  that 
medicine,  in  a  variety  of  cases,  comes  merely  in  aid  of  other 
means,  and  deservedly  ranks  as  secondary  and  inferior  to  these. 
A  man  (I  choose  a  familiar  illustration)  of  delicate  constitution, 
of  sedentary  occupation,  residing  in  a  confined  situation,  and 
who  has  to  provide  for  a  large  family,  becomes  affected  with 
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ehroBic  indigestion.  Anxiety,  unsuitable  diet,  unremitting  la- 
bour, combined  with  the  want  of  even  the  occasional  enjoyment 
of  a  pure  atmosphere,  aggravate  the  disease.  He  is  admitted 
on  the  lists  of  a  dispensary.  His  sallow  desponding  counte- 
nance speedily  reveals  the  nature  of  his  malady.  He  is  forth- 
with put  under  treatment.  For  a  time  he  appears  to  be  obtain- 
ing relief.  The  alterative  perhaps  corrects  the  vitiated  state  of 
the  excretions,  the  prussic  acid  or  the  strychnia  eases  the  pain 
of  the  stomach  ;  but  these  signs  of  amendment  are  of  short  con- 
tinuance. After  a  few  weeks  they  have  vanished.  The  medi- 
cines are  now  varied,  and  new  hope  is  held  out,  but  ^'  the  bloom 
of  hope^**  is  gone.  The  patient  returns  to  his  last,  his  needle, 
or  his  loom  ;  and,  not  less,  to  his  cares,  his  long  hours,  his  close 
confinement,  and  vegetable  diet ;  and,  in  due  time,  his  name 
appears  on  the  dispensary  register  as  one  of  the  ^  irregular,^-^ 
an  appellation  which  has  the  merit  of  saving  the  credit  of  the 
physician,  by  throwing  the  blame  of  failure  on  the  patient.  In 
this  case  it  will  surely  be  admitted  that  something  besides  me« 
dicine  is  wanted. 

In  illustrating  this  most  important  point,  I  shall  confine  «y 
remarks  to  a  class  of  patients  with  whose  diseases  and  personal 
circumstances  I  have  now  for  a  great  number  of  years  been  fa- 
miliar ;  I  mean  the  patients  of  the  Manchester  Lying-in  Charity. 
The  following  is  a  case  whieh  is  far  from  uncommon.  The  mo- 
ther of  a  family  suffers  a  miscarriage,  attended  with  hemorrhage, 
which  leaves  her  in  a  state  of  abject  weakness ;  a  prey  to  a 
train  of  nervous  symptoms.  What  is  the  fate  of  this  poor  wo- 
man ?  She  attends  her  surgeon,  week  after  week,  with  a  straw- 
coloured,  melancholy  visage ;  a  hurried  circulation,  beadach, 
feeble  digestion,  swelled  ancles,  and  other  indications  of  debi- 
lity. The  stti^eon  does  his  best ;  but  he  knows  that  his  pa- 
tient, notwithstanding  her  weakness,  has  daily  to  undergo 
the  drudgery  of  doing,  single-handed,  the  domestic  and  other 
duties  required,  for  her  family ;  that  her  residence  is  a  cel- 
lar, or  some  other  equally  unpropitious  dwelling,  in  a  con- 
fined situation ;  that  her  diet,  which  ought  to  be  better  than 
common,  is  the  ordinary  diet  of  a  poor  family,  and  altogether 
vnsuited  to  the  sickly  appetite  of  such  aa  invalid.  After  long- 
continued,  persevering,  but  fruitless  attempts  to  benefit  his  pa-< 
tient,  the  surgeon  is,  perhaps,  fortunate  enough  to  obtain  for 
her  a  Southport  charity-ticket,  with  which  she  is  immediately 
despatched  to  the  watering  place  of  that  name,  for  the  limited 
term  of  three  weeks.  Here  a  total  change  in  her  circumstances 
takes  place.  She  breathes  a  pure  bracing  atmosphere,  has  clean 
airy  lodgings,  plenty  of  wholesome  food,  and  no  other  duties 
to  perform  than  those  arising  from  the  care  of  her  person,  and 
her  daily  walks.     And  what,  generally  speaking,  is  the  conse- 
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quenoe  ?  Her  appetite  and  spirits  return,  begin  to  return,  per- 
haps, the  very  day  she  arrives ;  and  when,  on  the  expiration 
of  her  term,  she  returns  to  her  surgeon,  he  finds  her  perfectlj 
or  nearly  recovered,  and  cannot  fail  to  perceive — is  forced  Co 
admit  that,  in  chronic  diseases,  coupled  with  the  already-men- 
tioned adverse  circumstances  of  a  personal  kind,  a  temporary 
change  of  condition,  such  as  this  removal  produces,  has  incom- 
parably more  influence  in  the  restoration  of  health  than  the 
most  skilful  medical  treatment  in  thrice  the  time,  without  it.  * 

This  is  one  example.     I  will  give  another  of  still  more  fre- 
quent occurrence.     A  weakly  woman,  after  a  lingering  confine- 
ment in  child-bed,  exposed  to  constant  toil  in  the  discharge  o£ 
her  domestic  duties,  and,  probably,  on  scanty  fare,  has  felt  it 
her  duty  to  suckle  a  vigorous  infant  for  ten,  twelve,  or  fifteen 
months.     The  train  of  symptoms  following  this  practice  under 
such  circumstances  is  extremely  distressing ;  the  digestive  or- 
gans are  seriously  impaired,  there  is  paleness  of  countenance, 
beadach,  giddiness,  and  singing  in  the  ears ;  distressing  flatur 
lence ;  a  capricious  and  feeble  appetite ;  irregularity  in  the  al- 
vine  functions ;  a  frequent  sense  of  faintness  ;  severe  pains 
across  the  loins ;  general  muscular  debility,  particularly  of  the 
lower  extremities;  irritability  of  temper,  and  mental  despon- 
dency.    In  such  a  case  what  can  medicine  effect  without  other 
means  ?  Absolutely  little  or  nothing.     I  may  venture  to  assert 
that  the  scientific  practitioner  has  the  least  reliance,  in  such 
cases,  on  the  unaided  powers  of  the  materia  medico.    Without 
neglecting  medicine  he  has  recourse  to  other  helps.     They  are 
the  ignorant  only,  who  appeal  under  all  circumstances  to  the 
laboratory. 

It  is  no  part  of  my  object  to  describe  the  various  forms  of 
disease,  occurring  in  dispensary  practice,  which  require,  in  the 
subjects  of  them,  a  change  of  personal  condition.  It  will  suf- 
fice that  I  specify  three  classes  of  patients.  In  two  of  these 
such  a  change  is  desirable  rather  than  indispensable.  The  first 
class  consists  of  convalescents  from  acute  diseases,  in  whom  de- 
licacy of  constitution,  together  with  poverty,  retards  recovery  ; 
and  the  second,  of  those  affected  with  chronic  diseases,  in  their 
nature  curable,  but  whose  cure  is  prevented  by  personal  circum- 
stances. The  third  class  is  undoubtedly  the  most  important : 
it  is  made  up  of  those  whose  complaints  are,  in  their  nature, 

*  Having  at  dilivrent  times  seDtacoDsidevable  number  of  poor  women,  from  among 
our  lying-in  hospital  patieuts,  to  the  sea-coast,  I  am  able  to  speak  from  experience 
as  to  the  benefits  almost  uniformly  derived  from  such  a  change,  by  this  extensive 
class  of  sufferers-— a  class  entitled  to  our  deepest  sympathy — both  on  the  ground  of 
their  own  worthiness,  and  of  the  slavish  toilsome  life  they  are  compelled,  al 
without  exception,  to  lead  from  the  day  of  marriage  till  death  gives  them  rest. 
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tnirable  under  favourable  management;  but  which  are  to  be 
reckoned  nearly  incurable  without  that  temporary  change  of  con* 
dition  that  I  have  already  described.  In  this  class  are  many 
affected  with  diseases  peculiar  to  females,  and  those  who,  in  the 
puerperal  state,  have  failed  to  regain  their  strength  ;  also  child* 
ren  the  subjects  of  marasmus  and  of  various  other  cachectic  dis* 
eases. 

In  the  surgical  practice  of  hospitals  every  intelligent  surgeon 
will  admit,  that  after  important  operations,  as  well  as  in  certain 
other  cases,  the  removal  of  the  patients  into  country  air  is  often 
strongly  indicated.     When  the  wounds  become  indolent,  or  as* 
Bume  an  unhealthy  appearance,  change  of  air  will  sometimes  in 
a  few  days  work  remarkable  improvement.     Here  it  is  change 
of  air  solely  that  is  indicated ;  as  it  may  be  presumed  that  with- 
in the  walls  of  an  hospital  the  want  of  fresh  air  is  the  only  pri* 
vation  experienced.     I  am  desirous,  however,  that  the  reader 
should  understand  that  I  do  not  plead,  with  reference  to  those 
three  classes  of  patients  which  I  have  enumerated,  for  change 
of  air  merely.     That  benefit  without  other  concomitants  would 
do  little.     Along  with  change  of  air  they  need  other  changes 
also,  a  change  from  a  meager  to  a  plentiful  diet,  from  filthy  and 
stifling  dwellings,  to  others  clean  and  well-aired ;  from  the  cares 
and  duties  of  home  to  complete  relaxation  of  both  body  and  mind ; 
'  and  from  in-door  confinement  to  unshackled  agreeable  exercise. 
These  remarks  will  prepare  the  reader  to  listen  while  I  sketch 
the  outline  of  an  institution,  which  I  cannot  but  hope,  the  hu- 
manity of  the  public  will  sometime  or  other  establish,  not  in 
one  district  only,  but  in  many  quarters  of  this  densely  peopled 
country.     I  mean  a  retreat  for  convalescents. 

For  many  years  there  has  existed  a  stranger's  bathing  cha- 
rity at  Southport,  supported  by  public  subscription.  Although 
limited  in  its  pecuniary  means,  and  supplying  very  inferior  ac- 
commodation in  respect  to  lodging,  this  charity  affords  relief 
annually  to  a  number  of  poor  who  resort  thither,  affected  with 
scrofula  and  other  complaints  supposed  to  be  peculiarly  benefit- 
ed by  sea-bathing  and  sea-air.  But,  out  of  the  vast  population 
of  Manchester,  probably  not  more  than  between  two  and  three 
hundred  persons  annually,  obtain  its  aid  ;  and  of  these  many 
are  not  of  the  poorest  sort.  Such  an  institution,  therefore,  high- 
ly useful  though  it  undoubtedly  is,  differs  from  that  which  I 
propose  to  have  established  as  subservient  to  the  medical  chari- 
ties of  large  towns,  and  a  brief  prospectus  of  which  I  respect- 
fully submit  to  the  public,  and  more  especially  to  the  candid 
consideration  of  my  professional  readers.  I  merely  venture  the 
sketch  of  a  plan,  assured,  that,  should  the  principle  of  my  pro- 
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posal  be  favourably  received,  there  will  be  no  difficulty  in  filling 
up  the  outline.* 

Firstly^  Retreats  for  convalescents  to  be  erected  in  salubrious 
and  otherwise  eligible  situations,  at  a  distance  from  any  town ; 
and  if  possible  on  the  sea  coast,  for  the  reception  of  such  pa- 
tients of  our  medical  charities  as  the  committees  of  those  chari- 
ties may  recommend  as  fit  objects. 

Secondly^  A  retreat  in  all  cases  to  consist  of  a  commodious 
building,  placed  under  the  superintendence  of  a  responsible 
married  couple,  as  governor  and  matron* 

Thirdly^  The  expenditure  of  the  retreat,  (I  am  assuming  that 
the  buildings,  be.  have  been  erected  by  public  contributions,) 
to  be  sustained  by  annual  subscriptions  chiefly,  not  omitting 
other  means  of  income  ;  the  number  of  convalescents  admitted 
annually  to  maintain  a  strict  relation  to  the  income  of  the  cur- 
rent year,  whatever  that  may  be. 

Fourthly^  The  retreat  to  be  open  for  the  reception  of  patients 
during  seven  months  of  the  year,  namely,  from  the  1st  o£  April 
to  the  3 1  St  of  October. 

Fifthly^  A  regularly  qualified  apothecary  resident  in  the 
neighbourhood  to  be  attached  to  the  retreat,  whose  chief  duty 
it  should  be  to  prevent  the  intrusion  of  any  other  objects  be- 
sides convalescents. 

From  facts  I  am  warranted  in  assuming  that  a  clear  income 
of  L.  1200  per  annum  would  allow  of  at  least  1000  adult 
patients,  spending  each  three  weeks  at  a  retreat,  in  the  enjoy- 
ment of  plain  wholesome  diet.  And  further,  that,  for  the  ac- 
commodation of  this  number,  about  100  beds  would  be  required, 
with  half  a  dozen  spare  beds,  separate  from  the  rest,  in  case  of 
accidental  sickness;  it  being  understood  that  no  persons  la- 
bouring under  active  forms  of  disease  should  on  any  account 
find  admission. 

From  this  outline  the  reader  will  form  some  idea  of  the 
nature  of  the  institution  which  it  is  my  object  to  recommend. 
It  has  been  suggested  to  me  that  such  a  retreat  ou^t  to  be 
within  six  or  eight  miles  of  the  town  to  which  it  belongs,  rather 
than  farther  off:  but  there  are  many  reasons  why  it  should  not 
be  within  a  short  distance,  and  why  it  ought  to  be  on  the  sea 
eoast.    In  the  first  place,  it  would  require  (supposing  the  town 

*  In  Howard's  account  of  bis  inspection  of  the  Hotel  Dieu  at  Lyons,  in  1775, 
^Ucuion  is  made  to  two  lafge  upper  rooms,  airy  and  pleasant,  named  ^*  Cbambresde 
Convalescence.'*  He  says,  '*  to  these  they  remove  patients  that  are  recovering,  and 
those  whom  I  saw  there  said  they  were  very  refreshing.  They  came  down  from 
tfieoo  Bt  meals  to  a  refectory  or  halL  These  rooms  aoon  complete  the  paint's  le- 
oovery."  In  a  note,  he  mentions  something  similar  as  having  been  proposed  by 
Mr  Aikin  of  Warrington,  in  his  <*  Thoughts  on  Hospitals.**  On  rfae  state  o(  the 
Prisons  in  Engknd  and  Wales,  &c  Ac.,  by  John  Howard  Esq.,  4to,  p.  96. 
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to  be  inland,  and  this  I  am  all  alonr  suj^posing^)  the  expensive 
purchase  of  a  large  space  of  ground,  in  order  to  secure  to  the 
conTalescents  sufficient  room  for  exercise ;  whereas,  on  the  sea 
coast,  there  is  (with  the  most  perfect  change  of  air,  and,  what 
is  of  importance  to  people  from  inland  parts,  complete  noTelty 
of  scene,)  unbounded  range  without  risk  of  trespassing  on  pri- 
vate property*  In  the  next  place^  it  is  essential,  in  such  an 
institution,  that  it  be  quite  removed  from  the  intrusion  and  fre- 
quent visits  of  the  relations  and  friends  of  the  convalescents ; 
and  this  could  only  be  secured  by  distance.  It  is,  moreover^ 
to  be  observed  that  such  is  the  facility  and  cheapness  of  transit 
from  this,  and  all  the  surrounding  towns,  to  the  more  accessible 
parts  of  the  Lancashire  coast— a  distance  varying  from  about 
thirty  to  fifty  miles ;  that  the  expense  of  passing  to  and  from 
the  retreat,  if  thus  situated,  would  be  trifling ;  while  the  mere 
travelling  is,  of  itself,  exhilarating  and  beneficial.  * 

In  drawing  public  attention  to  the  necessity  which  exists  for 
establishing  convalescents^  retreats  subservient  to  the  medical 
charities  of  la^e  towns,  I  may  be  allowed  to  remind  the  more 
affluent  classes  that  there  has  long  been  a  great  number  of  re- 
treats appropriated  for  their  sole  use  and  benefit.  They  will 
not  £ul  to  recollect  that  the  whole  line  of  English  coast  is  thickly 
studded  with  watering-places,  which  have  been  called  into  exist- 
ence for  their  accommodation ;  to  say  nothing  of  such  inland 
haunts  of  the  wealthy  invalid  as  Bath,  Cheltenham,  Buxton, 
&c.,  where  thousands  resort  annually,  in  the  twofold  pursuit 
of  amusement  and  health.  If  then  the  opulent  have,  long 
since,  discovered  that  a  convalescents^  retreat  is  good  for  them, 
win  any  venture  to  say  that  it  is  not  equally  good,  and  infinitely 
more  necessary,  for  the  feeble  and  disabled  of  our  manufacturing 
population,  to  whom  poverty  renders  lingering  sickness  in  every 
instance  a  heavy,  and  often  an  irretrievable  calamity  ? 


Aet.  IV. — Official  Report  on  the  Radesyge  and  Venereal  Cases 
in  the  S%ffedisk  Hospitals^  By  C.  £•  Von  Weigel,  Eb.  af 
EoHOLif,  A.  J.  Hagstromeb,  Joban  Booth,  C.  Tbaf- 
VKNFELD,  and  Chr.  Cuelanbeb. 

Table  I.  Upon  the  patients  affected  with  the  venereal  disease 
and  syphiloid  distemper,  (syphiloid,  radesyge,)  admitted  into 
the  Stockbohn  Land  Hospital,  from  1813  to  1820. 

*  Although  my  lemBrks  have  refereDce  to  my  own  locaBty,  it  ii  not  needAif  the 
leader  shoQld  m  lettrict  their  appUeation. 
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tercourse. 

infection. 

admission 

treat. 

^don. 

method 

1813, 

228 

14 

16 

193 

35 

9 

0 

214 

1814, 

163 

9 

23 

131 

27 

7 

0 

156, 

1815, 

38 

2 

3 

33 

7 

0 

0 

38 

1816, 

64 

7 

19 

38 

11 

1 

7 

56 

1817, 

99 

7 

12 

80 

15 

0 

10 

89 

1818, 

117 

IS 

42 

62 

9 

2 

4 

111 

1819, 

118 

22 

32 

64 

12 

0 

0 

118 

1820, 

88 

9 

32 

47 

5 

0 

2 

86 

910 

83 

179 

648 

121 

19 

23 

868 

262 

910 

910 

II.  Tabular  statement  of  similar  patients  in  the  Infirmary  of 
the  city  of  Stockholm,  from  1813  to  185^0. 


Ascertained  mode 

Unascer- 

Mercurial 

Treatment  employed  f 

No.  ad 

of  infection. 

tained 
mode  of 

treatment 
used   bef. 

m 

infirmary.         | 

Concu- 

Mercu- 

Fumi- 

Die- 

Year. 

mitted. 

birus. 

infection. 

admission 

rial. 

gation. 

tetic. 

1814, 

63 

21 

12 

30 

34 

62 

1816, 

81 

18 

10 

53 

32 

5 

1816, 

88 

29 

13 

46 

24 

2 

1817. 

106 

34 

22 

49 

32 

15 

86 

1818, 

88 

35 

11 

42 

30 

7 

80 

1819, 

132 

74 

37 

21 

37 

.. 

182 

1820, 

108 

47 

10 

61 

19 

1 

106 

665 

258 

115 

292 

208 

18 

29 

618 

3^ 

rs 

665 

665 

Table  III.  Exhibiting  a  view  of  the  symptoms  with  which  the 
Venereal  Disease  and  the  Radesyge  (Salzfluss)  appeared  in 
the  patients  admitted  into  the  Country  Infirmary. 

1813181418161816  1817  181811819 182UTot 


1.  Eruption ;  spots, 

2.  Ulcers  in  the  throat,  mouth, 

and  nose, 

3.  Ulcers  on  the  body, 

4.  Nodes,  osteo-copal  pains,  and 

caries, 

5.  Contractions  of  the  joints, 

6.  Discharge  from  sexual  organs. 

7.  Ulcers  on  the  genitals, 

8.  Condylomata, 

9.  Buboes, 

10.  Phimosis  and  Paraphimosis, 

11.  Venereal  testicle,  • 


19  20 


67 

143 

89 

4 
2 
3 
8 
2 
1 
0 


84 

373 

604 

276 

8 
19 
22 

108 
7 
7 

5 


Cases  in  the  Swedish  Hospitals. 


a39 


Table  IV.  Exhibiting  a  view  of  the  symptoms  of  similar  cases 
treated  in  the  Infirmary  of  Stockholm,  from  1814  to  18^. 


1.  Eruptions ;  spots,    . 

1814 

1816 

1816 

1817 

1818 

1819 

18:20 

1  otal  1 

9 

18 

13 

20 

11 

18 

10 

99 

2.  Ulcers  in  the  mouth,  thioftt, 
and  nose. 

SiO 

21 

36 

30 

31 

49 

32 

210 

3.  Ulcers  in  the  body,  &c      . 

38 

60 

40 

38 

36 

58 

45 

303 

A,  Nodes,  osteo-copal  pains, 
and  caries,   . 

34 

39 

43 

48 

32 

41 

22 

259 

(^'Contractions  of  the  joints,   . 

0 

0 

0 

0 

2 

1 

3 

6.  Discharge  from  sexual  organs. 

2 

0 

6 

23 

20 

62 

7.  Ulcers  on  the  sexual  parts, 

4 

2 

10 

23 

20 

60 

8.  Condylomata, 

6 

8 

16 

14 

31 

17 

100 

9.  Buboes,        .        •        * 

2 

2 

2 

7 

7 

27 

10.  Phimons  and  Paraphimosis, 

0 

0 

0 

10 

4 

16 

11.  Venereal  testicle,    . 

0 

1 

0 

0 

[    0 

1 

2 

Table  V.  Presenting  a  view  of  the  persons  admitted  into  the 
Country  Infirmary  afflicted  with  venereal  disease  and  rades- 
gye  [Salzfluss,]  on  whose  state  at  the  close  of  the  year  1819 
Reports  were  made. 

State  at  the  close  of  1819. 


ii 

Cured. 

Uncured.        |          Dead.           j 

Is 

11 

1 

h 

111 

'1 

Those  in  whom 
mercury  was 
not  used. 

1 

1 

1813 

Those  in 
mercury 
not  used 

M 

II 

Those  in 
mercury 
not  used 

1 « 

II 

h 

162 

106 

u 

0 

6 

6 

0 

26 

7 

0 

1814 

119 

68 

21 

0 

4 

1 

0 

18 

7 

0 

1815 

24 

17 

4 

0 

3 

0 

0 

0 

0 

0 

1816 

47 

28 

6 

5 

3 

1 

0 

4 

0 

0 

1817 

60 

40 

8 

3 

2 

0 

0 

4 

1 

2 

1818 

71 

62 

3 

2 

2 

6 

0 

2 

0 

0 

483 

321 

63    10 

20 

8 

0 

64 

15 

2 

384 

28 

71 

Total,  483 

Circular  Letter  of  the  Royal  College  of  Health  to  the  Phy- 
sicians attached  to  the  Military  Hospitals,  Lazarettoes,  and 
Infirmaries  in  the  Kingdom  of  Sweden,  communicating  the 
results  of  the  Report  made  in  consequence  of  the  Circular 
Letter  of  the  College,  of  the  2d  December  1822,  which  re- 
late to  the  patients  treated  in  the  Institutions  specified,  in 
the  year  18^4,  afflicted  with  Venereal  Diseases  and  Radesyge, 
compared  with  the  results  furnished  by  1823  and  1823. 
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First  Dinsioy. 
Military  Ho§pUaU. 

1.  Geoenl  GarriioB  Hoipittl  at  Stockholm^ 

2.  The  Infirmtrj  of  the  Roysl  Fleet  thm, 

3.  The  Infirauiry  in  CaxleciODS, 

4.  The  Infirmtrj  in  Gotheborg, 
6.  The  Infirmary  of  the  G«tha  AitiUrry  Regi- 
ment there. 

Total, 
Secohb  Dmsroir. 
ffotpUia  BstaiaishmenU  at  SloekMm. 
6.  Stockhohn  Town- Hospital, 
7- The  Hoiue  of  Correction, 

Total, 
Tbibd  Diviiiok. 
Skk  Intatmttoiu  in  the  /uterior  tf  Ou  Cotrntry. 

8.  Oestenunde  Hospital, 

9.  Fahlun  Lasaretto, 
10*  UpMla  Laiaretto, 

11.  Eskiletmia  Infirmary, 

12.  Wettera  Lasaretto, 

13.  Orebro  Lasaretto, 

14.  Carktad  Lasaretto, 
16.  Wenersborg  Lasaretto, 
16.  Bora  Lasaretto, 

17*  Mariiistad  Lasaretto, 
la  Wadstena  Hoepital, 

19.  J5Dkoping  Lasaretto^ 

20.  Wesio  Lasaretto, 

Total, 
Fourth  Divisiok. 
Sick  luttUution*  in  the  Neighbourhood  of  the 
Shore. 

21.  Umea  Lasaretto, 

22.  Hemoaand  Lasaretto, 

23.  Gefle  Lasaretto, 

24.  Stockholm  District  Hospital, 
26.  Nykoping  Lasaretto, 

26.  Westenrik  Infirmary, 

27.  Calmar  Lasaretto, 

28.  Bory(holm  Infirmary, 

29.  Wisby  Lasaretto, 

30.  Carlscrona  District  Lasaretto, 

31.  Uddevalla  Infirmary, 

32.  Gotheborg  Infirmary, 
S3.  Halmstad  Lasaretto, 
34.  Chiistianstad  Infirmary, 

Total, 

General  Total 


182218231824 


227 
32 
51 
20 


S3C  29& 


259 
45 


304 


77 
60 
70 
39 
170 


12  108 


215 


261 
125 
131 


37 


44 

180 

154 

71 

174 


120 
99 

381 
62 
37 


182  177 
15 
55 
12 


221 
49 


270 


64 
97 
73 
53 

196 


235 


120|  212 
40 
llOl  147 


201 
116 
107 


1490 1649 


35 


68  46 


65 
140 
125 

85 
155 


29  41 


93 
73 
281 
71 
41 


14501251 


357434653355 


31 


290 


240 
14 


254 


47 
62 
37 
34 

159 
70 

165 
42 
98 
97 

309 
75 
36 


1291 


1825 


1826  Aver. 


172 

7 

59 
8 

48 


113 

6 

61 

1 


174 
14 
S7 
12 


19  29 


294 

226 


199 
172 


286 


229 
21 


226 


67 
58 
32 

83 
104 

94 
340 
131 
130 
118 
149 

86 
128  132( 


72 

51 

49 

60 

108 

69 

357 

144 

157 

166 

Ul 

109 


172 


56 

29 

22 

59 

132 

70 

304 

92 

96 

125 

146 

144 

200 


250 


67 

59 

49 

58 

142 

90 

290 

139 

105 

133 

179 

116 

139 


15201615 


1475 


1566 


54 
63 
42 
82 
70 
62 

154 
82 
70 
77 

320 
74 
52 


49 

59 

47 

102 

138 

82 

164 

76 

61 

HI 

264 

74 

43 

139 


44 
58 
47 

119 

129 
74 

162 
53 
89 
91 

311 
71 
41 

139 


L202 


1408 


1427 


33373254  3259 


Cases  in  the  Swedish  Hospitals. 
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General  Summary  of  the  Reports  for  the  year  1824,  on  the 
the  patients  afflicted  with  Venereal  symptoms  and  Radesyge, 
who  were  treated  in  the  principal  Infirmaries  and  Lazarettoes 
in  the  kingdom. 


IstDi- 

2d  Di- 

3d  Di- 

4th Di- 

Total. 

▼ision* 

vision. 

vision. 

vision. 

f  •  Admitted  in  the  conne  of  the  year, 

290 

254 

1520 

1291 

3355 

0.  Admitted  the  first  time,  or  newly  infected 

267 

229 

1346 

1148 

2990 

h.  Admitted  with  rtlapeet, 

23 

25 

174 

143 

365 

1.  After  dietetic  care, 

1 

23 

88 

27 

89 

2.  After  famigatiDg  treatment. 

_ 

2 

19 

6 

27 

3»  After  mercurial  treatment, 

13 

.i_ 

113 

107 

233 

4.  After  local  treat  Sl  other  methodi, 

9 

— 

4 

3 

16 

IL  Returned  ae           .            .            . 

274 

187 

1479 

1257 

3197 

a.  Cured, 

274 

178 

1435 

1202 

3069 

1.  After  regimen, 

28 

143 

523 

379 

1073 

2.  After  fumigatiog  treatment. 

2 

21 

22 

30 

75 

122 

13 

819 

772 

1726 

4.  After  local  treat.  Sl  other  methods, 

122 

1 

71 

21 

615 

h,  Uncured, 

_ 

7 

15 

27 

49 

1*  After  r^|imen,            •            • 

_^ 

5 

9 

15 

29 

2.  After  fumigating  treatment. 

_ 

2 

2 

^^ 

4 

3^  After  mercurial  treatment. 

^_ 

„^, 

... 

10 

10 

4.  After  local  and  other  methods» 

^^ 

^_ 

4 

2 

6 

€•  Dead,           .... 

— 

2 

29 

28 

59 

III.  Mode  of  Infection,  estimated  per  cent 

a.  Concubitus, 

85 

% 

20 

m 

h.  Ordinary  interooorse, 

a 

624 

^ 

c,  anknown, 

12 

26 

174 

«H 

IV.  Symptoms,  estimated  per  cent 

a.  Bruption  spots,             .            • 
h.  Ulcers  on  the  mouth,  throat,  &  nose. 

t 

.^ 

4 

12 
45J 

c.  Ulcers  on  the  penon. 

4 

16 

29| 

24 

2 

n 

8* 

8 

e.  Discharge  from  the  genitals, 

46 

24| 

6^ 

6 

/  Ulcers  on  the  same, 

4lf 

39 

1^ 

12 

g.  Condylomata, 

12? 

14i 

1? 

10 

1u  Buboes, 

^^ 

1^ 

f 

\\ 

1? 

n 

1 

1 

iu  Venereal  testicle, 

8« 

1 

i. 

V.  Cases  in  which  the  mercurial  treatment 

was  employed  previous  to  admission. 

— 

17 

83 

158 

34S 
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General  Summary  of  the  Reports  for  the  year  1826,  on  the 
patienta  affected  with  Venereal  symptoms,  &&  &c. 


1st  Di- 

2dDi. 

3dDi 

4th  Di- 

▼ision. 

▼ision. 

vision 

vision. 

TotaL 

I.  Admitted  in  the  coune  of  tlie  jemr, 

199 

172 

1475 

1408 

3254 

o.  Admit,  for  fint  time,  or  newly  infected) 

182 

162 

ISIO 

1295 

2949 

h.  Admitted  with  idftpsee, 

17 

10 

165 

113 

305 

1.  After  dietetic  treatment, 

i 

7 

38 

48 

04 

2.  After  treiument  by  fumigation 

— 

2 

11 

6 

19 

3.  After  mereorial  treatment, 

10 

_ 

110 

54 

174 

4.  After  local  and  other  meth.  of  treat 

6 

1 

6 

6 

18 

[I.  Reported, 

196 

178 

1416 

1377 

3167 

0.  Cmed,            .... 

196 

167 

1356 

1336 

3054 

1.  After  dietetic  treatment. 

34 

146 

568 

700 

1447 

2.  After  treatment  by  ftimigation. 

^^ 

20 

6 

22 

47 

3.  After  mercurial  treatment. 

88 

2 

687 

596 

1373 

4.  After  local  and  other  methoda  of  treat 

78 

.. 

95 

18 

187 

0*  Uncttredy             .            •             ■ 

8 

26 

24 

58 

1.  After  dietetic  treatment. 

-_ 

1 

11 

8 

20 

2.  After  treatment  by  ftimigation, 

— 

7 

1 

•» 

8 

3.  After  mercurial  ti^tment. 

-.. 

-. 

7 

16 

23 

4.  After  local  Sl  other  methods  of  treat. 

..^ 

». 

7 

.. 

7 

c.  Dead,           .... 

— 

3 

35 

17 

55 

III.  Mode  of  infection  estimated  per  cent 

a,  Concubitus, 

84 

78 

6^j 

13} 

5.  Ordinary  intercourse. 

8 

12 

50i 
36, 

c.  Unknown, 

8 

10 

22} 

[V.  Sympt.  of  disease  estimated  per  cent 

a  Eruption ;  spots. 

5 

2} 

H 

50{ 

h.  Ulcers  in  the  mouth,  throat,  &  nose. 

10 

23 

St 

c.  Ulcers  on  the  person. 

<4 

U\ 

24| 

d.  Nodes,  pains  m  tbe  bones,  caries, 

8 

9 
36 

^ 

71 

e.  Discbarge  from  the  selual  parts. 

43f 

2* 

5 

/.  Ulcers  on  the  genitals, 

36 

2U 

12* 

9} 

g.  CoodylomaU, 

14 

24 

ni 

104 

h.  Buboes,          .            ... 

11 

13 

i 

I 

i  Phimosis,  paraphimosis. 

Hi 

6 

% 

4 

k.  Venereal  testicle, 

7 

3 

4 

f 

V.  Cases  treated  by  mercury  prev.  to  admis. 

15 

18 

68 

93 

184 

HospitdUm 
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General  Summary  of  the  Reports  from  the  year  1822  to  the 
year  1826,  inclusive,  on  the  Patients  admitted  with  Venereal 
Symptoms,  &c.  &c. 


Ut  Di- 

2dDi. 

:kiDi. 

4th  Di. 

Total. 

vision. 

vision. 

vision. 

vision. 

I.  Admitted  daring  the  five  years  specified, 

1408 

1226 

7749 

6602 

16985 

a.  Admitted  first  time,  or  newly  infected, 

1327 

1120 

6851 

5901 

15199 

b.  Admitted  with  relapses. 

81 

106 

898 

701 

1786 

1.  After  dietetic  treatment. 

8 

90 

190 

178 

466 

2.  After  treatment  by  fumigation, 

1 

10 

105 

51 

167 

3.  After  mercurial  treatment. 

45 

4 

581 

449 

1079 

27 

2 

22 

23 

74 

II.  Returned  by  report  during  same  time. 

1349 

1103 

7343 

6192 

16987 

a.  Cured, 

1347 

1035 

7073 

5969 

15424 

1.  After  dietetic  treatment. 

123 

820 

2728 

2346 

6017 

2.  After  treatment  by  fumigation. 

10 

119 

144 

442 

716 

3.  After  mercurial  treatment. 

672 

74 

3862 

3029 

7637 

4.  After  local  and  other  methods  of  treat 

542 

22 

339 

152 

1055 

&  (Jncured, 

1 

55 

112 

123 

291 

1.  After  dietetic  treatment. 

.i_ 

28 

53 

51 

132 

2.  After  treatment  by  fumigation, 



21 

9 

13 

43 

3.  After  mercurial  treatment, 

1 

3 

25 

52 

81 

4.  Af^  local  and  other  methods  of  treat 

.. 

3 

25 

7 

35 

c.  Dead, 

1 

13 

158 

100 

272 

III.  Mode  of  infection  at  an  ayerage  pet  cent 

a.  By  ooncubitus. 

m 

66f 

184 

194 

h.  By  general  intercourse, 

4i 

12f 

61 

46 

c.  Unknown, 

8i 

20t 

201 

344 

[V.  Symptoms  on  annual  average  per  cent 

a.  Eruption ;  spots. 

4» 

9 

m 

'2f 

h.  Ulcers  in  the  mouth,  throat,  and  nose, 

6f 

19 

49f 

44| 

c.  Ulcers  on  the  person. 

St 

\n 

26| 

m 

s» 

11 

10| 

9f 

€,  Discharge  from  the  sexual  parts, 

43f 

26i 

n 

H 

/  Ulcers  on  the  sexual  parts, 

«2| 

m 

\r 

>lf 

g,  Condylomau, 

13* 

m 

101 

lof 

A.  Buboes, 

^ 

10 

f 

n 

i.  Phimosis  and  paraphimosis, 

I«l 

H 

1 

r 

k.  Venereal  testicle. 

^ 

i| 

» 

1 

V.  Cases  in  which  the  mercurial  treatment 

was  nsed  before  admivion. 

58 

109 

370 

310 

847 

Inferences  deduced  from  the  foregoing  tables  by  the  Physicians 

reporting. 


844  Repmri  an  ike  Radenfge  and  Venereal 

The  foregoing  list  showg, 

1.  That  the  number  of  patients  of  this  description  admitted 
in  the  year  1826  is  smaller  than  in  each  of  the  four  prerioiia 
jears. 

2.  That  this  number  would  be  by  comparison  still  smaller, 
f  the  139  patients  admitted  in  the  year  1826  into  the  Infirm 

mary  at  Christianstad,  of  which  the  previous  years  give  no  re- 
port, had  not  increased  the  total  amoimt. 

3.  That,  as  relates  to  the  classification  of  individual  patients, 
the  number  of  venereal  and  radesyge  cases  admitted  into  the 
same  place  in  the  year  1826,  has  been  smaller  than  on  an  an- 
nual average  during  the  whole  five  years. 

With  respect  to  the  origin  of  the  diseases  under  consideration 
and  their  symptoms,  the  report  for  the  year  1826  contains  simi- 
lar  results  with  those  of  the  previous  years. 

From  the  whole  assemblage  of  the  reports  the  following  re- 
sults ensue. 

1.  That  the  important  number  of  16,985  patients  attacked 
with  venereal  symptoms  and  radesyge,  has  been  admitted  dur- 
ing the  last  five  years  into  the  sick-list-establishments,  of  which 
reports  have  been  given,  and  that,  notwithstanding  the  number 
of  those  admitted  since  and  with  the  year  1822,  has  annually  de- 
creased, it  is  in  the  highest  degree  necessary  to  employ  all 
means  without  intermbsion,  in  order,  as  far  as  may  be  possible, 
to  promote  the  extirpation  of  these  diseases. 

2.  That  the  number  of  sudi  patients  who,  during  the  course 
of  the  same  five  years,  were  admitted  under  the  third  section, 
including  IS  sick  establishments  in  the  interior  of  the  country, 
amounted  to  7749}  and  as  again  in  the  fourth  section,  contain- 
ing 14  sick  establishments  in  the  neighbourhood  of  the  sea 
shore,  amounted  to  6602,  and  that,  consequently,  the  view  that 
such  diseases  prevail  most  commonly  in  the  vicinity  of  the 
shore,  appears  to  be  completely  contradicted. 

8.  That  if  we  consider  the  mode  of  infection,  and  the  sjnocip- 
toms  of  the  disease,  whose  course  at  an  average  for  the  last 
five  years  has  been  noted  in  the  general  summary,  &c.  (Sam- 
mandrag  u.  s.  w.)  no  peculiar  difference  is  found  between  those 
in  the  third  and  fourth  sections,  unless  that  such  patients  whose 
mode  of  infection  was  ascertained  to  be  unknown,  and  in  whom 
eruption  and  spots  took  place,  were  admitted  to  a  greater  amount 
in  the  sick  establishments  belonging  to  the  fourth  section,  and  * 
that  though  it  may  be  from  this  concluded,  that  cutaneous  dis- 
orders of  uninfectious  character  prevail  more  frequently  in  the 
vicinity  of  the  sea,  than  in  the  interior,  the  course  of  the  symp- 
toms in  the  two  divbions  already  specified,  appears  in  other  re- 
spects to  prove,  that  venereal  diseases  and  radesyge,  both  in  the 
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interior  and  on  tbe  sea  coast,  prevail  under  uniform  characters 
throughout,  and  in  nearly  similar  proportions,  in  the  different 
parts  of  the  body  which  are  attacked  by  the  diseases  in  ques- 
tion ;  and  that  their  origin  must  in  general  be  ascribed  less  fre- 
quentiy  to  infection  by  concuintus^  [Samlag]  than  to  that  by 
mere  generid  intercourse  of  living  together  [Sammanlefiiad.  j 

4.  That,  on  die  other  hand,  the  course  in  the  first  division, 
'-comprehending  the  military  hospitals,  was  the  reverse,  both  as 
regards  the  mode  of  infection,  as  the  origin  of  the  disease  may 
be  there  almost  exclusively  ascribed  to  concubitus — and  also  as 
regards  the  symptoms  which  therewith  agree ;  and  that  the  se- 
cond division,  consisting  of  the  Stockholm  City  Infinnary,  both 
in  reference  to  the  mode  of  infection,  and  also  the  symptoms, 
fcmned  in  like  manner  a  common  point  of  junction  between  the 
opposite  forms  of  the  disease,  which  took  place  in  the  first  and 
tbe  last  two  divisions. 

5.  That  the  number  of  those  admitted  with  relapses  in 
the  whole  sick  establishment  during  the  last  five  years 
amounts  to  1 786,  and  therefore  forms  10^  per  cent  of  the  whole 
number  of  patients;  but  if  the  466  which  were  aidmitted  with 
relapses  after  the  dietetic  treatment,  the  167  which  were  ad- 
mitted with  relapses  after  the  fumigating  treatment,  the  1079 
which  were  admitted  for  relapses  afier  the  mercurial  treatment, 
aaod  tbe  79  which  were  admitted  with  relapses  after  the  local 
and  other  methods,  be  compared,  according  to  number,  with  that 
of  the  patients  specified,  who,  during  the  five  years  specified, 
have  employed  the  methods  of  cure  mentioned,  it  appears  that 
relapses  after  the  dietetic  cure  amount  to  7i  per  cent. ; 
after  the  cure  by  fumigation  to  2S  per  cent. ;  after  the  cure  by 
mercury  to  14  per  cent ;  and  after  the  local  treatment  and 
other  methods  to  7  per  cent 

6.  That  of  the  15,987  patients  enrolled  during  the  same  five 
years,  96^  per  cent  were  cured,  1 1  per  cent  were  dismissed  un- 
eared,  and  1|  per  cent,  terminated  fatally ;  and 

7.  That  the  dietetic  treatment  was,  during  the  same  time, 
employed  in  39^  per  cent  the  fumigating  treatment  in  6|  per 
cent  the  mercurial  treatment  in  491  per  cent  the  local  method 
and  other  modes  in  6^  per  cent  of  the  enrolled  cases,  by  which 
meanwhile,  in  respect  to  the  dietetic  and  mercurial  treatment 
particularly,  it  must  be  remarked,  that,  agreeably  to  what  the 
reports  for  the  five  preceding  years  prove,  the  dietetic  treat- 
ment, and  the  mercurial  treatment,  were  used  at  the  foUowing 
rates  during  the  five  years  of 

Dietetic.     MercutiaL 

1822,  -  S9i:  49} 

1823,  -  34^  52 
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Dietetic,  MercuriaL 

1824,  .     35  yV  55 1^5 

1825,  -     46|  43 

1826,  -     47|  44f 

That  the  dietetic  method,  which  was  employed  the  first  three 
years  of  this  quinquennial  space  comparatiyely  less  frequently 
than  the  mercurial  method,  was,  during  the  latter  years,  on  the 
other  hand,  more  frequently  used ;  and  that,  further,  the  cases, 
in  the  cure  of  which  the  dietetic  and  the  mercurial  method  were 
at  once  employed,  were,  however,  classified  not  under  the  die- 
tetic, but  under  the  mercurial  method. 

With  regard,  further,  to  the  dietetic  method,  agreeably  to  what 
the  college  has  promulgated  annually,  it  has  been  employed 
differently  in  different  places,  and  the  College  judges  it  requi- 
site  to  direct  attention  anew  to  subsequent  circumstances  of 
greater  importance,  as  a  result  of  the  observations  of  the  last 
five  years.  The  dietetic  treatment  is  in  almost  all  patients  ad- 
mitted into  the  Stockholm  City  and  Country  Hospital,  employ- 
ed first  for  six  weeks  ;  and  then,  after  an  interval  of  three  weeks, 
it  is  resumed  for  three  weeks  longer,  excepting  only  in  those  who 
were  attacked  with  mild  primary  symptoms,  for  whom  a  space 
of  six  weeks  was  regarded  as  sufficient.  In  other  sick  esta- 
blishments a  still  shorter  period  was  in  general  observed  to  be 
adequate,  and  the  numerous  cures  which  were  completed  with- 
in six  weeks  in  the  Westera  Lazaretto,  without  any  relapse 
having  hitherto  occurred,  appear  to  prove,  that  the  time  of  the 
observance  of  the  dietetic  treatment  might  be  in  many  cases 
abridged.  This  must  be  of  great  importance,  both  for  the  pa- 
tients, and  particularly  for  the  institutions,  in  which  the  local  ac- 
commodation is  limited. 

In  all  places  where  the  dietetic  cure  has  been  employed,  the 
China  root  (Smilaai )  decoction  was  used  at  the  same  time  as  drink ; 
and  as  this  drug  can  be  easily  procured,  and  at  a  very  reason- 
able  rate,  the  treatment  thereby  is  not  particularly  expensive. 
But  as  the  inquiry,  how  far  this  decoction  may  be  replaced  by 
any  other,  possesses  a  scientific  interest,  and  is  particularly  im- 
portant in  cases  in  which  the  China  root  cannot  be  procured,  or 
may  have  advanced  to  a  high  price,  observations  undertaken 
with  this  purpose  merit  every  attention ;  on  which  account,  the 
College,  with  reference  in  other  points  to  the  circular  letter  of 
the  previous  year,  believe  it  to  be  their  duty  to  adduce  the  (oU 
lowing  observation  of  the  Prov.  Physician  Assessor  West^ 
mann,  regarding  the  recoveries  which  have  been  efiected  at  the 
Mariastad  Lazaret,  by  means  of  the  dietetic  treatment  with  de- 
coction of  malt,  instead  of  the  China  root  *^  The  number  of 
patients  treated  since  1822  with  decoction  of  malt  or  wort  dur- 
ing the  observance  of  their  regimen,  amounts  to  eighty-seven, 
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and  hitherto  no  relapse  after  this  treatment  has  been  observed, 
although  this  agent  has  been  applied  without  mercury,  indeed 
without  exception,  to  consecutive,  general,  venereal,  and  all  the 
usual  indications  of  the  degenerated  venereal  disease.^ 

The  method  by  fumigation  with  Cinnabar  is,  however,  not  so 
frequently  employed  as  in  previous  years.  Agreeably  also  to 
the  results  furnished  by  experience,  in  the  treatment  of  the  ve- 
nereal disease,  and  radesyge  in  general,  its  employment  is  un« 
necessary  ;  but  it  may  be  viewed  as  a  highly  efficacious  remedy 
for  the  cure  of  inveterate  diseases  of  this  character,  against  which 
mercurial  and  other  remedies  have  been  employed  without  avail, 
also  cutaneous  disorders  of  herpetic  and  leprous  character,  to 
the  cure  of  which  neither  the  dietetic  regimen,  nor  the  usual 
mercurial  treatment  are  adequate.  Whenever  the  fumigating 
method  is  employed,  it  is  requisite  to  have  a  sufficiently  warm 
and  well-aired  chamber,  and  opportunity  to  enjoy  the  warm 
bath. 

The  mercurial  treatment  is,  as  has  been  already  hinted,  much 
less  frequently  adopted  now  than  formerly,  and  when  it  is  em- 
ployed, its  administration  appears  to  be  conducted  with  the  pre- 
caution, that  the  unfavourable  consequences  which,  under  other 
circumstances,  are  to  be  dreaded  from  the  use  of  mercury,  should 
always  be  avoided.  With  regard  to  the  different  preparations 
of  the  mineral  which  have  been  employed  by  different  physi- 
cians, the  College  refers  to  the  statement  already  made  in  their 
circular  letter  of  the  previous  years,  and  subjoins  with  regard  to 
Dzondi's  method  of  treatment  some  remarks.  The  report  of 
the  Chief  Field  Physician  Weltzin  for  the  sick-house  of  the 
Boyal  Gotha  Artillery  Regiment,  observes,  among  the  patients 
entered,  three  as  cured  by  this  method,  of  whom  one,  aflter  the 
previous  employment  of  the  mixed  method,  had  been  attacked 
with  a  relapse. 

The  city  physician  in  Gotheborg,  Regimental  Physician  Frank, 
has  employed  the  method  of  Dzondi  in  fourteen  patients,  and 
states,  ^*  with  sincere  joy  I  can  corroborate  the  efficacy,  and, 
so  far  as  experience  has  hitherto  gone,  the  infallibility  of  this 
method,  and  in  the  cases,  in  which  neither  mercury  administer- 
ed according  to  formerly  known  and  employed  methods,  nor 
even  the  repeated  dietetic  method  availed,  the  desired  and  ex- 
pected result  ensued  from  its  employment.  Meanwhile  I  have 
undertaken,  instead  of  the  expensive  sarsaparilla,  to  try  in  future 
the  less  costly  Carea  arenaria.'" 

The  Lazaret  Physician  in  Hemosand,  Assessor  Hcdlund,  has 
employed  this  method  in  four  patients,  three  of  whom  had  pre« 
viously  employed  without  amelioration  both  the  mercurial  and 
the  dietetic  method  of  treatment,  and  the  dietetic  method  alone 
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with  M  little  benefit     The  first  had  preriiHisiy  resisted  a  pre* 

Cratory  course  with  Ethiops  minersl,  sulphur  baths  and  warm 
ths  continued  for  six  weeks;  but,  notwithstanding  that  the 
treatment  was  conducted  with  attention  to  all  the  slightest  cir- 
cuinstanoes  of  the  prescriptions  of  Dsondi,  the  patients  were  at 
length  reported  as  incurable.  Upon  this  occasion  the  Assessor 
Hedlund  observes,  ^^  I  lose  no  time  in  making  known  these  un- 
favourable results  which  have  attended  the  method  of  Dzondi, 
that  my  colleagues  may  not  abandon  our  well  established  thera- 
peutic methods  for  the  cure  of  the  venereal  disease,  and  have  re- 
course to  another,  the  consequences  of  which  may  be  worse  than 
the  disease  itself."^ 

As  to  the  local  treatment  and  other  methods,  the  experience 
of  the  five  years  of  which  we  here  speak,  has  furnished  no  im- 
portant observations,  excepting  that  which  has  been  observed 
in  the  general  garrison  sick-house,  vis.  relating  to  the  treat- 
ment of  gonorrhoea  by  means  of  cubebs.  On  this  point  the  Re- 
port of  18£6  contains  the  following  statemait  *^  The  usual 
treatment  of  gonorrhoea,  which,  when  the  patients  enter  during 
the  first  week  from  the  beginning  of  the  discharge,  always  con- 
sists of  the  employment  of  cubebs  pepper,  in  the  dose  of  one 
scruple  four  times  daily,— -with  restrained  diet,  has  always  re- 
moved the  disease  within  eight  days.  If  it  had  proceeded  a 
longer  time,  or  if  it  were  already  of  some  standing  at  the  ad- 
mission of  the  patient,  the  treatment  consisted  partly  in  the  in- 
ternal administration  of  the  balsams,  partly  in  injections  with  as- 
tringents, principally  with  a  weak  solution  of  corrosive  sublimate.^ 

In  the  hospital  at  Stockholm,  there  was  erected  in  the  course 
of  the  year  18%,  a  vapour-bath  establishment,  or  Finnbad- 
ehigUj  which  is  used  with  economy  of  wood  and  labour.  On 
this  Assessor  Osbeck  further  remarks.  **  In  patients  who  under- 
go the  dietetic  regimen  entirely  during  spring  and  summer, 
rheumatic  pains,  and  especially  scurvy,  often  supervene ;  but 
firom  these  they  are  quickly  and  very  easily  delivered  by  the 
use  of  this  bath  establishment;  and  patients  admitted  labouring 
under  dry  skin,  and  eruptions  proceedingiromtheabuse  of  spirits, 
inattention  to  cleanliness,  and  similar  causes,  are  completely 
cured  by  means  of  these  baths  and  appropriate  diet^ 

(Signed)  C.  E.  Von  Weigel,  Er.  af  Edholm,  A.  J.  Hag- 
stromer,  Joran  Rooth,  C.  Trafvenfeld,  Chr.  Curlander. 

Stockholm,  ^th  August  1827. 

On  the  foregoing  Report  the  following  observations  may  be 
submitted. 

It  appears,  both  from  the  tables  and  also  from  the  report, 
that  in  the  treatment  of  cases  of  radesyge,  no  distinction  is 
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attempted  between  them  and  caaefi  of  genuine  Tenereal  diseaw. 
Patients  labouring  under  both  disorders  are  admitted  into  the 
same  hospitals^  are  subjected  to  the  same  dietetic  and  medical 
treatment,  and  are  reported  to  the  goyemment  authorities  under 
the  same  heads.  From  this  it  must  be  inferred,  that  it  is  in 
practice  a  task  of  some  difficulty  to  distinguish  between  the 
symptoms  of  secondary  syphilis,  and  those  of  radesyge,  after 
it  has  begun  to  aifect  the  rhino-pharyngeal  mucous  membrane, 
the  skin  and  the  periosteum. 

The  only  point  of  difference  appears  to  be  found  in  the  al- 
leged mode  of  propagation.  It  appears  that  it  is  not  possible 
to  trace  the  propagation  of  radesyge  in  all  cases  to  sexual  inter* 
course,  and  that  it  appears  to  affect  indiriduab  who  are  merely 
in  the  ordinary  intercourse  of  social  life.  Does  not  this  throw 
considerable  doubt  on  the  doctrine,  whether  infection  or  con- 
tagion be  necessary  to  the  developement  of  the  disease.  In  the 
military  hospitals  alone,  did  it  appear  to  be  more  frequently 
communicated  by  means  of  conettbUtis  than  otherwise. 

It  may  be  further  observed,  that,  in  different  circumstances 
and  different  situations,  the  leading  symptoms  of  the  diseases  are 
▼ery  different.  Thus,  in  the  first  and  second  divisions  of  the 
public  institutions,  viz.  the  military  hospitals,  and  the  infir- 
maries for  the  town  of  Stockholm,  the  most  predominant  and 
largest  proportion  of  the  cases  appear  in  the  shape  of  difr- 
charges  from  the  sexual  organs,  that  is  from  the  urethra  in  raale% 
and  the  vagina  in  females,  it  is  presumed,  or  ulcers  in  the  exter- 
nal parts  of  generation.  These  amount  in  the  military  hospi- 
tals to  the  per  centage  of  46,  48|,  4S|,  Blennorrkoea,  41§, 
35|,  and  43|,  ulcers  on  the  glans,  or  prepuce,  or  the  labia. 

It  is  remarkable,  on  the  other  hand,  that  this  lai^  propor- 
tion undergoes  a  considerable  diminution  in  the  third  and  fourth 
divisions,  namely,  the  inland  and  sea  coast  provincial  hospitals 
Thus  the  per  centage  of  blennorrhoea  cases  falls  as  low  as  6  in 
both  departments,  in  18S4,  ^  and  5  in  18S6,  and  4|  and  6f 
on  the  average  from  1822  to  1826  indnsive ;  and  the  per  cen- 
tage of  ulcers  on  the  genitals  varies  in  the  two  classes  of  depart- 
ments, from  9|  to  i9i»  and  presents  an  average  of  17  in  the 
country  hospitals,  and  11|  in  the  sea  coast  institutioiis,  daring 
a  period  of  five  years,  from  1822  to  1826,  indudve. 

Very  different  is  the  rate  of  prevalence  of  ulcers  in  the  mouth, 
throat,  and  nose,  and  ulcers  on  the  person,  as  compared  with 
this  frequency  of  symptoms  usuaUy  called  primary,  in  the  seve- 
ral divisions  of  the  tabular  views.  Thus  the  prevalence  of  ul- 
cers of  the  guttural  or  nasal  mucous  membrane,  or  of  the.  sur- 
face of  the  skin,  is  much  less  frequent  in  the  military  hospitals 
than  in  the  Stockholm  infirmaries,  and  much  less  so  in  the  lat- 
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ter  than  in  the  provincial  hospitals  of  the  inland  and  sea  coast 
districts.  In  the  military  hospitals,  they  amounted,  in  1824,  on- 
ly to  4  per  cent,  each,  in  1826  to  10  per  cent.,  as  to  the  nose 
and  throat,  and  4^  as  to  the  person,  and  on  the  average  of  five 
years,  from  1822  to  1826,  to  5|  for  the  former,  and  df  for  the 
latter.  In  the  second  division,  on  the  other  hand,  or  that  of  the 
Stockholm  town  hospitals,  this  proportion  rises  to  14|  and  23^ 
per  cent,  for  ulcers  of  the  rhino-pharyngeal  membrane,  on  an 
average  of  19  per  cent,  and  16  per  cent.,  and  14^,  or  an  average 
of  17|  for  ulcers  on  the  cutaneous  surface.  In  the  third  divi- 
sion again,  or  the  hospitals  of  the  inland  country  situations, 
this  class  of  symptoms  in  theorder  of  ulcers  of  the  nose,  mouth, 
and  throat,  attains  the  large  proportion  of  6S§  52^,  or  an 
average  of  50  per  cent. ;  and  in  that  of  ulcers  of  the  cutaneous 
surface,  the  rate  of  29§  and  25|  per  cent,  or  26f  at  an  average 
of  five  years.  And  in  the  fourth  division,  or  that  of  the  sea 
coast  hospitals,  the  amount  of  ulcers  of  the  nose  and  throat 
varies  from  45|*  to  50i  per  cent.,  or  gives  an  average  of  44|  ; 
while  that  of  ulcers  on  the  person  in  the  same  division  amounts 
to  28|  per  cent. 

To  assign  any  thing  like  a  satisfactory  reason  for  the  diffe- 
rent proportions,  in  which  these  sorts  of  afiections  prevail  in  the 
different  classes  of  patients,  must  be  very  difficult,  if  not  wholly 
impracticable ;  unless  we  had  some  more  accurate  facts  on  the 
diagnostic  characters  of  the  two  disorders,  than  we  yet  possess. 
The  only  guide  which  we  have  is  the  fact  simply  probable,  that 
in  radesyge  the  occurrence  of  puriform  discharges  from  the  sex- 
ual organs  or  ulcers  in  the  external  parts  is  not  usual,  or  is  ra- 
ther rare,  as  a  primary  symptom  ;  and  this  circumstance  might 
probably  be  the  means  of  excluding  from  the  list  of  those  af- 
fected with  radesyge,  also  patients  presenting  such  symptoms. 
On  the  same  principle,  perhaps,  might  be  excluded,  the  small 
proportion  of  cases  in  the  third  and  fourth  divisions,  viz.  the 
country  and  sea  coast  hospitals,  presenting  symptoms  of  pAtmo- 
sia  and  paraphimosis^  bubo  or  venereal  testicle. 

It  would  be  impossible,  nevertheless,  without  violating  the 
rules  of  sound  deduction,  to  draw  the  conclusion,  that  all  the 
cases  in  which  prominent  symptoms  were  ulcers  in  the  rhino- 
pharyngeal  mucous  membrane,  were  to  be  referred  to  the  head 
of  radesyge.  Many  of  these  may  have  been  the  result  either  of 
the  secondary  operation  of  the  venereal  poison,  or  of  the  conjoin- 
ed operation  of  mercury  and  the  venereal  poison  in  bad  consti- 
tutions, in  which  hygienic  rules  were  much  disregarded  or  to- 
tally neglected.  The  ulcers  on  the  surface  of  the  person  may 
have  been  the  result  of  either  of  the  causes  now  mentioned,  or 
of  the  radesyge  alone,  though  certainly  the  weight  of  evidence 
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is  in  ftvour  of  their  belonging  to  the  latter  head.  It  is  almost 
superfluous  toremark,  that  a  similar  degree  of  doubt  hangs  over 
the  class  of  symptoms  referred  to  the  periosteum  and  bones,  the 
origin  of  which  is  equally  ambiguous.  It  is  in  short  a  great 
desideratum  in  the  report,  or  rather  in  the  returns  firom  which 
the  report  is  framed,  that  an  accurate  distinction  is  not  drawn 
between  the  two  diseases. 

It  must  be  further  remarked,  that,  in  stating  the  per  centage 
of  recoveries  under  the  different  therapeutic  methods  employ- 
ed, there  is  made  between  the  mercurial  mode  of  treatment,  and 
that  by  fumigation  with  cinnabar,  a  distinction,  the  reason  and 
merits  of  which  it  is  impossible  to  perceive.  What  difference 
may  exist  between  either  the  physiological  or  therspeutic  effects 
of  iMUUuy  jdhiiiMirteigd  in  «iy  of  its  usual  preparations,  either 
by  the  mouth,  or  by  friction  on  some  part  of  the  skin,  or  by 
the  vapour  from  cinnabar  applied  to  the  bronchial  membrane 
jind  skin,  I  must  confess  my  incapacity  to  discover,  and  I  can 
see  no  ground  for  the  distinction  observed  by  the  subscribers 
of  the  foregoing  report,  when  it  must  be  admitted  that  mercury, 
applied  in  either  mode,  is  capable  of  producing  its  genuine  phy- 
siological effects. 

For  these  reasons  I  conceive  it  is  requisite  to  make  an  altera- 
tion on  the  statements  of  the  numbers  of  cases  of  relapse  under 
the  different  modes  of  treatment  pursued,  which  will  show  more 
clearly  the  nature  and  effects  of  the  treatment  by  means  of  mer- 
cury, in  whatever  form  it  is  administered.  From  this  would 
result  the  following  numbers  as  to  relapses,  after  each  method 
of  cure.^ 

Relapses.      Fer  cent 
Dietetic  treatment.  .  466  7^  39| 

Mercurial,  including  fumigation,     .g.  >    1246  36  66% 

Local  and  other  modes.  74  7  6^ 

1892.  1823.  1824.           1825.  1826. 

DieteHc.            .                   32^            34i  35tV            46f  47* 

Mercurial,  not  including      .q.             .^  ^ajl           asi  a.±i 

fumigation.                      *^*            ^^  ^^           ^  ^^ 

This  shows  that  relapses  are  greatly  more  frequent  after  the 
mercurial  treatment,  whether  administered  by  fumigation  or 
otherwise,  than  by  any  other  method,  since  this  method  furnish- 
es relapses  at  the  rate  of  36  per  cent.,  whereas,  neither  the  diete^ 
tic  nor  the  method  by  local  means  exceeds  7^  per  cent. 

The  general  results  presented  by  these  tables  fiirther  lead  to 
the  conclusion,  that  a  larger  proportion  of  cases  recovers,  gene- 
rally speaking,  under  mere  dietetic  or  other  means,  without  the 
use  of  mercury,  either  by  inunction  internally^  or  by  fumigation, 
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iham  when  the  nae  of  the  aincnl  is  withheld.  It  is  mnarka- 
Ue  that  the  number  of  rrkpses,  which  must  genenllj  be  re- 
garded as  imperfieet  cures,  is  mudh  greater  after  the  use  of  mcv* 
cnrj  than  by  any  other  ; 


Abt.  V. — Report  of  Consecutive  Casee  of  Trmmmaiie  Erysi^ 
pdas^  and  of  Diffuse  Inflammation  of  the  Cellular  Tis- 
sue^  the  latter  from  the  absorption  of  animal  poison^  oo^ 
curring  in  the  Hospital  Practice  of  the  79th  Regiment  ai 
Glasgow^in  March  and  April  1837.     By  D.  Maclach- 
LAV,  M.  D.  Assistant  Surgeon  79th  Regiment 
Thc  nature  and  treatment  of  diffuse  inflammation  of  the 
eellnhur  tissue  have  of  Ute  years  attracted  the  attention  they 
merit     From  whatever  cause  originating,  the  disease  is  one 
highly  deserving  of  inquiry ;  but  that  form,  proceeding  irom  di»- 
section  wounds,  or  from  the  absorption  of  anhnal  poison,  is  pe- 
culiarly interesting,  and  to  every  member  of  the  profession  **  of 
momentous  practical  importance.^     Dr  Duncan,  whose  name 
is  intimately  associated  with  the  subject,  has  done  much  to  elu- 
cidate its  nature,  and  by  collecting  together  a  number  of  au- 
thenticate cases,  many  of  which  appear  to  have  been  solely  ow. 
ing  to  the  entrance  of  morbific  matter  into  the  system,  has  en- 
abled the  practitioner  to  arrive  at  sound  practical  deductions. 
The  profession  is  also  deeply  indebted  to  the  labours  of  Dr 
Butter,  Mr  Travers,  and  Mr  Lawrence ;  and  an  excellent  prac- 
tical paper  by  Mr  Stafford  has  recently  appeared  in  the  last 
volume,   the  20th,  of  the  Medico-Chirurgical  Transactions. 
Much,  however*  is  still  wanting  to  a  satisfactory  knowledge  of 
this  disease ;  and  it  would  amply  repay  the  labour  of  the  philo- 
sophic, industrious,  and  penetrating  student  were  he  to  collect 
the  scattered  information  and  isolated  cases,  which  he  will  find 
in  various  periodical  works  since  the  essay  of  Dr  Duncan,  and 
the  work  of  Mr  Travers  appeared.  * 

From  a  conviction  that  it  is  only  by  a  detailed  and  faithful 
history  of  such  cases  that  a  right  knowledge  of  the  origin 
can  be  obtained,  as  they  exhibit  the  disease  in  its  worst  form, 
and  are  strikingly  peculiar  by  their  consecutive  accession, 
the  three  following  appear  to  me  worthy  of  being  recorded.    In 

*  See  the  refewncet  imder  the  arcicfe^*>  Cellular  Tisrae,**  in  Coplaiid^s  DictioD* 
ury  of  PncCicBl  Medicine.  Serenl  imevestiog  caaes  have,  however,  been  omitted 
here,  k  ynj  good  tabular  view  of  upwarda  of  forty^ix  caees,  recorded  by  CoUm, 
Duncan,  Travers,  Sic  Astley  Coooer,  Shaw,  Thomson,  and  others,  in  which  sevend 
Itading  fiwts  are  stated,  may  be  found  in  the  third  volume  of  the  Ghifow  Midieid 
Journal. 
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connection  with  them,  and  in  order  to  leave  no  collateral  dream* 
stance  of  importance  unnoticed,  1  think  it  necessary  to  precede 
their  detail  by  a  short  account  of  a  few  cases  of  traumatic  ery- 
sipelas, two  of  which  had  occurred  in  the  regimental  hospital 
immediately  before  their  appearance,  and}  from  attending  on 
one  of  which,  the  first  case  of  difiiise  inflammation  of  the  cellu- 
lar tissue  undoubtedly  originated. 

I.  Cases  of  Traumatic  Erysipelas. 

Case  1. — A  soldier  of  the  77th  Regiment  had  been  upwards 
of  two  years  in  hospital  with  a?igina  pectoris.  For  alleged  symp- 
toms afiecting  the  head,  and  after  a  variety  of  other  means  had 
been  tried  in  vain,  a  seton  was  introduced  into  the  back  of  the 
neck.  About  ten  days  afterwards,  on  the  7th  March,  this  was 
followed  by  an  attack  of  erysipelas,  commencing  in  the  wound, 
alowly  spreading  over  the  scalp,  face,  and  upper  part  of  the  chest, 
and  threatening  dissolution.  By  the  expiration  of  a  fortnight, 
the  man  was,  however,  convalescent. 

Case  12. — In  the  meantime,  on  the  evening  of  the  8th,  pri- 
vate James  Smith,  aged  31  years,  with  slight,  superficial,  con- 
tused and  lacerated  wounds  on  the  scalp,  was  admitted  into  hos- 
pital, and  accommodated  in  the  same  ward,  but  placed  fully 
twenty  feet  distant.  Cold  water  was  applied  to  the  head,  the 
hair  having  been  previously  removed,  and  the  bowels  were  freely 
purged  with  salte  and  tartar  emetic.  On  the  morning  of  the 
fourth  day  after  admission,  the  12th  of  the  month,  the  wounds 
assumed  an  unhealthy  aspect,  becoming  pufiy  and  tender,  and 
discharging  on  pressure  a  thin  ichorous  fluid ;  in  the  afternoon 
erysipelas  had  fairly  set  in.  And  from  this  date  the  disease 
progressively  advanced  in  extent  and  severity.  The  face  soon 
became  frightfully  swollen  and  distorted;  the  eyelids  suppu- 
rated and  sloughed  ;  alarming  typhoid  and  cephalic  symptoms 
appeared ;  coma  supervened  about  a  week  before  the  termina- 
tion, and  he  died  on  the  evening  of  the  26th,  fourteen  days  from 
the  accession  of  the  attack. 

On  dissection,  eighteen  hours  afi;er  death,  the  erysipelatous 
parts  presented  a  dull  yellowish  appearance,  with  shrivelling 
of  the  integuments ;  the  swelling  of  the  face  had  very  little 
subsided,  and  was  nearly  as  firm  and  inelastic  as  before 
death.  An  incision  allowed  the  discharge  of  thin  dark-co- 
loured sanguinolent  serum  infiltrated  in  the  cellular  tissue. 
On  carefully  removing  the  scalp,  the  wounds  were  found  to 
have  penetrated  no  farther  than  the  pericranium,  which  re- 
tained a  healthy  appearance. 

The  calvartum  being  raised,  the  dura  mater  was  seen  to 
fluctuate,  and  on  opening  the  arachnoid  sac  a  small  quantity 
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of  transparent  serum  flowed  out.  The  greater  part  of  the  pia 
mater  appeared  unnaturally  vascular,  but  on  the  anterior 
lobe  of  the  left  hemisphere  it  was  remarkably  so;  through- 
out, it  was  a  purple  or  livid  redness,  evidently  proceeding 
in  great  measure,  if  not  wholly,  from  engorgement  of  the 
veins  of  the  membrane,  and  the  greater  vascularity  on  this 
side  was  satisfactorily  accounted  for  by  the  patient  having  ex- 
pired lying  on  it.  Between  the  tunica  arachnoidea  and  pia 
mater  a  turbid  fluid  was  effused,  particularly  observable  in  the 
intergyral  spaces.  The  substance  of  the  brain  was  healthy. 
On  squeezing  the  medullary  portion,  thin  dark-coloured  blood 
escaped  from  numerous  points.  The  lateral  ventricles  were 
filled  with  clear  transparent  serum,  and  the  plexus  choroides 
was  paler  than  usual. 

The  pleura  pulmanalis  and  cosialis  on  the  left  side  of  chest 
were  firmly  united  by  false  membrane,  seemingly  of  long  stand- 
ing. Both  lungs  were  sound,  and  there  was  no  effusion  into 
either  side  of  the  chest.  The  large  veins  and  both  ventricles 
contained  thin  dark-coloured  blood. 

The  abdominal  viscera  appeared  healthy. 

On  the  appearance  of  erysipelas  both  these  men  were  removed 
to  another  ward. 

Case  S. — A  debilitated,  paralytic  young  man,  who  was 
under  treatment  in  the  ward  in  which  these  cases  had  first  ap- 
peared, had  a  seton  inserted  about  a  week  after  their  removal. 
There  were  several  ulcers,  and  no  case  of  erysipelas  in  the  ward 
at  the  time ;  but  although  the  bedding  of  the  patients  had  been 
taken  away,  no  other  precaution  had  been  adopted.  The  disease, 
in  fact,  had  not  given  alarm,  and  the  two  cases  might  be  attri- 
buted to  atmospherical  or  constitutional  causes.  In  ten  or  ele- 
ven days  afterwards,  the  wound  was  attacked  with  erysipelas, 
spreading  exactly  in  the  same  order  as  in  the  first  case  related  ; 
comatose  symptoms  and  singultus  speedily  ensued,  and  he  died 
on  the  evening  of  the  third  day. 

On  inspection  after  death,  the  brain  was  considered  firmer 
than  natural,  but  exhibited  no  decided  trace  of  disease.  Be- 
tween the  tunica  arachnoidea  and  pia  mater,  as  in  Smithes 
case,  a  turbid  fluid  was  effused,  giving  the  appearance  of  thick- 
ening and  opacity  of  the  naturally  pellucid  arachnoid. 

The  viscera  of  the  thorax  and  abdomen  were  sound. 

Case  4. — Nearly  six  weeks  after  the  appearance  of  these  cases, 
and  after  the  usual  precautionary  measures,  white-washing,  tho- 
roughly cleansing  the  wards,  &c.  and  removing  every  article  of 
bedding,  had  apparently  eradicated  the  disease,  a  fourth  case, 
assuming  the  character  of  phlegmonous  erysipelas,  arose  from 
the  application  of  a  blister  to  the  chest,  in  a  patient  with  pneu- 
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monia.     He  recovered.    No  other  cases  of  erysipelas  but  these 
were  seen  in  hospital. 

Cases  5  and  6. — Meanwhile  a  woman,  living  in  the  vicinity, 
employed  in  washing  the  linen  of  the  man  Smith,  contracted  the 
disease.  She  had  a  smart  attack,  affecting  the  face  and  scalp;  and, 
as  she  was  recovering,  a  young  person  waiting  on  her  was  simi- 
larly seized.  She  also  got  well.  Erysipelas  was  not  at  all 
common  in  the  town  at  the  time,  and,  on  good  authority,  except 
these,  there  were  no  cases  in  the  neighbourhood  of  the  barracks. 

II.  Cases  of  Diffuse  Inflammation. 
Casel. — On  the  evening  of  the  27th  of  March,  the  first  case 
of  diffuse  inflammation  of  the  cellular  tissue  was  admitted  into 
hospital.     It  appeared  in  private  William  Wilson,  79th  Re- 
giment, 39  years  of  age,  a  stout  made,  healthy,  muscular  man, 
of  florid  complexion,  and  of  rather  dissipated  habits.     On  ad- 
mission the  middle-finger  of  the  right  hand  appeared  to  be  af- 
*  fected  with  paronychia,  accompanied  with  febrile  symptoms^ 
and  excessive  pain,  extending  to  the  axilla  and  top  of  the 
shoulder.     He  had  been  attending  on  Smith,  the  second  case 
of  erysipelas,  above  related,  the  night  before  the  death  of  this  man, 
25th — S6th,  applying  fomentations  to  the  erysipelatous  parts, 
and  otherwise  assisting  him ;  but  he  was  quite  unconscious  of 
having  injured  the  finger  in  any  way,  or  of  its  being  scratched, 
wounded,  or  abraded.     He  then,  for  the  first  time,  felt  pain  in 
the  finger,  and  on  looking  at  it  he  observed  *^  a  small  black 
spot^^  close  to  the  distal  end  of  the  nail.     Next  morning,  after 
admission,  the  28th,  when  first  seen  by  me,  the  finger  was  ex- 
tremely painful,  and  so  tender  that  he  could  hardly  bear  its  ex- 
amination.   The  swelling  was  tense,  firm,  and  extended  round 
its  circumference  to  the  metacarpal  joint,  where  the  redness 
gradually  terminated.     There  were  great  anxiety  and  distress, 
restlessness  and  hurried  respiration ;  pain  in  the  axilla  and  side 
of  the  chest ;  pulse  80,  open,  and  easily  compressed ;  tongue 
furred,  expanded,  and  moist. 

On  the  morning  of  the  29th,  the  finger  had  a  yellowish  mot- 
tled appearance,  ^om  subcuticular  serous  effusion,  and  there  was 
a  large  vesicle,  filled  with  a  dark-brown  coloured  fluid,  occupy- 
ing the  greater  part  of  the  distal  phalanx.  The  back  of  the 
hand  was  red  and  slightly  swollen.  A  few  lymphatics  were 
seen  running  along  the  ulnar  side  of  the  fore-arm  to  the  elbow- 
joint,  and  on  the  arm  there  were  some  unconnected  patches  of 
redness.  There  was  great  tenderness  in  the  axilla,  with  deep 
redness  of  the  integuments,  the  latter  extending  along  the  in- 
fra-clavian  space  to  the  mesial  line ;  the  pectoral  muscle  was 
slightly  swollen,  and  around  its  margin  a  rose-coloured  blush. 
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The  anxiety  and  oppression  had  increased.  He  had  an  occa- 
sional short  cough)  with  frothy  mucous  expectoration  ;  pulse 
84,  full  and  soft.  He  had  been  ordered  an  emetic  the  preced- 
ing day,  at  bed-time  calomel  and  opium,  and  the  hand  was  fo- 
mented and  wrapped  in  a  lintseed  poultice. 

To-day,  the  parts  over  the  distal  and  middle  phalanx  were 
laid  open,  by  two  separate  incisions,  down  to  the  bone.  A 
very  small  quantity  of  pus,  not  more  than  a  single  drop,  follow- 
ed. From  this  proceeding  he  obtained  some  relief,  but  the  ge- 
neral symptoms  remained  unabated.  The  bowels  were  ordered 
to  be  opened  with  salts  and  tartar  emetic,  and  he  had  two  grains 
of  calomel,  a  quarter  of  a  grain  of  opium,  and  a  grain  of  ipeca- 
cuan  every  third  hour.  The  tepid  fomentations  and  the  lint- 
seed  poultice  were  continued. 

On  the  following  morning,  the  30th,  the  finger  felt  easi^", 
and  the  redness  had  abated.  The  pectoral  muscle  was  more 
swollen,  and  the  whole  of  the  mammary  region  more  pain- 
ful. The  axilla  and  side  of  the  chest  had  the  same  ap- 
pearance as  on  the  preceding  day.  He  had  passed  a  better 
night.  The  cough  was  stationary  ;  pulse  100,  easily  compres- 
sed ;  bowels  costive ;  tongue  highly  loaded.  He  was  extreme- 
ly nervous,  anxious,  and  distressed.  The  calomel,  opium,  and 
ipecacuan  were  continued,  the  bowels  were  acted  upon  by  a 
common  enema.  He  was  ordered  the  Liquor  JmmonuB  Acetat 
and  the  fomentations  and  poultices  as  before. 

He  passed  a  very  restless  night ;  the  redness  of  the  skin  had 
extended,  and  now  occupied  the  greater  part  of  the  right  side  of 
the  chest ;  the  tumefaction  and  tenderness  of  the  pectoral 
muscle  had  increased ;  more  lymphatics  were  seen  on  the  hand 
and  fore-arm,  while  the  arm  remained  almost  free  from  pain  or 
redness.  The  centre  of  the  tumefied  mammary  region  retained 
its  natural  colour,  and  the  redness  around  it  was  not  continu- 
ous. He  would  not  allow  the  hand  to  be  touched.  His  breath- 
ing was  rapid  and  painful,  the  cough  less  frequent.  He  had 
hiccup,  and  was  occasionally  bathed  in  perspiration.  A  con- 
sultation recommended  a  continuance  of  the  same  means. 

On  the  1st  of  April,  85  hours  from  the  commencement  of  the 
calomel,  and  as  near  as  could  be  well  ascertained,  152  hours  from 
the  commencement  of  the  disease  in  the  finger,  his  mouth  was 
found  affected.  There  was,  however,  no  abatement  in  the  symp- 
toms ;  on  the  contrary,  the  anxiety  and  distress  were  indescriba- 
ble. The  agonizing  pain  in  the  hand,  axilla,  and  chest,  oc- 
casioned fits  of  profuse  sweating  the  whole  of  the  preceding 
day  and  night,  and  nothing  appeared  to  afibrd  relief.  The 
hiccup  had  become  more  troublesome ;  the  pulse  was  1^0,  open 
and  irritable.     There  was  no  discharge  from  the  finger,  and 
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nothing  like  fluctaation  could  be  detected  anywhere.  The  calo- 
mel was  continued,  and  he  was  now  ordered  stimuli,  wine,  and 
the  carbonate  of  ammonia  in  the  camphorated  emulsion.  At 
S  F.  M*,  patches  of  redness  of  a  hand^s-breadth  were  observed  in 
the  umbilical  and  right  iliac  region.  The  erysipelas  had  no- 
where extended  beyond  the  mesial  line,  which  here  and  there  had 
a  puckered  appearance.  He  had  now  tenderness  in  the  abdomen, 
and  purging  of  several  hours  duration.  The  pulse  had  fallen 
to  100,  and  was  of  tolerably  good  strength,  and  the  hiccup  had 
left  him.  The  calomel  was  discontinued.  At  8  p.  m.  he  was 
evidently  sinking;  the  hiccup  had  soon  after  the  last  visit  re- 
turned, and  with  it  came  retching  and  vomiting ;  the  respira- 
tion was  laborious  ;  he  was  suffering  acutely  from  pain  in  the 
chest  and  abdomen ;  the  countenance  was  pale  and  shrunk. 
Partial  relief  was  obtained  from  a  bolus  of  opium,  camphor,  and 
carbonate  of  ammonia,  which  remained  on  his  stomach.  He  ex- 
pired at  eleven  o'clock  the  following  day,  about  277  hours  from 
the  beginning  of  his  illness. 

The  following  is  the  report  of  the  appearances  on  dissection, 
24  hours  after  death. 

No  emaciation.    The  sheath  of  the  flexor  tendon  to  the  palm 
of  the  hand  was  here  and  there  infiltrated  with  purulent  matter. 
The  other  structures  were  sound.  From  this  point  to  the  axilla, 
and  the  insertion  of  the  pectoralis  major  in  the  humerus,  there 
was  no  trace  of  disease,  with  the  exception  of  vascular  turgidity 
of  the  cellular  coat  of  the  upper  half  of  the  brachial  vein,  the 
internal  coat  of  which  was  free  from  redness  or  pus.     The  cel- 
lular tissue  in  the  axilla  and  lateral  aspect  of  the  chest  for  two 
handVbreadth  were  minutely  injected,  both  the  venous  and 
arterial  capillaries  being  engorged,  without,  however,  effusion 
or  change  of  structure.     A  perpendicular  section  of  the  pecto- 
ralis major  and  minor  exhibited  the  intermuscular  cellular  sub- 
stance in  a  state  of  disorganization,  softened  and  infiltrated  with 
pus.     On  raising  this  muscle  from  its  attachment  to  the  ribs 
and  sternum,  the  interposed  cellular  tissue  was  found  similarly 
affected.     The  disease  had  even  extended  to  the  intercostal 
muscles  of  this  side,  patches  of  which,  about  the  circumference 
of  a  shilling,  were  of  a  gelatinous  consistence.     Corresponding 
with  one  of  these  disorganized  patches,  the  pleura  costalis  and 
pulmonalis;  to  a  similar  extent,  were  inflamed  and  covered  with 
fibrine.     There  was  no  serum  in  either  side  of  the  chest ;  the 
lungs  appeared  sound;  but  the  pleura  pulmonalis  was  connect- 
ed to  the  pleura  costalis  by  an  old  strong  adhesion,  near  the 
sternum.     The  heart  and  blood-vessels  were  healthy. 

The  omentum  was  unusually  vascular ;  several  patches  of  red- 
ness, apparently  inflammatory,  were  observed  in  the  peritoneal 
coat  of  the  jejunum  and  ileum  ;  but  from  these  the  larger  intes-' 
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tines  were  free.  The  internal  coat  of  the  stomach  and  intestines 
was  not  examined,  owing  to  the  time  occupied  in  minutely  exa- 
mining the  state  of  the  arm  and  cellular  tissue  encroaching  on 
the  hour  of  interment. 

Case  2. — The  second  case,  occurring  in  private  John  Wilson, 
aged  43, 79th  Regiment,  one  of  the  hospital  orderlies,  a  man  of 
spare  habit  and  sallow  complexion,  rather  dissipated,  but  in  good 
health,  was  admitted  on  the  morning  of  the  7th  April.     He 
had  attended  on  the  last  case,  and  was  present  at  the  inspection 
of  the  body  on  the  3d,  handling  the  body,  and  washing  the 
sponges  during  the  dissection.     In  this  case,  as  in  the  other^ 
there  was  no  trace  of  wound,  scratch,  or  abrasion  on  the  hand 
whatever.     The  first  prominent  symptom  he  complained  of  was 
acute  pain  in  the  right  axilla  and  top  of  the  shoulder,  accom- 
panied with  tenderness  on  pressure  in  the  trapezius  and  pectoral 
muscles.    At  this  period  there  was  neither  tumefaction  nor  red- 
ness of  the  parts.    He  had  felt  chilly  and  unwell  for  three  days, 
almost  since  the  dissection  had  taken  place,  and  on  the  evening- 
preceding  admission  he  had  a  severe  shivering  fit.   He  was  now 
feverish ;  pulse  86,  full,  and  easily  compressed ;  tongue  foui 
and  moist ;    urgent  thirst ;    skin  hot  and  dry ;  no  headach ; 
countenance  pale  and  anxious,  and  he  was  extremely  apprehen- 
sive, and  strongly  impressed  with  the  idea,  that  he  had  been 
infected   by   the  preceding  patient.     Bowels  open  from  salts 
and  senna  he  had  taken  on  first  feeling  unwell.     On  the  morn- 
ing after  admission  the  symptoms  were  aggravated ;  pulse  100, 
and  soft;  there  was  no  redness,  but  great  tenderness  in  the 
parts,   and   he   was   most  distressingly  anxious,  harping  on 
the  idea  of  being  infected.     The  bowels  had  been  well  open- 
ed by  jalap  and  calomel.     He  had  perspired  freely  from  ten 
grains  of  Dover^s   powder  with    three    of  calomel  taken   at 
bed-time,  and  he  had  passed  a  good  night.     A  consultation 
recommended  venesection,  and  a  repetition  of  the  calomel  and 
Dover^s  powder  at  bed-time.     He  lost  about  ten  ounces  of  blood, 
natural  in  every  respect,  and  the  following  morning,  the  9th, 
he  felt  better.     The  trapezius  and  pectoral  muscles  were  still  ex- 
tremely tender,  but  perfectly  natural  in  appearance ;  he  had 
slept  well,  and  perspired  freely ;  pulse  80,  sofL     The  calomel 
and  Dover's  powder  were  ordered  morning  and  evening.     He 
was  much  the  same  on  the  16th.     He  had  passed  another  quiet 
night,  sleeping  well  and  perspiring  copiously  ;  pulse  76 ;  bowels 
loose ;  tongue  highly  furred  ;  thirst  abated.     He  took  half  an 
ounce  of  castor  oil,  and  the  powders  were  continued.     By  the 
11th,  the  pain  had  extended  to  the  whole  of  the  lateral  portion 
of  the  chest,  unaccompanied  with  redness  or  tumefaction.     In 
addition  to  the  powders,  he  was  ordered  the  Vinum  Colchici  in 
the  camphor  emulsion.  On  the  12th,  the  sixth  day  of  treatment. 
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and  the  ninth  from  the  first  feeling  of  indisposition^  the  true  na- 
ture of  the  disease  became  unequivocal.  There  was  a  reddish 
blush  on  the  lateral  aspect  of  the  chest,  six  or  eight  inches  in 
length,  and  of  about  a  hand^s  breadth ;  and  the  trapezius  was 
tumefied ;  the  anidety  had  increased  ;  the  face  was  flushed,  and 
the  pulse  80,  open  and  compressible.  He  slept  indifferently, 
but  had  had  a  quiet  night ;  he  always  felt  worse  during  the  day. 
Two  grains  of  calomel  with  a  grain  of  opium  were  prescribed 
every  three  hours,  with  the  colchicum  and  camphorated  emul- 
sion. The  following  are  the  remaining  reports  as  entered  in 
the  register. 

14th.  Erythematous  blush  on  side ;  presents  the  same  as- 
pect ;  there  is  neither  swelling,  fluctuation,  nor  bogginess  ; 
very  drowsy  from  the  opium  ;  countenance  shrunk ;  pulse  120, 
feeble ;  tongue  much  furred  ;  bowels  bound.  An  incision,  up- 
wards of  two  inches  in  length,  was  made  in  the  side  through 
the  fibres  of  the  muscle.  There  was  no  discharge,  and  the  parts 
appeared  healthy.  To  have  a  common  enema,  four  ounces  port 
wine  during  the  day,  five  grains  of  the  carbonate  of  ammonia  in 
an  ounce  of  the  camphorated  emulsion  every  three  hours,  and 
the  calomel  and  opium,  the  latter  in  small  quantities,  to  be  con- 
tinued. 

Vespere. — Repeated  stools  from  the  enema,  since  which  he 
has  been  less  drowsy  ;  respiration  hurried  and  thoracic ;  no  ten- 
derness in  the  abdomen.  Medicines  continued,  and  a  sinapism 
to  be  applied  to  the  chest. 

]  5th.  Has  been  passing  thin,  watery,  dark-coloured  stools  in 
bed ;  countenance  more  shrunk  ;  is  perfectly  rational,  and  has 
not  wandered  except  when  under  the  influence  of  the  opium  ; 
pulse  180,  of  tolerably  good  strength ;  makes  no  complaint  of 
pain ;  redness  more  livid ;  respiration  more  laborious.  Wine  and 
carbonate  of  ammonia  increased,  and  the  calomel  and  opium 
continued  in  intervals  of  four  or  five  hours. 

Vespere. — Occasional  retching  and  vomiting  of  dark  bilious 
matter  since  the  forenoon,  with  singultus,  and  he  has  passed  four 
or  five  stools  of  a  similar  colour  in  the  bed-pan :  pulse  smaller 
and  quicker.  To  have  immediately  a  grain  of  opium  and  three 
of  camphor  made  into  pills,  with  a  drop  of  creosote.  Calomel 
to  be  discontinued. 

16th.  Rapidly  sinking;  pulse  imperceptible  at  the  wrist,  and 
his  voice  is  indistinct ;  hiccup  and  vomiting  continue ;  breath, 
ing  hurried  ;  neither  pain  nor  tenderness  ;  parts  about  the 
shoulder  and  neck  retain  their  natural  colour.  Died  at  1 1  a.m. 
on  the  thirteenth  day  from  the  commencement  of  the  disease. 

Dissection  48  hours  after  Death. — The  integuments  of  the 
right  side  of  the  chest  and  upper  extremity  were  raised,  without 
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observing  any  disease  of  the  subjacent  cellular  tissue,  the  veiiu, 
or  lymphatics.  On  being  cut  into,  the  trapezius^  pectoral, 
and  latianmua  dorsi  muscles  presented  a  natural  aspect,  but 
on  raising  the  latisaimua  dorsi  from  its  attachments,  the  in- 
terposed  cellular  substance  was  found  infiltrated  with  thick  pu- 
rulent matter.  Opposite  the  incision  made  on  the  14th,  on  the 
lateral  aspect  of  the  chest,  beneath  the  aerratus  magnum  an- 
iicuSy  there  was  a  purulent  deposit  of  considerable  extent ;  the 
intermuscular  cellular  strata  remained  sound.  In  dividing  the 
ribs  on  the  left  side,  for  the  purpose  of  removing  the  sternum, 
a  quantity  of  sero-purulent  matter  escaped,  and  on  this  being 
effected  the  whole  of  the  exposed  parts  were  seen  highly  vascular. 

Here  and  there  the  pleura  had  a  mottled  appearance,  ow. 
ing  in  part  to  sanguineous  effusion  into  the  adjacent  cellular 
web,  but  proceeding  chiefly  from  minute  injection.  A  strong 
old  adhesion  of  the  pleura  coatalis  and  pulmonalis  on  the  left 
side  being  divided,  the  surface  of  the  lung  anteriorly,  for  rather 
more  than  half  its  extent,  was  covered  with  adherent  purulent  mat- 
ter. Where  it  could  be  detached  with  the  sponge,  the  pleura  pre- 
sented a  beautiful  vascularnet-work.  Nearly  similar  appearances, 
though  not  to  the  same  extent,  existed  in  the  right  side.  There 
was  no  fluid  in  this  side  of  the  chest,  and  not  above  half  an 
ounce  was  contained  in  the  left,  where  it  seemed  to  be  limit- 
ed, and  confined  by  recent  adhesions.  A  section  of  the  lungs 
exhibited  nothing  unusual.  The  pericardium  was  thicken- 
ed and  unusually  strong.  Its  internal  surface  was  occupied 
with  small  vascular  patches,  and  studded  with  flakes  of  fi- 
brine,  easily  detached.  The  external  surface  of  the  right  vien- 
tricle  was  minutely  injected,  the  arterial  branches  of  a  bright 
vermilion  colour  and  arborescent ;  its  veins  were  gorged,  and 
towards  the  apex  of  the  heart  the  surface  appeared  rough  and 
irregular  from  efiused  vascular  lymph.  About  half  an  ounce  of 
turbid  serum  was  found  in  the  sac.  The  substance  and  inter* 
nal  structure  of  the  heart  were  natural,  and  on  minute  exami- 
nation no  trace  of  disease  could  be  discovered  in  the  large  blood- 
vessels. 

The  stomach  and  intestines  were  much  distended,  and  of  a  pale 
rose  colour.  A  narrow,  arborescent,  and  net-work  line  of  vas- 
cularity ran  along  the  anterior  surfaces  of  the  colon  and  greater 
extent  of  the  small  intestines,  occasionally  intercepted  by  sound 
portions  of  the  peritoneum.  The  intestines  were  agglutinated 
by  a  thin  cob- web  effusion  of  lymph.  The  mucous  membrane, 
of  nearly  the  whole  of  the  digestive  canal,  presented  the  same 
pale  rose  colour  observed  externally.  The  contained  matter  was 
of  a  dark-green  colour.  The  remaining  viscera  appeared  healthy. 
Perhaps  the  most  remarkable  features  observed  at  the 
post  mortem  examination  were  the  extensive  unequivocal  marks 
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of  secondary  inflammation  in  the  great  cavities.     The  head  was 
not  examined. 

Case  3. — For  the  following  notes  of  the  third  case  I  am  indebt- 
ed to  Dr  Muter,  Glasgow,  the  gentleman  who  attended  the  pa- 
tient. The  subject  of  it  was  foreman  to  an  undertaker  in  town.  It 
would  appear  that,  in  placing  Wilson''s  body  into  the  coffin  on 
the  forenoon  of  the  18th,  a  scratch  he  had  received  from  a  nail 
the  day  before,  over  the  anterior  aspect  of  the  right  wrist-joint, 
came  in  contact  with  some  of  the  discharges.  This  at  least 
was  his  impression.  The  wound  was  open  and  bleeding  at  the 
time,  and  the  dissection  had  just  been  completed.  It  is  to  be 
regretted  that  a  post  mortem  examination  of  this  case  was  not 
permitted.  A  better  marked  instance,  however,  of  the  usual 
effects  of  the  introduction  of  animal  poison  into  the  system  can- 
not well  be  ponceivcd,  and  in  no  other  way  can  the  symptoms 
be  so  satisfactorily  accounted  for.  Very  nearly  the  same  plan 
of  treatment  seems  to  have  been  pursued,  the  chief  reliance, 
apparently,  having  been  placed  in  calomel  and  opium*  Until 
of  late  incisions  were  not  allowed.  I  believe  the  muriate  of 
morphia  was  liberally  given  to  allay  irritability,  although  not 
mentioned  in  the  report. 

Case  4.— John  Weir,  aged  S%  wright.— 19th  April  1837.— 
Two  days  ago  he  accidentally  wounded  himself  with  a  nail  in  the 
right  wrist,  and  this  morning  the  part  became  so  painful,  that  he 
was  induced  to  apply  here  for  advice.  He  stated  that  yesterday  he 
had  been  engaged  coffining  the  body  of  a  soldier  who  had  died  of 
erysipelas.  There  was  some  slight  swelling  in  the  site  of  wound» 
exceedingly  painful  on  being  touched.  He  had  rigors  during 
the  last  night. — Treatment,  leeches,  poultices,  a  smart  purge. 

20th,  Swelling  nearly  gone,  but  still  much  pain  in  part,  and 
a  number  of  red  lines  are  observed  extending  from  it  to  axilla, 
where  the  glands  are  slightly  swollen  and  painful. — Leeches  and 
anodyne  fomentations. 

21st,  A  restless  night;  hand  much  swollen,  and  exquisitely 
painful ;  pulse  100  ;  tongue  white  and  moist ;  skin  warm ; 
thirst — Purgative,  calomel  and  opium. 

22d,  Less  pain,  but  swelling  extending,  accompanied  with  an 
erysipelatous  blush.  Frequent  rigors ;  pulse  110;  tongue  dry ; 
thirst  urgent.  Patient  and  friends  will  not  allow  incisions  to 
be  made. 

S3d,  Swelling  and  redness  have  reached  nearly  to  elbow-joint, 
and  there  are  several  distinct  patches  in  different  parts  of  arm ; 
pulse  112;  tongue  dry  and  brown  in  centre;  intense  thirst; 
mouth  affected  by  the  calomel. — Intermit  the  calomel. 

24th,  Pulse  120,  weak — in  other  respects  as  yesterday. — 
Sulphate  of  quina,  beef  tea. 
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25th,  Pulse  120,  firmer.  Friends  have  consented  to  the  iii- 
cisons.  Two  made,  one  on  back  of  hand,  the  other  on  inner 
aspect  of  fore-arm,  through  skin  and  fascia,  both  giving  vent  to 
a  considerable  quantity  of  healthy  pus. — Poultices,  wine. 

26th,  Lies  prostrate.  Tongue  dry  and  brown ;  pilse  small 
and  rapid  ;  countenance  much  altered  ;  breathing  hurried ; 
perspires  profusely  ;  some  hiccough.  Complains  of  pain  in  l^t 
arm  and  hand,  the  temperature  of  which,  as  well  as  of  the  Idft 
foot,  is  lower  than  that  of  right.  Swelling  and  redness  nearly 
gone  from  arm  and  hand ;  incisions  discharge  freely.— Stimu- 
lants. 

27th,  Died  at  3  p.  m.  Mortification  had  commenced  in  left 
foot  and  hand  some  hours  previous  to  death.  An  inspection 
was  not  allowed. 

The  above  cases  are  remarkable  in  many  respects.     I  am 
not  aware  that  there  is  on  record  a  series  of  consecutive  cases 
such  as  they  present.     Instances  are  mentioned  by  Colles,  Dun- 
can, and  others,  in  which  two  or  more  individuals  have  suffered 
from  the  examination  of  the  same  body.     Here,  however,  we 
have  three  cases,  all  fatal,  one  following  the  other;  and  the 
third  placed  without  the  sphere  of  infection,  were  this  possible, 
living  in  the  town,  and  breathing  a  different  atmosphere,  but 
the  victim  of  this  formidable  disease,  the  moment  he  is  by  the 
wound  on  his  wrist  subjected  to  the  influence  of  the  morbific 
matter,  or  the  discharges  of  the  body  with  which  it  has  come  in 
contact.     Whether  these  cases  were  accidental,  depending  on 
constitutional  depravity,  or  whether  they  originated  in  any  pe- 
culiarity of  the  fluids,  or  secretions  in  the  bodies  examined,  is 
a  question  of  much  importance.     The  men  appeared  to  be  in 
good  bodily  health,  and  on  minute  investigation  I  heard  of  no 
cases  of  a  similar  nature  in  the  town  or  neighbourhood.    There 
were  none  in  the  infirmary ,-^a  very  good  criterion  of  the  exist- 
ence of  any  one  disease,  and  none  of  the  medical  officers  had  re- 
cently seen  any.     I  am,  therefore,  clearly  of  opinion,  that  they 
were  the  consequence  of  the  absorption  of  some  deleterious  ani- 
mal poison,  of  a  peculiarly  virulent  and  highly  contagious  nature; 
and  I  form  this  opinion  from  an  attentive  consideration  of  the 
cases.  In  the  two  first,  there  was  no  wound,  abrasion,  or  scratch ; 
and  in  the  second  case,  that  of  John  Wilson,  the  hand  remain- 
ed sound,  the  disease  first  exhibiting  itself  in  a  remote  situation, 
the  axilla  and  top  of  the  shoulder  simulating  acute  rheumatism, 
with  which,  in  fact,  for  some  days  it  was  confounded.  The  first 
case  admitted,  presenting  itself  in  William  Wilson,  and  resem- 
bling on  admission  paronychia  gravis^  is  peculiarly  interesting. 
As  remarked  in  the  history  of  the  case,  he  had  been  attending 
an  erysipelatous  patient.     The  finger  became  painful  during 
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the  night,  while  applying  fomentatioDs.  On  the  morning  of  the 
third  day,  there  was  a  large  dark  vesicle  at  its  extremity,  the 
axilla  was  acutely  painful,  and  the  pectoral  muscle  swollen. 
There  was  no  doubt  of  the  nature  of  the  disease.  The  only  si- 
milar case  I  have  been  able  to  find  recorded,  in  which  the  poi- 
son was  derived  from  the  living  subject,  has  been  detailed  by 
Mr  Evans,  in  the  Edinburgh  Med.  and  Surg.  Journal,  Janu- 
ary 1828.  In  this  case,  the  patient,  a  country  practitioner, 
was  inoculated  while  opening  an  abscess  from  urinary  infiltra- 
tion, the  hand  being  wounded.  Another  case  has  been  men- 
tioned to  me  as  having  occurred  in  the  neighbourhood  of  Edin* 
burgh,  where  the  individual,  dressing  a  dissection-wound,  on  an 
incision  made  in  consequence,  was  seized  with  diffuse  inflam- 
mation of  the  cellular  tissue  in  the  arm,  accompanied  with  the 
usual  symptoms  of  dissection- wound,  and  died.  With  the  par- 
ticulars of  the  case  I  am  unacquainted. 

One  remark  on  the  treatment  pursued  in  the  above  cases.  I 
regret  that  deeper  and  more  extensive  incisions  were  not  made 
in  the  case  of  John  Wilson,  the  hospital  orderly,  as  soon  as  the 
erysipelatous  blush  made  its  appearance  on  the  side.  No  fluc- 
tuation nor  doughy  feeling,  however,  could  be  detected  in  either 
of  the  cases  that  came  under  my  care,  and  on  post  mortem  exa- 
mination the  matter  was  found  deep  seated,  in  one  case,  in  the 
cellular  sheaths  of  the  latissimus  dorsiy  pectoralis  major  and 
minor y  and  serratus  major  muscles,  and  in  the  other  in  the  in- 
termuscular cellular  strata  of  the  pectoral  and  intercostal  muscles, 
as  well  as  in  the  interposed  cellular  tissue.  Though  the  incision 
made  in  John  Wilson^s  case  entered  the  substance  of  the 
muscle,  it  did  not  reach  pus ;  it  lay  deeper,  and  without  going, 
probably,  to  an  unwarrantable  depth,  it  could  not  have  been 
reached  in  either  case.  The  bleeding  practised  in  this  instance 
was  at  the  recommendation  of  an  old  and  experienced  surgeon  ; 
but  I  am  convinced  that  general  blood-letting  is  rarely  admissible 
in  difinse  inflammation  of  the  cellular  tissue,  from  whatever 
source,  and  in  whatever  constitution,  and  I  was  sorry  at  follow- 
ing the  recommendation,  small  as  was  the  quantity  lost.  The 
plan  of  treatment  pursued  was  a  modification  of  that  recom- 
mended by  Dr  Colles  in  Dublin  Hospital  Reports,  Vol.  iv.  p. 
^49,  *'  the  administration  of  calomel  with  the  view  of  speedily 
exciting  ptyalism.^^  He  would  prefer  giving  it  in  an  uncombined 
form.  But  with  opium  it  is  more  soothing,  and  as  certain  if 
not  more  so,  of  speedily  succeeding.  No  benefit  seemed  to  follow 
it  in  either  of  the  two  cases,  that  of  William  Wilson  and  John 
Weir,  in  both  of  which  it  had  soon  taken  effect,  and  I  fear  the 
plan  is  less  likely  to  succeed  in  this  formidable  disease  than  the 
advocates  of  that  remedy  may  be  inclined  to  imagine.   Leeching, 
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tepid  fomentations,  incisions  immediately  or  even  before  fluid 
has  been  detected,  and  the  exhibition  of  lai^e  doses  of  opium 
or  of  the  muriate  of  morphia,  seems  in  the  majority  of  published 
cases  to  have  been  most  successfiil.  It  must  be  confessed,  how- 
ever, that  with  all  our  resources,  the  disease  is  amongst  the 
most  unmanageable  with  which  we  are  acquainted*  Of  the  cases 
related  by  Colles,  and  those  accumulated  by  Duncan  and  Tra- 
vers,  very  nearly  one-half  perished,  and  it  is  probably  not  above 
the  average  to  reckon  the  rate  of  mortality  at  88  per  cent.  In 
numerous  instances  of  recovery  the  consequences  have  lasted 
for  fout,  six,  or  eight  months  and  more.  A  disease  so  fatal, 
or,  in  the  more  favourable  cases,  severe  in  its  effects,  demands 
the  greatest  caution  from  the  morbid  anatomist,  especially  in 
the  examination  of  recently  deceased  bodies  before  interment, 
and  more  particularly  of  those  who  have  died  from  any  form  of 
inflammation  of  the  serous  membranes.  Ic  seems  to  be  an  esta- 
blished fact,  and  two  of  the  above  cases  confirm  it,  that  infec- 
tion frequently  takes  place  from  mere  contact  with  the  poison, 
without  any  abrasion  of  the  cuticle.  It  also  appears  that  the 
smaller  the  wound,  the  more  dangerous  have  been  the  conse- 
quences. Dr  Duncan,  as  a  precautionary  measure,  has  recom- 
mended the  inunction  of  the  hands  with  lard ;  others  use  the 
oil  of  turpentine  both  as  a  preventive  and  antidote.  In  dissect- 
ing the  bodies  from  which  infection  emanated  in  the  above  cases, 
I  made  use  of  the  Ungt.  Cetaceum ;  and  I  mention  this  apparent- 
ly trivial  circumstance,  as  an  orderly,  who  used  the  same  pre- 
caution, and  who  was  more  exposed  than  the  orderly,  Wilson, 
by  having  his  hands  constantly  immersed  in  the  fluids,  escaped, 
whilst  this  person,  who  adopted  no  precaution,  but  whose  hands 
were  sound,  became  a  victim  to  the  disease. 
Edinburgh  Castle,  July  1837. 


Art  VI. — On  Inadequacy  of  the  Valves  of  the  Aorta.     By 
William  Henderson,  M.  D. 

Dr  Corrigan  has  the  merit  of  having  made  the  first  attempt 
to  determine  the  symptoms  which  distinguish  imperfection  of 
the  aortic  valves,*  and  of  having  succeeded  so  far  as  to  have 
pointed  out  some  phenomena  frequently  attendant  on  the  dis- 
ease. The  signs  proper  to  it  be  concludes  to  be  as  follow :  Isty 
Visible  pulsation  of  the  arteries  of  the  head  and  superior  extre- 
mities ;  ^dy  Bruit  de  soufflet  in  the  ascending  aorta,  in  the 
carotids,  and  subclavians  (during  their  diastole.)  dd.  Bruit  de 
soaffiety  and  fremissement,  or  a  peculiar  rushing  thrill  felt  by 
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the  finger  in  the  carotids  and  subclavians,  (also  during  their 
diastole.)     About  the  same  time,  in  1832,  Dr  Hope,  *  in  treat- 
ing of  the  murmurs  which  result  from  diseases  of  the  aortic 
▼alves,  says,  **  a  murmur  may  accompany  the  second  sound 
when  there  is  regurgitation  through  the  aortic  valves,  and  its 
source  may  be  known  by  its  being  louder  and  more  superficial 
opposite  to  those  valves  than  elsewhere.     I  have  never  found  it 
strong,  and  I  doubt  whether  it  can  be  so,  as  the  instantaneous 
manner  in* which  the  ventricle  is  refilled  by  its  diastole  must 
prevent  the  regurgitation  from  being  considerable.'^     In  1834, 
M.  Guyot  ^published  at  Paris  a  thesis,  containing  an  account 
of  four  cases  of  this  disease  which  had  been  observed  in  the 
hospital  practice  of  M.  Rayer.     He  sums  up  the  peculiar  signs 
of  these  cases  under  the  following  heads.     1.  ^*  Absence  du 
bruit  clair,  ou  superieur,  du  coeur,  (second  sound,)  et  son  rem^ 
placement  par  un  bruit  de  soufflet  tres-sensible  au  coeur  luimeme, 
dans  Paorte  ascendante,  les  carotids,  et  les  sous-clavieres.     2. 
Pulsations  visibles  des  arteres  du  cou,  de  la  tete,  et  des  membres 
sup^rieures.  3.  Pouls  fort,  frequent,  et  vibrant.*"-!-  M.Charcelay 
ia  a  thesis  of  1 836,  gives  an  account  of  ten  new  cases,  and  con- 
ceives the  pathognomic  sign  to  be  a  bruit  de  noufflet  in  place  of 
the  second  sound  having  its  maximum  at  the  root  of  the  aorta, 
and  prolonging  itself  more  or  less  through  this  artery  and  its 
principal  branches.     As  signs  of  subordinate  value  he  enume- 
rates— ^a  strong,  hard,  and  vibrating  pulse ;  visible  pulsation  of 
the  arteries  of  the  neck,  head,  and  superior  extremities ;  and 
flexuosity  of  some  of  the  vessels.  \     A  few  cases  have  besides 
^  appeared  in  several  Bristish  journals,  viz.  one  by  Dr  MacAdam 
in  the  ninth  volume  of  the  Dublin  Journal  of  Medical  and 
Chemical  Science,  in  which,  among  many  symptoms  of  derange- 
ment of  the  circulation,  there  were  remarked — a  pulse  at  the 
wrist,  90,  small,  weak,  and  occasionally  intermitting ;  impulse 
of  the  heart  weak,  its  sounds  clear  and  loud,  and  heard  distinctly 
all  over  the  anterior  parts  of  the  chest — the  second  sound  ac- 
companied with  a  peculiar  musical   murmur,  resembling  the 
cooing  of  a  pigeon  ;  two  cases  by  Dr  Watson,  in  the  nineteenth 
volume  of  the  London  Medical  Gazette,  in  one  of  which  it  was 
remarked  that  a  loud  and  prolonged  sound  was  heard,  accom- 
panying the  diastole  of  the  heart,  with  its  greatest  intensity  at 
the  upper  part  of  the  lower  third  of  the  sternum,  like  that  pro- 
duced by  the  flight  of  a  hornet,  or  by  the  cooing  of  a  dove,  and 
which  was  heard  by  the  unassisted  ear  a  foot  from  the  patient^s 
chest, — ^it  was  also  noticed  that  a  strong  jarring  thrill  could  be 
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felt,  by  the  hand  placed  on  the  sternum,  during  the  diastole  of 
the  heart.     In  Dr  Watson'^s  second  case,  in  addition  to  the  or- 
dinary symptoms  of  organic  disease  of  the  heart,  it  was  observed 
that  the  second  sound  (the  first  being  natural)  ^^  consisted  in  a 
long-drawn  and  very  loud  vocal  note,  audible  to  the  patient 
himself,  who  (unprompted)  compared  it  to  the  cooing  of  a 
pigeon  r  it  was  louder  on  the  right  than  on  the  left  of  the  ster- 
num.    In  this  latter  case,  as  in  Dr  MacAdam's,  inadequacy  of 
the  aortic  valves  was,  after  death,  ascertained  to  exist.     A  case 
apparently  of  rupture  of  the  semilunar  valves  of  the  aorta  is  re- 
corded  in  the  43d  volume  of  this  Journal,  in  which  two  strong 
bellows-murmurs  obscured  the  usual  sounds  of  the  heart,  and  had 
their  maximum  near  the  top  of  the  sternum,  towards  its  right 
side.    In  this  case  it  was  also  observed,  that  there  was  frequently 
an  impulse  accompanying  the  second  sound,  a  diffused  impulse 
over  the  upper  third  of  the  sternum,  a  distinct  thrill  occasionally 
to  the  right  of  this,  and  impaired  percussion  along  the  whole 
extent  of  the  sternum.     The  case  was,  in  consequence,  very 
naturally  mistaken  for  aneurism  in  the  course  of  the  ascending 
aorta.  On  examination  afler  death  the  aorta  was  found  perfectly 
sound,  and  two  of  its  valves  so  torn  from  their  attachments  as 
to  leave  a  large  opening  for  regurgitation  of  blood  into  the  ven- 
tricle,—while  the  impaired  percussion,  and  diffused  impulse, 
observed  on  the  sternum,  were  found  to  have  been  caused  by 
condensation  of  the  anterior  margin  of  the  right  lung,  which, 
having  been  pressed  upon  by  a  considerable  eflusion  into  the 
right  cavity  of  the  pleura,  was  made  to  occupy  more  of  the  space 
behind  the  sternum  than  usual. 

One  conclusion  to  be  derived  from  the  foregoing  observations 
is,  that  we  have  yet  no  formula  of  diagnostic  signs  which  can  af- 
ford us  a  certainty  that  cases  of  incompetency  of  the  aortic 
valves  may  not  sometimes  escape  detection,  even  after  the  most 
careful  and  judicious  investigation.  In  Dr  Corrigan^s  enume- 
ration of  the  signs,  the  second  and  third  are  nowise  peculiar  to 
the  disease  in  question,  nor  do  they  add  any  significancy  to  the 
first.  The  **  visible  pulsation^  of  the  arteries  in  the  neck  and 
superior  extremities  is  a  very  important  indication  of  a  patent 
state  of  the  aortic  valves,  when  this  sign  is  present  in  a  re- 
markable degree  ;  but  that  it  is  not  always  so  my  own  experience 
has  convinced  me,  and  when  it  is  not,  the  state  of  the  pulsation 
of  the  vessels  in  this  complaint  cannot  be  satisfactorily  distin- 
guished firom  the  full  and  bounding  pulse  of  other  diseases. 
The  "  bruit  de  soufflet,''  and  "  fremissement,"^  in  the  large  ves- 
sels during  their  diastole,  depend  either  on  valvular  excrescences, 
or  on  disproportion  between  the  quantity  and  velocity  of  the 
blood,  and  the  orifice  which  transmits  it.     That  Dr  Corrigan 
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should,  in  common  with  other  physicians,  have  witnessed  all 
these  signs  in  cases  of  incompetency,  is  consistent  with  the  pa- 
thological changes  effected  at  the  mouth  of  the  aorta,  for  the 
valves  are  not  unfrequently  in  such  a  state  of  disease  that  they 
are  both  patent  before  the  reacting  column  of  blood,  and  an  ob- 
stacle to  the  egress  of  fluid  from  the  ventricle.  The  error  has 
consisted  in  associating  the  signs  of  the  latter  with  those  of  the 
former  condition,  either  of  which  may  occur  separately  in  dif- 
ferent cases. 

The  murmur  incidentally  noticed  by  Dr  Hope,  as  accompany- 
ing regurgitation  from  the  aorta  through  patent  valves,  is,  under 
certain  restrictions,  a  very  valuable  distinguishing  sign.  The 
simple  occurrence  of  a  murmur  instead  of  the  clear  second  sound 
at  the  base  of  the  heart  is  no  evidence  of  patency  of  the  aortic 
valves,  since  it  equally  attends  contraction  of  either  of  the  auri- 
culo- ventricular  openings.  Could  we,  indeed,  rely  on  its  being 
always  louder  on  that  part  of  the  chest  immediately  contiguous 
to  the  place  at  which  it  originates,  and  were  we  able  to  guess  ex- 
actly the  position  of  the  several  orifices  of  the  heart,  the  mur- 
mur, as  described  by  Dr  Hope,  would  readily  indicate  its  source. 
But  experience  has  proved  that  the  maximum  of  the  murmur 
indicative  of  patency  of  the  aortic  valves  is  not  uniformly  at  the 
usual  situation  of  the  root  of  the  aorta,  as  stated  by  Dr  Hope 
and  M.  Charcelay,  for  in  Dr  Watson's  second  case  the  murmur 
was  loudest  on  the  right  side*of  the  sternum.  It  is  also  highly 
probable  that  the  remarkable  increase  in  the  size  of  the  heart, 
commonly  attendant  on  incompetency  of  the  aortic  valves,  has 
the  effect  of  altering  the  relations  usually  subsisting  betwixt 
the  several  parts  of  the  heart  and  the  external  surface.  The 
murmur,  instead  of  the  second  sound,  which  denotes  imperfection 
of  the  aortic  valves,  is  capable  of  being  distinguished  from  that 
which  results  from  narrowing  of  an  auriculo- ventricular  opening 
solely  by  its  being  chiefly  audible  in  the  course  of  the  aorta,  and  its 
principal  branches  in  the  neck,  while  the  murmur  occasioned  by 
the  latter  disease,  although  it  may  in  some  instances  be  con- 
siderably diffused,  does  not  follow  so  distinctly  the  course  of  the 
vessels.  The  track  of  the  murmur  does  not  serve  to  distinguish 
patency  of  the  aortic  valves  from  an  aneurism  in  the  course  of 
the  aorta,  which  produces  a  murmur  coincident  with  the  diastole 
of  the  heart  *  The  state  of  percussion  on  the  sternum  and 
neighbouring  parts,  a  remarkable  phenomenon  in  the  progres- 
sion of  the  pulse  hereafter  to  be  mentioned,  and  other  circum- 
stances, require  to  be  previously  considered. 

*  Edin.  Med.  and  Surg.  Jouro.  No.  12?.  ^'  On  the  sounds  afforded  by  sub- 
sternal aneurisms." 
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This  munnur,  instead  of  tbe  usual  second  sound,  is  not,  how- 
ever, all  that  is  wanted  to  indicate  incompetency  of  the  valTes 
of  the  aorta,  for  cases  of  this  disease  occur  in  which  no  guch 
sound  is  present.  Dr  Corrigan,  although  he  excludes  it  from 
his  formula  of  diagnostic  signs,  allows  that  it  is  occasionally 
present,  but  limits  it,  I  think  with  questionable  propriety,  to 
cases  "  in  which  the  deficiency  of  the  valves  is  considerable."^ 
That  cases  of  the  disease  occur  without  this  sign  I  have  reason 
to  believe,  on  the  testimony  of  other  competent  observers  in  ad- 
dition to  Dr  Corrigan,  although  in  the  several  cases  which  have 
fallen  under  my  own  notice,  a  murmur  attending  the  recoil  of 
the  arteries  existed  in  the  course  of  the  ascending  aorta,  and 
usually  more  or  less  in  its  chief  branches. 

Of  the  several  instances  of  this  affection,  amounting  to  four, 
which  have  recently  occurred  to  me,  all  had  one  or  more  of  the 
signs  which  occasionally  characterize  defective  action  of  the 
valves,  and,  moreover,  agreed  in  presenting  a  remarkable  phe- 
nomenon in  the  circulation,  which,  as  it  appears  to  me  neces- 
sarily to  result  from  the  mechanism  of  the  disease,  and  the  laws 
regulating  the  motion  of  blood  in  the  arteries,  I  conceive  it  of 
some  importance  to  recommend  to  the  notice  of  those  who  have 
opportunities  of  extending  the  inquiry  into  its  value.  The  sign 
to  which  T  allude  is  a  greatly  increased  interval  between  the 
systole  of  the  heart  and  the  pulse  of  the  remote  arteries,  such 
as  the  radial.  The  concurrent  testimony  of  Scemmering,  We- 
demeyer,  Magendie,  Weber,  *  and  many  other  physiologists, 
sustains  the  conviction  which  any  one  may  derive  from  a  scru- 
tiny of  his  own  circulation,  that  in  a  state  of  health  there  is 
some  degree  of  succession  in  the  arterial  pulse,  although  Har- 
vey, Haller,  Spallanzani,  and  many  others  maintained  as  a 
fact  universally  true,  that  the  arteries  pulsate  synchronously 
with  the  heart.  This  error,  though  easily  tested  and  rectified, 
furnished  Kerr,  in  his  opposition  to  the  Harveian  doctrine  of 
the  circulation,  with  a  powerful  argument,  had  the  fact  been  as 
Harvey  had  supposed.  *•  The  motion  of  a  fluid,"  says  Kerr, 
*^  propelled  through  elastic  tubes,  in  diameter  such  as  the  ar- 
teries, and  by  a  force  much  greater  than  that  exerted  by  the 
heart,  is  still  progressive,  as  may  be  ascertained  by  the  fingers 
applied  and  also  by  the  eye ;  whereas  the  natural  pulse  of  warm- 
blooded animals  is  instantaneous,  and  altogether,  as  Harvey  ob- 
serves, "  quasi  trajecto  fulgure.'' -f  A  similar  observation  must 
have  occurred  to  all  who  reflected  on  the  mechanism  of  the  cir- 
culation,  and  have  enforced  at  all  events  the  notion  of  a  neces- 

■  Burdach,  Physiologic,  B.  iv.  f  Obseiv.  on  the  Harveian  Doct  p.  20. 
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sary  succession  in  the  pulse,  and  accordingly  Spallansani  says, 
**  but  although  it  is  evident  this  successive  motion  must  take 
place,  it  cannot  be  perceived,  as  the  circulation  is  carried  on  with 
such  astonishing  celerity,  that  at  the  very  moment  when  the 
heart  contracts,  the  aorta,  and  the  whole  arterial  system  seem 
to  beat  at  one  and  the  same  time.^  *  From  the  difference  of 
opinion  which  appears  to  have  prevailed  on  the  subject,  it  may 
be  presumed,  as  is  in  fact  the  case,  that  the  succession  of  the 
pulse  is  exceedbgly  rapid,  and  that  the  proper  interval  between 
the  pulsations  in  any  two  parts  of  the  bcniy  is  very  brief.  This 
swift  transmission  of  the  shock  communicated  to  one  extremity 
of  the  column  of  blood  in  the  arteries  has  been  referred  to  the 
state  of  repletion,  in  which  the  vessels  are  maintained^ — ^a  condi- 
tion universally  admitted  to  be  essential  to  the  velocity  of  an 
undulation  in  fluids  confined  in  elastic  tubes.  The  necessary 
state  of  fulness  cannot  exist  in  the  large  vessels,  when  a  quanti- 
ty of  the  blood  propelled  into  them  recedes  into  the  heart  during 
each  diastole  of  the  ventricles,  as  must  be  the  case  when  the 
aortic  valves  are  incapable  of  exercising  their  function.  Each 
succeeding  systole  of  the  heart  propels  the  new  wave  of  blood 
into  vessels  too  much  relaxed  to  admit  of  the  onward  pulse  being 
transmitted  with  the  usual  velocity ;  and  there  results  a  re» 
markably  increased  interval  between  the  beat  of  the  heart  and 
of  the  remote  arteries.  The  increased  interval  in  the  several 
cases  to  which  I  have  alluded  was  so  great  that  the  radial  pulse 
exactly  alternated  with  the  systole  of  the  ventricles,  or  occurred 
in  the  middle  of  the  interval  between  the  successive  pulses  of 
the  heart.  I  have  examined  many  persons  affected  with  disease 
of  the  heart  in  different  forms,  and  found  this  peculiarity  of  the 
pulse  in  none,  except  those  in  whom  there  were  signs  of  defec- 
tive action  of  the  aortic  valves.  Those  cases  I  relate  minutely» 
that  the  probable  accuracy  of  this  diagnosis  may  be  judged  of, 
there  having  been  but  one  examination  after  death  to  confirm 
the  justice  of  the  previous  expectation.  Three  of  the  patients 
are,  in  so  far  as  I  know,  yet  alive,  and  the  only  additional  in^.. 
formation  of  any  importance  which  could  be  wished  for  in  the 
event  of  examination  after  death  would  relate  to  the  d^pree  of 
the  incompetency  of  the  valves*  If  the  defect  be  to  a  small  ex-, 
tent  in  those  cases  which  exhibited  so  great  a  pause  between  the 
systole  of  the  ventricles,  and  the  pulse  of  the  remote  arteries, 
we  should  expect  it  in  the  case  of  a  greater  incompetency  to  be, 
if  not  more  remarkable,  at  all  events,  not  less  so.  But  if  the 
incompetency  be  very  considerable  in  those  cases,  it  is  possible 
that  in  a  small  degree  of  the  disease  the  retarded  progression 

*  S]MilUiiiani*a  Experimento  on  th«  CiicaUdon,  p.  264. 
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of  the  pulse  may  not  be  observable.  Dr  Corrigan  has,  indeed, 
stated  that  the  murmur,  with  the  second  sound,  which  was  pre- 
sent in  these  cases,  is  confined  to  instances  of  considerable  de- 
ficiency of  the  valves,  yet  the  statement  does  not  appear  to  be 
founded  on  actual  knowledge  of  the  fact.  In  the  absence  of 
ocular  proof,  I  may  be  allowed  to  state  the  grounds  on  which 
I  found  my  belief,  that  at  least  in  two  of  the  subjoined  cases 
the  disease  did  not,  when  examined  by  me,  exist  in  an  aggravat- 
ed form.  The  two  to  which  I  refer  were  characterized  by  a 
prolonged  cooing,  or  musical  note,  in  place  of  the  second  sound. 
So  lengthened  was  this  note,  that,  as  in  Dr  Watson^s  cases,  the 
inference  is  very  natural,  that  the  ventricle  into  which  the  blood 
that  originated  the  note  was  receding  became  very  gradually 
filled.  Now  this  slow  rate  of  fiUing  could  not  have  occurred  if 
blood  were  rushing  into  the  cavity  at  once  from  a  large  open- 
ing among  the  semilunar  valves,  as  well  as  through  the  ordina- 
ry passage  from  the  auricle.  The  inference  is  further  support- 
ed by  other  circumstances  in  the  history  of  Case  II.,  to  wit,  the 
cessation  of  the  musical  note  after  the  lapse  of  some  months, 
and  the  occurrence  in  its  room  of  a  feeble  bellows-murmur,  not 
sufficient  to  denote  patency  of  the  valves,  while  at  the  same  time 
the  interval  between  the  pulse  in  the  region  of  the  heart  and 
at  the  wrist  became  reduced  to  its  healthy  state*  From  what 
causes  this  state  of  the  phenomena  resulted,  it  were  needless  at 
present  to  endeavour  to  determine.  The  evidence  that  incom- 
petency of  the  aortic  valves  did  exist  at  one  time  in  this  case 
is  very  strong,  and  the  possibility  of  a  cessation  of  this  morbid 
state  of  the  valves,  we  are  not  warranted  in  denying,  when  we 
have  the  assurance  of  M.  Charcelay,  that  inflammatory  turges- 
cence  of  the  valves  is  one  cause  of  their  incompetency ;  and  when 
it  may  be  reasonably  presumed  that  their  deficiency  may  admit 
of  being  compensated  in  some  instances  by  the  growth  of  ex- 
crescences, or  formation  of  organized  laminae.  The  supposition 
may  be  justly  hazarded  in  regard  to  the  conditions  of  this  case, 
that  the  deficiency  of  the  valves,  if  great,  was  not  likely  to  be 
remedied  as  it  appears  to  have  been. 

Beflecting  on  the  extent  to  which  an  aneurism  appears  to  ex- 
pand with  every  influx  of  blood,  I  apprehended,  that,  in  the 
event  of  such  a  disease  occurring  in  the  substernal  aorta,  it 
might  have  the  effect  of  retarding  the  progression  of  the  pulse, 
and  consequently  of  detracting  from  the  value  of  this  as  a  sign 
of  patency  of  the  aorta.  Only  one  case  of  aneurism  in  this  si- 
tuation has  occurred  to  enable  me  to  determine  this  question, 
and  in  this  instance,  although  a  very  extensive  aneurism,  occu- 
pying a  large  portion  of  the  right  side  of  the  chest,  and  still 
pervious  to  blood,  the  pulse  of  the  heart  and  arteries  bore  their 
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usual  relation  to  each  other.  Nor  is  it  surprising  that  it  should 
be  SO9  when  we  remember,  as  Haller  remarks,  that  the  blood 
resumes  its  velocity  after  having  passed  an  aneurism, — indeed, 
were  it  otherwise,  the  sac  would  necessarily  undergo  a  perma* 
nent  increase  of  size  from  every  new  influx  of  blood — and  that 
the  expansion  of  an  aneurism  at  each  pulsation  probably  is,  as 
in  the  healthy  arteries,  more  apparent  than  real. 

In  concluding  this  brief  notice  of  incompetency  of  the  aortic 
valves,  it  may  be  of  use  to  sum  up  what  appears  to  be  warrant- 
ed regarding  the  more  prominent  signs  by  the  accumulated  ob* 
servations  of  different  authorities. 

Ist.  Visible  pulsation,  or  remarkable  leaping  of  the  arteries 
of  the  head  and  upper  extremities,  is  a  very  common  attendant 
on  the  disease, — ^yet  not  worthy  of  being  considered  a  pathog- 
nomic sign,  because  it  is  not  always  present  in  a  degree  of  pe- 
culiar significance,  may  result  merely  from  a  greatly  enlarged 
left  ventricle  (to  which,  indeed,  M.  Guyot  attributes  it  in  pa- 
tency of  the  valves,)  and  may  be  caused  by  continued  nervous 
excitement  (Corrigan)  ;  nor  is  its  true  cause  revealed  by 

2dlf/.  Bruit  de  soufBet  and  fremissement,  accompanying  the 
diastole  of  the  arteries,  as  maintained  by  Dr  Corrigan,  for  the 
former  of  these  may  result  from  mere  irritability  (Hope,)  and 
the  latter  is  often  absent  altogether  in  cases  of  patency.  These 
phenomena  may  also  result  from  disproportion  between  an  en- 
larged ventricle  and  the  orifice  of  the  aorta,  and  from  vegetations 
on  the  valves.  ^ 

Qdly.  A  bellows-murmur,  in  place  of  the  usual  second  sound, 
most  audible  along  the  track  of  the  aorta  and  its  primary 
branches,  is  an  indication  of  patency  of  the  aortic  valves,  ex- 
cept in  those  rare  cases  of  aneurism  in  the  course  of  the  sub- 
sternal aorta  which  have  the  power  of  originating  two  mur- 
murs, (Edin.  Med.  and  Surg.  Journ.  No.  127.)  The  musi- 
cal or  cooing  note,  in  place  of  the  second  sound,  has  hitherto 
been  found  to  originate  only  in  cases  of  patency  of  these  valves. 
The  morbid  murmur  during  the  diastole  of  the  heart,  whether 
a  bellows-sound  or  a  sonorous  note,  may,  contrary  to  the  opinion 
of  Dr  Hope,  be  very  loud  in  cases  of  incompetency  of  the  valves. 
In  some  cases,  however,  there  are  no  such  sounds. 

4ithly,  The  occurrence  of  a  preternatural  interval  between 
the  period  of  the  hearths  contraction,  and  of  the  remote  arterial 
pulse,  promises  to  prove  a  valuable  sign  of  inadequacy  of  the 
aortic  valves.  Should  it  prove  on  further  inquiry  to  be  con- 
stant, it  will  remove  the  difficulties  in  the  differential  diagnosis 
of  patency. 

5tMy.  The  usually  full  pulse  and  tortuous  state  of  the  arteries 
are  natural  consequences  of  the  great  volume  of  the  left  ventri-^ 
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cle,  which,  since  the  time  of  Haller,  hss  been  known  to  result 
from  insufficiency  of  the  semilunar  valves.  (Biol.  Von.  Trevir. 
iv.)  The  longer  the  continuance  of  the  disease,  the  more  re« 
markable  these  become. 

Cask  I.— A.  B.  aged  42,  a  gardener,  July  SO,  1836.  He 
states  that  he  enjoy^  good  health  till  about  three  months 
ago.  He  then  became  subject  to  asthma  Or  difficulty  of 
breathing,  which  usually  attacked  him  in  the  evening.  After 
a  short  time  he  was  liable  to  fits  of  palpitation,  and  pain,  during 
the  paroxysms,  all  over  his  left  arm.  For  six  weeks  past  his 
complaints  have  been  particularly  troublesome,  and  he  is  now 
unable  to  leave  his  room,  and  often  spends  the  night  without 
sleep,  owing  to  the  severity  of  his  dyspnoea.  Pulse  90,  regular 
and  firm  ;  pulsation  of  the  carotid  arteries  visible ;  and  also  of 
the  radials,  though  less  remarkably  so. 

In  the  region  of  the  heart  there  are  two  morbid  murmurs  in 
place  of  the  healthy  sounds,  of  which  the  first  is  loudest  About 
the  sternal  extremity  of  the  fourth  rib  the  two  sounds  are  loud* 
er  and  more  superficial,  and  there  is  less  difference  between  them. 
They  are  heard  nearly  equal  in  intensity,  as  far  as  the  upper 
end  of  the  sternum,  and  immediately  above  this  bone  they  be- 
come of  a  deeper  and  hoarser  tone,  while  at  the  same  place  there 
is  some  degree  of  impulse  during  the  diastole  of  the  arteries. 
The  two  sounds  are  audible  on  every  part  of  the  chest;  in  front 
they  are  less  distinct  on  the  sides  than  on  the  sternum,  and 
are  faint  on  the  back.  They  are  of  the  character  of  a  harsh  bel- 
lows-murmur, except  in  the  space  above  the  sternum,  and  in 
the  carotids.  In  these  vessels,  the  first  sound  is  hoarse  and  dis- 
tant, the  second  feebler  than  towards  the  region  of  the  heart. 
Dulness  of  percussion  extended  in  the  precordial  region.  The 
pulse  of  the  heart  against  the  side  is  now  and  then  energetic 
during  the  diastole,  or  with  the  second  sound,  while  little  more 
than  an  undulation  is  felt  to  accompany  the  preceding  first 
sound ;  generally,  however,  the  impulse  occurs,  as  usual,  during 
the  systole  of  the  heart.  The  first  sound  of  the  heart,  and  the 
pulse  of  the  radial  artery,  alternate  in  the  most  distinct  manner, 
as  also  do  the  beat  of  the  heart  and  of  the  same  artery,  when 
the  former  marks  the  contraction  of  the  ventricles.  When, 
however,  the  impulse  of  the  heart  attends  the  second  sound,  it 
coincides  with  the  radial  pulse. 

He  died  in  a  few  weeks  after.  I  was  not  present  at  the  exa- 
mination of  the  body,  but  am  favoured  by  Dr  Begbie,  whose 
patient  he  was,  with  the  following  notice  by  the  gentlemen  who 
conducted  the  inspection.  I  may  observe,  that  the  writer  of 
the  notice  was  acquainted  neither  with  the  symptoms  during 
life,  nor  with  the  diagnosis.     '<  The  heart  was  found  nearly 
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fimr  times  the  natural  size.  The  left  yentride  greatly  dilated, 
with  a  rery  slight  thickening  of  the  walls,  which  seemed  soft- 
er than  usual,  so  as  to  coHapse  slightly  when  cut  into.  The 
aortic  opening  seemed  too  large  in  proportion  to  the  semilunar 
valves ;  the  structure  of  the  latter,  however,  was  natural.  The 
right  ventricle  was  also  dilated,  but  less  in  proportion  than  the 
left.  The  auricles  were  sliffhtly  dilated,  their  walls  very  thin. 
The  pericardium  contained  tnree  or  four  ounces  of  bloody  serum, 
l^'he  cavities  of  the  pleura  contained  a  considerable  quantity  of 
serum,  and  were  lined,  especially  in  the  vicinity  of  the  heart, 
with  a  thick  layer  of  lymph  in  various  degrees  of  organization. 
The  lungs  were  evidently  congested  with  blood,  but  otherwise 
healthy.  There  was  some  oedema  of  the  cellular  membrane  of 
the  whole  body.*" 

Case  II,— J.  P.  a  marble- cutter,  beyond  middle  age,  4th 
June  1836.  Some  weeks  ago  this  man  had  great  oedema  of  the 
limbs,  and  much  difficulty  of  breathing.  By  the  influence  of 
repose  and  moderate  blood-letting,  the  oedema  has  been  remov- 
ed, and  he  has  no  dyspnoea  except  when  moving  about. 

Attending  the  impulse  of  the  heart,  there  is  an  obscure  mur- 
mur, soon  succeeded  by  a  sonorous  note  instead  of  the  usual  val- 
vular sound.  The  musical  note  is  low  but  distinct.  It  is  very 
well  heard  in  the  region  of  the  ventricles ;  but  less  perfectly  op- 
posite the  right  ventricle,  or  at  the  base  of  the  sternum,  than 
in  the  situation  of  the  left.  At  the  cartilage  of  the  fifth  left 
rib,  dose  to  the  sternum,  it  has  its  greatest  volume.  As  the 
examination  is  extended  upwards,  it  is  found  to  become  slightly 
diminished,  yet  is  still  quite  distinct  at  the  top  of  the  sternum. 
In  the  carotids  there  is  a  deep,  hoarse,  saw-sound,  accompany- 
ing the  ventricular  contraction,  succeeded  by  a  soft  bellows-mur- 
mur. The  apex  of  the  heart  beats  at  the  sixth  rib ;  impulse 
pretty  strong ;  pulse  occasionally  intermits ;  is  ftiU  and  below 
80.  There  is  generally  a  considerable  interval  between  the  im- 
pulse of  the  heart  and  the  arterial  pulse  at  the  wrist, — ^now  and 
then  this  preternatural  interval  cannot  be  distinctly  observed.  * 
There  is  an  unusual  interval  also  between  the  pulse  of  the  ca- 
rotids and  of  the  radial.  There  is  permanent  distension  of  the 
veins  of  the  neck,  and  a  pulsation  in  them  synchronous  with  the 
systole  of  the  heart.  The  carotid  arteries  exhibit  the  '^  visible 
pulsation^  a  good  deal,  and  so  do  the  radials. 

In  October  of  the  same  year,  this  man  had  an  aggravation  of 
his  complaints,  and  was  ^ain  relieved  by  means  of  cupping  on 

*  Whether  or  not  diis  resulted  from  the  impiilee  in  the  precordial  region  bainng 
oocastonally  attended  the  diastole  of  the  ventricles,  as  in  the  preceding  case,  I  did 
not  ascertain,  but  am  inclined  to  suspect  it  did,  as  no  notice  is  taken  of  any  such  dif' 
fieulty  in  distinguishing  the  increased  interval  between  the  beat  of  the  carotid  and 
of  the  radial  arteries. 
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the  chest,  blisters,  and  other  remedies.  In  the  interval  between 
this  and  his  previous  illness  he  had  returned  to  his  occupation^ 
and  found  himself  quite  fit  for  work  for  several  months,  until  at 
length,  after  continued  exposure  to  inclement  weather,  his  form- 
er ailments,  dyspnoea,  palpitations,  and  oedema  recurred.  After 
his  recovery  from  these  in  the  end  of  October,  and  several  times 
subsequently,  I  examined  the  phenomena  of  the  circulation. 
On  the  19th  October,  I  found  the  impulse  of  the  heart  consider 
rably  increased,  especially  in  the  region  of  the  left  ventricle. 
The  pulsation  of  the  arteries  not  remarkable.  A  murmur  sup- 
planted each  sound  in  the  region  of  the  heart.  The  first  was 
soft  inferiorly,  and  not  strong  on  any  part  of  the  chest,  though 
gradually  augmenting  towards  the  summit  of  the  sternum,  while 
in  the  carotids  it  had  a  deep,  hoarse,  rasping  character  as  before. 
The  second  murmur  was  considerably  more  prolonged  than  for- 
merly, less  developed,  and  feebly  sonorous  ;  so  as  to  be  remote 
and  indistinct.  It  was  still  at  its  maximum  about  the  level  of 
the  fifth  cartilage.  Pulse  regular  in  general,  intermitting  but 
seldom,  and  not  frequent,  ftiU,  yet  not  immoderately  so.  The 
interval  between  the  precordial  and  radial  pulse  was  found,  after 
an  attentive  examination  of  several  minutes,  not  greater  than  in 
health. 

Several  subsequent  examinations  enabled  me  to  ascertain  a 
farther  diminution  in  the  second  murmur,  until  it  had  become 
extremely  insignificant,«^he  state  of  the  pulse  continuing  as 
just  noticed. 

Dto^TMMU.*— Eccentric  hypertrophy,  chiefly  of  left  ventricle. 
Disease  of  the  aortic  valves.  Probably  a  very  small  insufll- 
ciency  when  the  valves  are  down. 

Case  III.  J.  H.  aged  86,  a  brass-founder,  May  1836.  Of  his 
previous  history  it  was  merely  learnt  that  he  had  enjoyed  in  gene- 
ral good  health,  was  little  troubled  with  uneasiness  in  the  chest 
until  lately,  and  that  the  cooing  sound,  hereafter  to  be  noticed, 
had  been  remarked  by  his  wife  a  considerable  time  ago. 

Percussion  natural  on  both  clavicles  and  on  the  chest  gene- 
rally. The  precordial  dulness  extends  much  beyond  its  natu- 
ral limits,  commencing  at  the  cartilage  of  the  fourth  left  rib, 
and  reaching  nearly  to  the  seventh,  two  inches  and  a>half  be- 
low the  nipple,  thus  describing  a  triangular  space,  with  the  left 
fflde  of  the  sternum  and  the  seventh  rib,  nearly  four  inches  from 
base  to  summit.  The  murmur  of  respiration  is  obscure  but 
not  absent,  save  at  the  dull  space  just  indicated.  The  apex 
of  the  heart  strikes  between  the  sixth  and  seventh  ribs,  two 
inches  and  a  half  below  and  to  the  left  of  the  nipple.  The  im- 
pulse is  moderate.  A  thrill  synchronous  with  the  diastole  of 
the  ventricles  is  felt  on  the  lower  half  of  the  sternum.     Pre- 
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-vious  to  a  recent  blooding  from  the  arm  this  thrill  was  felt  along 
the  whole  sternum,  and  on  the  contiguous  cartilages  of  both 
sides,  and  was  much  stronger  than  at  present. 

The  first  sound  of  the  heart  is  of  a  duller  character  than  na- 
tural, but  is  not  otherwise  changed.  The  second  is  replaced 
by  a  remarkably  sonorous  musical  note,  not  unlike  the  buzzing 
of  a  wasp.  This  sound  is  very  distinct  at  the  point  where  the 
apex  impinges  against  the  side,  and  gradually  augments  to* 
wards  the  situation  of  the  fourth  cartilage,  at  the  lower  margin 
of  which  it  is  particularly  strong.  From  this  point  across  to 
the  right  side  it  undergoes  occasionally  a  slight  diminution  in 
▼olome,  and  is  rather  sharper  than  elsewhere  at  the  third  and 
fourth  right  cartilages.  It  is  very  distinct  along  the  whole  ster- 
num, but  is  loudest  towards  the  middle  of  the  bone,  yet  the 
difference  is  not  great  between  its  intensity  at  this  point  and  at 
other  parts  of  the  sternum.  Nor  can  it  be  decidedly  ascertained 
at  what  particular  spot  the  musical  sound  is  permanently  loudest, 
AS  it  has  about  the  same  intensity  at  the  fourth  left  cartilage,  on 
the  contiguous  part  of  the  sternum,  and  at  the  second,  third, 
and  fourth  right  cartilages.  It  now  and  then  varies  in  intensi- 
ty at  particular  places,  being  at  one  time  strongest  at  the  fourth 
right  cartilage,  and  soon  after  either  on  the  adjacent  portion  of 
the  sternum,  or  at  the  fourth  left  cartilage.  It  is  not  so  loud 
anywhere  now  as  it  was  previous  to  the  several  blood-lettings 
lately  performed. 

On  the  right  side,  both  in  front  and  rear,  the  sonorous  sound 
is  louder  in  some  measure  than  in  the  corresponding  places  of 
the  lefl.  In  the  carotids  it  follows,  after  a  brief  interval,  the 
diastole  of  the  arteries,  and  is  loud,  but  less  so  than  at  the  up- 
per part  of  the  chest.  There  is  a  very  slight  and  brief  rasping 
in  the  carotid  and  subclavian  arteries,  during  their  diastole,  which 
is  heard  nowhere  else. 

Pulse  74,  regular.  It  is  sudden,  and  to  a  moderate  degree 
visible  in  the  neck.  The  pulse  of  the  radial  arteries  distinctly 
alternates  with  the  impulse  of  the  heart,  and  first  sound,  the 
usual  interval  being  greatly  lengthened.  1  here  is  considerable 
tenderness  on  the  middle  of  the  sternum  and  over  the  whole  re^ 
gion  of  the  heart. 

Case  IV.  A.  F.  aged  about  50,  a  porter,  April  1837. 
Pulse  120,  sudden  and  sharp.  He  has  much  breathlessness  on 
climbing  a  stair  or  hill,  yet  he  walks  quickly  when  going  mes- 
sages— his  usual  employment.  He  experiences  great  relief  to 
the  oppression  of  his  breathing,  after  fatigue,  by  drinking  ale 
or  diluted  spirits. 

The  external  figure  of  the  chest  is  in  nowise  remarkable. 
The  apex  of  the  heart  beats  at  the  seventh  rib,  away  to  the 
left,  much  beyond  its  usual  position.    The  impulse  of  the  heart 
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is  extremely  energetic,  shaking  the  whole  front  of  the  chest  as 
with  repeated  blows  in  rapid  succession.  The  arteries  of  the 
neck  beat  with  remarkable  energy,  leaping  visibly  forward.  The 
impulse  of  the  heart,  and  the  beat  of  the  radial  arteries  alter- 
nate almost  exactly.  There  is  not  nearly  the  same  interval  be- 
tween the  beat  of  the  carotid  and  of  the  ndial  arteries*  In  the 
situation  of  the  ventricles  there  is  a  dull,  rough,  sound,  inter- 
mediate in  character  between  the  bellows  and  rasping  sounds, 
accompanying  the  impulse  ;  the  second  sound  is  very  obscure 
and  muffled.  About  the  level  of  the  fourth  left  cartilage  there 
are  two  superficial  sounds  of  the  native  of  a  strong  or  harsh 
bellows  sound.  These  sounds  are  heard  up  the  sternum,  and 
at  the  top  of  this  bone,  on  the  right  side :  the  first  has  its  grea&> 
est  developement ;  that  of  the  other  is  nearer  the  (ovrSk  left 
cartilage,  yet  it  is  of  almost  equal  intensity,  for  a  couple  of 
inches  above  this,  and  not  greatly  diminished  even  at  the  top 
of  the  sternum.  In  the  carotids  there  is  merely  one  deep^  hoarse 
saw  sound,  synchronous  with  the  contraction  of  the  ventricles^ 
The  first  bellows  sound  of  the  heart  is  heard  faintly  on  the  left 
posteriorly,  and  is  barely  audible  on  the  right.  In  front  both 
sounds  are  heard  better  on  the  right  than  on  the  left.  He  has 
been  afiectcd  with  symptoms  of  diseased  heart  for  several  years. 
Percussion  is  dull  in  the  r^ion  of  the  heart  over  a  triangluar 
space  three  inches  in  extent,  commencing  at  the  fourth  rib.  * 
Edinburgh^  July  1837. 


Aet.  VII. — Anaiomical  Description  of  the  state  of  the  parts 
in  partial  Luxation  of  the  Shoulder-Joint^  illustrated  by 
engraved  Figures.  By  William  Hargbave,  M.B.  Lectur- 
er on  Anatomy  and  Surgery  in  the  Dublin  School  of  Anato- 
my and  Medicine,  Digges  Street. 

As  there  are  but  few  dissections  on  record  of  the  condition 
of  the  shoulder-joint  after  luxations,  either  in  the  recent  state,  or 
at  any  lapse  of  time  after  their  occurrence,  I  consider  that  the 
following  case  is  not  devoid  of  interest  to  the  profession,  parti*- 
cularly  as  it  bears  upon  the  contested  question  of  incomplete 
luxation  of  orbicular  articulations, —  being  a  well  marked  exam- 
ple of  incomplete  luxation  of  the  humerus,  or  the  subcoracoid 
luxation  of  Sir  Astley  Cooper. 

The  subject  which  afforded  the  dissection  was  brought  into 
my  class-room  prior  to  the  passing  of  the  Anatomical  Bill.  Be- 

*  Since  the  above  went  to  press,  a  fifth  case,  with  visible  pokotioD  in  the  neek,  a 
bdlows  murmur  in  place  of  the  second  sound,  and  increased  interval  between  the  pulse 
of  the  heart  and  radial  artery,  has  occurred  to  me,  and  also  a  case,  in  a  nervous  fe- 
male, of  temporary  visible  pulsation  and  bdlows-sound  in  the  neck  without  this  state 
of  the  pulse. 
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ing  disinterred,  I  could  not  make  myself  acquainted  with  the 
history  of  the  case.  It  was  a  small  subject,  between  sixty  and 
seven^  years  old. 

The  appearance  of  the  extremity  instantly  indicated  the  ex- 
istence of  a  luxation,  from  the  following  well  marked  characters  of 
cmch  an  accident.  The  limb  was  slightly  abducted  from  the  side 
of  the  trunk,  the  acromion  projected  in  a  prominent  and  well- 
defined  manner,  while  the  infra-acromial  r^on  presented  a  deep 
boUow,  extending  downwards  towards  the  insertion  of  the  del- 
toid, also  in  a  transverse  direction.  By  pressing  my  fingers  firm- 
ly into  the  axilla,  the  head  of  the  humerus  was  ascertained  to 
have^Mssed  along  the  inner  edge  of  the  glenoid  cavity. 

On  examining  what  motions  the  arm  enjoyed,  it  possessed  to 
a  slight  degree  the  under-hand  motions,  independent  of  an^ 
evident  participation  in  them  by  the  scapula ;  but  when  carried 
to  any  extent,  the  latter  bone  was  decidedly  concerned  in  them. 
Rotation  either  inwards  or  outwards  was  very  limited,  particu- 
larly in  the  former  direction*  Circumduction  could  not  be  ef- 
fected, consequently  the  over^hand  motions  were  annihilated* 

Disaectian^'—Whefi  the  integuments  on  the  external  part  of 
the  humerus  were  removed,  the  deltoid  was  found  much  elongated 
and  flattoied;  and  the  aupra-spinatus  and  infra-spinatiis,  also 
the  teres  minor  muscles,  embraced  their  respective  portions  of 
the  capsule  of  the  joint  very  firmly.  On  the  axillary  aspect 
of  the  articulation,  the  head  of  the  humerus  pressed  against  the 
brachial  plexus  of  nerves,  all  of  which  were  more  or  less  sepa- 
rated from  each  other,  and  very  much  Jlattened^  having  com- 
pletely lost  their  cylindrical  appearance  and  form.  The  sub- 
scapuiaris  muscle,  as  it  passed  over  the  neck  of  the  scapula,  was 
separated  from  that  part  of  the  bone,  by  the  distance  of  nearly 
an  inch,  and  the  space  occupied  by  a  quantity  of  dense  adipose 
substance. 

On  raising  the  deltoid  so  as  to  expose  the  capsular  ligament, 
a  small  portion  of  adipose  substance  lay  beneath  it.  When  all 
the  muscles  which  surround  the  articulation  were  removed, 
the  capsule  presented  a  perfect  state  of  int^rity,  which  along 
the  superior  and  posterior  part  of  the  joint  was  very  dense  and 
strong,  extending  from  the  acromion  pooess  downwards  and 
forwards  to  the  humerus,  and  bore  some  similarity  to  the  ileo- 
femoral  ligament  of  the  hip-joint ;  aflbrding  'a  very  satisfactory 
explanation  of  the  very  limited  motion  of  rotation  inwards.  [C] 
When  the  capsule  was  opened  on  its  internal  aspect,  the 
bead  of  the  humerus  was  seen  to  be  in  part  external  to  the  joint, 
and  was  divided  into  two  unequal  portions,  by  a  deep  groove,  [F] 
extending  for  the  entire  length  of  its  head,  in  a  perpendicular  di- 
rection. Of  these  two  portions,  the  internal  and  larger  one  [H'\  pas. 
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sed  a  short  distance  beyond  the  corresponding  edge  of  the  gle- 
noid  cavity  into  the  subscapular  fossa,  while  the  posterior  and 
smaller  one  [HI  remained  in  the  glenoid  cavity,  occupying  its  in- 
ternal surface.  [G] 

The  groove  now  mentioned,  fitted  on  the  inner  edge  of  the 
glenoid  cavity,  which  did  not  presentits  usual  well  defined  bor- 
der, but  was  rounded  off,  so  as  to  present  a  thick  lip,  from  the 
constant  pressure  and  frequent  motion  of  the  humerus  upon  it. 
The  head  of  the  humerus  on  its  superior  aspect  was  in  close  ap- 
position wi  ththe  coracoid  process,  and  had  altered  in  a  remarkable 
degree  its  form,  which,  in  place  of  being  beaked  and  pointed, 
was  much  expanded,  flattened,  and  slightly  hollowed.  [KJ 

When  the  articulation  was  first  opened  the  tendon  of  the 
long  head  of  the  biceps  could  not  be  seen,  but  on  more  particu- 
lar examination,  it  was  found  to  have  been  ruptured,  the  por- 
tion connected  with  the  muscle  being  intimately  attached  to  the 
bicipital  groove  of  the  humerus^  while  the  portion  belonging  to 
the  glenoid  cavity  was  much  diminished  in  size,  and  presented 
a  mere  rudimental  character  in  the  capsular  cavity. 

The  example  of  luxation  now  detailed  is,  in  my  opinion,  the 
best  on  record  towards  solving  the  question  of  partial  luxa- 
tion of  orbicular  joints,  as  the  scapulo-humeral  and  ileo-femo- 
ral.  The  only  two  instances  as  yet  ofiered  to  the  profession 
that  I  can  find  are,  one  by  Sir  A.  Cooper,  the  other  in  Dupuy- 
trends  Lemons  Orales.  In  the  case  adduced  by  the  first  of  these 
most  experienced  and  practical  surgeons,  and  whose  authority 
affords  great  support  to  my  opinion,  as  to  the  nature  of  this  dis- 
location, it  is  stated,  that  **  the  tendons  of  those  muscles  which 
are  connected  with  the  joint  were  not  torn,  and  the  capsular  li- 
gament was  found  attached  to  the  coracoid  process  of  the  sca- 
pula. When  this  ligament  was  opened  it  was  found  that  the 
head  of  the  as  humeri  was  situated  under  the  coracoid  process, 
which  formed  the  upper  part  of  the  new  glenoid  cavity ;  the 
head  of  the  bone  appeared  to  be  thrown  upon  the  anterior  part 
of  the  neck  of  the  scapula,  which  was  hollowed,  and  formed  the 
lower  portion  of  the  glenoid  cavity. 

"  The  natural  rounded  form  of  the  head  of  the  bone  was 
much  altered,  it  having  become  irregularly  oviform,  with  its 
bony  axis  from  above  downwards  ;  a  small  portion  of  the  ori- 
ginal glenoid  cavity  remained,  but  this  was  rendered  irregular 
on  its  surface  by  the  deposition  of  cartilage.  There  were  also 
many  particles  of  cartilaginous  matter  upon  the  head  of  the  os 
humerus^  and  upon  the  hollow  of  the  new  cavity  in  the  cerviof 
scapulcBy  which  received  the  head  of  the  bone.  At  the  upper 
and  back  part  of  the  point  there  was  a  large  piece  of  the  carti* 
lage  which  hung  loosely  into  the  cavity,  being  connected  with 
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the  synovial  membrane  at  the  upper  part  only  by  two  or  three 
small  membranous  bands.  The  long  head  of  the  biceps  muscle 
deemed  to  have  been  ruptured  near  to  its  origin  at  the  upper 
part  of  the  glenoid  cavity,  for  at  this  part  the  tendon  was  very 
small,  and  had  the  appearance  of  being  a  new  formation.**^^- 
Cooper  on  Dislocations^  p.  409* 

In  the  case  recorded  by  Dupuytren,  there  was  a  false  arti- 
culation, formed  in  part  by  the  glenoid  cavity  of  the  scapula, 
and  a  small  portion  of  the  surface  of  the  ribs.     The  head  of  the 
humerus  was  grooved  to  receive  the  anterior  edge  of  the  glenoid 
cavity,  forming  a  kind  of  ginglymus.     During  life  the  arm  en- 
joyed but  slight  degrees  of  motion  backwards  and  forwards. 
The  same  practitioner  mentions  a  case  of  partial  luxation  of  the 
ileo-femoral  articulation. — Vide  Lemons  Orales,  Tom.  iii.  p.  105. 
Such  are  the  only  authenticated  histories  that  I  can  find  of 
partial  luxation  of  the  shoulder-joint  with   their  dissections* 
The  case  now  presented  to  the  profession  affords  a  good  ex* 
ample  of  this  rare  variety  of  dislocation,  and  not  an  old  com- 
plete unreduced  one,  for  the  following  reasons.     1.  The  perfect 
state  of  the  capsular  ligament.  2.  The  condition  of  the  head  of 
the  humerus  and   glenoid  cavity,  each  retaining  so  much  of 
their  original  articulating  surfaces  perfect,  and  fully  capable  of 
performing  their  offices  in  the  motions  of  the  joint    3.  No  la- 
ceration of  muscular  structure,  nor  of  the  tendons  inserted  into 
the  tuberosities  of  the  humerus.      4.  The  relations  of  the  head 
of  the  humerus  to  the  coracoid  process  of  the  scapula. 

It  may  be  asked  whether  the  long  tendon  of  the  biceps  was 
ruptured  in  the  first  instance,  or  did  it  occur  after  the  accident. 
It  is  not  easy  to  answer  such  a  question.  The  same  condition 
of  the  tendon  occurred  in  the  case  by  Sir  A.  Cooper ;  and  I  may 
observe  on  this  point,  that  I  have  often  found  this  tendon  pre- 
senting the  same  appearance  in  very  old  subjects,  in  which  na 
other  lesion  of  the  articulation  existed. 

Fig.  1 .  External  view  of  the  articulation. 
H.  Head  of  the  humerus  covered  by  the  capsular  ligament. 

A.  Acromion  process. 

C.  Portion  of  the  capsular  ligament  extending  downwards  and 
outwards^  much  thickened^  and  preventing  rotation  inwards. 

B.  Long  head  of  the  biceps. 

Fig.  2.  Thoracic  view  of  the  articulat'on. 

C.  Capsule  embracing  the  head  of  the  humerus. 
L.  Tendon  of  the  Latissimus  dor  si, 

T.  Tendon  of  the  long  head  of  the  triceps  extensor. 
B.  Tendon  of  the  long  head  of  the  biceps. 

Fig.  3.  View  of  the  articulation  opened. 
K.  Coracoid  process  flattened^  expanded^  and  hollowed. 
G.  Old  glenoid  cavity. 
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G.  New  glenoid  cavitv. 

H.  Small  portion  of  the  head  of  the  humerus  which  pUjed  in 
the  original  glenoid  cavity. 

H.  Large  portion  of  the  head  of  the  humerus  which  moved  in 
the  new  cavity. 

F.  Perpendicular  groove  dividing  the  head  of  the  humerus. 

L.  Tendon  of  the  LaiUsimus  doni, 

C.  Part  of  the  capsule. 

B.  Tendon  of  the  biceps. 


Aet.  VIIL— J?emafXr«  on  the  Objections  recently  made  to  the 
performance  of  Extraction  in  Caiaract  by  Dr  John  A. 
Robertson.     By  Patbick  Geoegr  Kaxnedy,  M.  D. 

My  object  in  the  following  paper  is  to  consider  the  validity 
of  the  objections  which  have  been  ui^ed  by  Dr  Robertson,  in  a 
late  Number  |of  the  Journal  (ISl,)  against  the  performance  of 
extraction  in  cataract. 

Though  I  have  not  enjoyed  the  opportunities  which  Dr  Ro- 
bertson has,  of  testing  by  personal  experience  the  relative  sue* 
cess  of  extraction  and  displacement,  I  may  be  allowed  to  state 
that  the  greater  part  of  my  time  and  attention  since  I  entered 
the  prof^ion  has  been  devoted  to  the  study  of  ophthalmic 
surgery,  and  that  I  passed  several  years  abroad,  following  the 
practice,  and  profiting  by  the  experience,  of  the  most  eminent 
continental  oculists ;  Jaeger  and  Rosas  of  Vienna,  Graefe  and 
Jungken  &c.  in  Berlin,  woo  invariably  perform  extraction  when 
any  choice  is  left  them. 

Dr  Robertson's  first  objections  are,  that  the  iris  is  apt  to  fall 
forward,  and  get  under  the  edge  of  the  knife  in  its  passage 
through  the  anterior  chamber,— -dbat  in  many  instances  the  knife 
cannot  be  extricated,  and  the  operation  must  either  be  relinquish- 
ed, the  iris  cut,  or  the  knife  withdrawn,  and  the  section  com- 
pleted with  the  scissors ;  by  any  of  which  the  organ  will  be  ma> 
terially  injured,  and  violent  inflammation  will  be  apt  to  ensue. 

Now  why  is  the  iris  apt  to  fall  forward  ?  Simply  because  the 
surgeon  allows  the  aqueous  humour  to  escape  before  he  has  com- 
pleted the  section  of  the  cornea.  Instead  of  this,  if  he  were  to 
pass  the  knife  forward,  rapidly  and  steadily  through  the  anterior 
chamber,  restraining  the  motion  of  the  eyeball,  by  placing  the 
extremity  of  the  middle  finger  of  the  hand  with  which  he  depresses 
the  lower  eyelid,  opposite  the  point  where  the  instrument  pierces 
the  cornea,  and  if  he  were  to  ascertain  before  commencing  the 
operation,  that  his  instrument  is  sharp,  well-tempered,  and  of 
the  proper  shape,  that  is,  convex  on  both  surfaces,  so  as  to  be 
capable  of  exactly^filling  up  the  wound  it  inflicts  ;  and,  above 
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ally  if  he  possess  that  confidence  in  hb  own  dexterity  which  is 
essential  to  success,  and  without  which  the  attempt  would  be  as 
absuid  as  unjustifiable,  the  escape  of  the  aqaeous  humour  will 
be  impossible,  and  the  iris,  instead  of  falling  forward,  will  be  re- 
tained in  siiUj  by  the  steady  pressure  of  the  surrounding  fluid. 
But  if  the  surgeon  neglect  to  restrain  the  motions  of  the  eyeball, 
if,  after  piercing  the  cornea,  he  hesitate  an  instant  in  carrying 
the  knife  rapidly  and  boldly  through  the  anterior  chamber,  or 
if  the  knife,  instead  of  being  convex,  be  flat  on  both  surfaces, 
and  incapable  of  filling  up  the  wound  it  inflicts,  the  aqueous 
humour  will  certainly  escape,  the  iris  fall  forward,  and  the  opera> 
tor  find  himself  in  the  dilemma  which  Dr  Robertson  has  de- 
scribed.     But  even  here  if  his  presence  of  mind  do  not  forsake 
him,  he  may  still  avoid  cutting  the  iris,  not  by  attempting  to 
extricate  the  knife,  but  by  holding  it  steadily  for  a  moment, 
pressing  with  the  point  of  the  index  finger  on  the  cornea  against 
the  entangled  part  of  the  iris,  and  while  he  makes  this  pressure, 
passing  the  knife  steadily  forward,  and  completing  the  section, 
(see  Mackenzie,  p.  731,)  when  he  will  find  the  iris  retracted  and 
uninjured.     I  apprehend  that  the  operation  ought  in  no  instance 
to  be  left  uncompleted,  even  if  the  operator  should  have  had 
the  misfortune  to  allow  the  aqueous  humour  to  escape  too  soon, 
and  be  ignorant  of  the  easily  executed  manoeuvre  just  described  ; 
because  a  simple  incised  wound  of  the  iris  often  heals  by  the 
first  intention,  without  being  followed  by  any  bad  consequences. 
Half  the  danger  resulting  from  the  operation  has  already  been 
incurred,  and  in  general  the  patient  will  not  be  induced  to  sub- 
mit to  a  second  attempt  after  the  failure  of  the  first 

The  most  frequent  cause  of  failure  in  extraction  is  not  any 
violent  injuiy  done  the  organ  during  the  operation,  but  its  hav- 
ing been  had  recourse  to  in  cases,  which,  from  constitutional  or 
local  affections,  were  unfit  for  the  operation.  This  will  frilly 
account  for  the  unfortunate  results  of  extraction  in  the  hands  of 
some  dexterous  and  experienced  surgeons,  as  Roux  and  Dupuy- 
tren,  who  rarely  inquired  into  the  previous  history  of  the  pa- 
tient ;  and  will  also  explain  the  success  of  the  German  oculists, 
who  never  perform  the  operation  without  having  first  carefully 
ascertained  the  nature  of  the  cataract,  the  existing  local  or  ge- 
neral complications,  and  the  peculiarities  of  the  patient  s  con- 
stitution. The  success  of  the  operator  depends  not  only  on 
•  manual  skill  and  dexterity,  but  very  materially  on  his  intimate 
acquaintance  with  the  diseases  of  the  organ  on  which  he  operates. 
In  Germany,  which  may  be  considered  as  the  fatherland  of 
this  department  of  surgery,  and  where  clinical  chairs  of  oph- 
thalmology exist  in  every  university,  and  regular  operative 
courses  of  ophthalmic  surgery  must  be  practically  followed  by 
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the  student,  fewer  failures  occur  after  extraction  than  after  re- 
dination.  Dr  Robertson  himself  tells  us  that  Graefe  of  Berlin 
cured  18  out  of  19  cases  by  extraction,  and  failed  in  2  cases  out 
of  1 4  where  he  displaced,  while  Rosas  failed  only  in  3  out  of 
26  cases  where  he  extracted.  To  this  I  may  add  that  during 
the  time  that  I  followed  the  practice  of  Jaeger  of  Vienna,  and 
Jungken  of  Berlin,  who,  as  I  have  said,  prefer  extraction  to 
reclination,  the  operation  was  in  no  case  unsuccessful. 

The  table  given  by  Dr  Robertson  of  the  comparative  suc- 
cess of  the  two  operations  does  not  give  a  fair  view  of  the  sub- 
ject. Of  the  twelve  operators  whose  authority  is  adduced  to  con- 
demn  extraction,  nine  are  French.  Now  we  know  that  in 
France,  until  very  lately,  ophthalmology  attracted  little  atten« 
tion ;  that  the  study  of  diseases  of  the  eye  was  very  much  ne- 
glected ;  and  that  no  institution  of  any  kind  existed  for  the  cul- 
tivation of  this  important  branch  of  surgery.  The  French, 
therefore,  have  been  most  unfortunate  in  extracting,  because 
they  did  not  possess  the  qualifications  necessary  to  constitute 
successful  extractors. 

Dr  Robertson^s  second  objection  amounts  virtually  to  this, 
that,  if  the  operator  has  a  bad  knife,  he  will  bungle  the  opera- 
tion. That  I  may  not  be  accused  of  misinterpretation  I  give 
his  own  words.  '*  If  the  cataract  knife  be  not  well-tempered, 
and  its  point  very  sharp,  or  if  the  cornea  be  unusually  hard, 
the  point  of  the  knife  bends  towards  the  iris,  so  that  the  opera- 
tion cannot  be  completed  without  a  change  of  instruments,  by 
which  also  the  organ  is  apt  to  be  injured,  and  the  danger  of  the 
subsequent  inflammation  increased. 

Now  I  do  not  believe  in  the  existence  of  a  cornea  so  unusual- 
ly hard  that  sharp  and  well-tempered  steel  will  not  pierce  it 
But  granting  that  the  cornea  could  be  in  such  a  condition,  it 
would  be  a  radical  objection  to  the  performance  of  extraction, 
and,  therefore,  it  ought  not  in  such  a  case  to  be  attempted. 

The  third  objection  is  the  weakest  of  all.  It  is  as  follows, — 
^*  The  incision  of  the  cornea  being  completed,  if  pressure  be 
made  on  the  eye,  or  if  the  muscles  of  the  eye  contract  power- 
fully, the  whole  or  part  of  the  vitreous  humour  may  be  discharg- 
ed. If  the  whole,  the  sight  is  irrecoverably  lost,  if  a  part,  the 
hyaloid  membrane  in  the  cells  of  which  the  vitreous  humour  is 
contained,  necessarily  intervenes  between  the  lips  of  the  inci- 
sion in  the  cornea,  preventing  or  retarding  their  union.  At-  • 
tempts  to  replace  the  hyaloid  membrane  by  the  probe  common, 
ly  call  into  action  the  muscles  of  the  eyeball,  by  which  a  still 
greater  portion  is  protruded." 

Now  if  undue  pressure  is  made  on  the  eyeball  after  the  com- 
pletion of  the  section,  it  must  be  the  fault  of  the  assistant,  for 


Dr  Kennedy  on  Extraction  in  Cataract,  383 

all  that  lie  has  to  do  at  this  stage  of  the  proceeding  is  simply  to 
let  fall  the  upper  eyelid,  and  allow  the  eye  to  recover  from  the 
first  shock  of  the  operation.  .  The  eyelid  is  then  to  be  gently 
raised,  drawn  away  from  the  eye,  and  fixed  on  the  orbital  re*- 
gion  of  the  frontal  bone.  The  needle  is  next  to  be  introduced, 
and  the  capsule  freely  incised,  after  which  the  lens  gradually 
disengages  itself,  passes  slowly  through  the  pupil,  and  presents 
itself  at  the  external  wound,  when  its  further  progress  may  be  as- 
sisted by  DaviePs  spoon.  If  the  capsule  be  freely  opened  by 
the  needle,  it  rarely  becomes  necessary  for  the  operator  to  em- 
ploy any  pressure  for  the  extraction  of  the  lens.  In  cases, 
however,  where  the  lens  adheres  pretematurally  to  its  capsule, 
gentle  and  steady  pressure  must  be  made  with  the  convex  sur- 
face of  DaviePs  spoon,  never  with  the  finger ;  and  the  imme- 
diate closure  of  the  eyelids  after  the  escape  of  the  lens  will  ge- 
nerally prevent  the  vitreous  humour  from  following.  In  such 
cases,  however,  reclination  is  the  proper  operation. 

I  agree  with  Dr  Robertson  in  thinking  that  if  the  whole  vi- 
treous humour  should  be  lost,  the  sight  is  irrecoverably  lost';  but 
he  must* have  frequently  seen  a  considerable  quantity  of  it 
escape  without  any  bad  consequences  ensuing.  Nay,'some  ope- 
rators^consider  a  loss  of  part  of  the  vitreous  humour  as  rather 
favourable  than  otherwise  to  the  subsequent  recovery  of  their 
patient ;  because  they  believe  that  the  intensity  of  the  inflam- 
matory action  following  the  operation  is  thereby  diminished. 
But  even  if  a  part  of  the  vitreous  humour  should  escape,  the 
hyaloid  membrane  does  not  necessarily  interve  between  the  lips 
of  the  incision  in  the  cornea,  for  in  such  cases  the  cells  are  ge- 
nerally ruptured,  and  the  humour  escapes,  leaving  the  hyaloid 
membrane  in  situ  behind  the  iris.  Granting,  however,  that 
the  hyaloid  membrane  (from  the  excessive  action  of  the  muscles 
of  the  eyeball)  does  in  some  cases  protrude,  any  attempts  to  re- 
place it  must  be  highly  improper,  for,  as  Dr  Robertson  observes, 
they  commonly  call  again  into  action  the  muscles  of  the  eye- 
ball, by  which  a  still  greater  portion  is  protruded.  I  have  seen 
cases  in  which  this  accident  has  occurred,  where  no  attempts 
were  made  to  replace  the  protruding  portion,  but  where  the 
eyelids  were  carefully  closed,  the  patient  put  to  bed,  and  all 
motions  of  the  head  and  body  interdicted  ;  and  on  looking  at 
the  eye  on  the  sixth  day  after  the  operation,  the  hyaloid  mem- 
brane was  found  to  have  retracted,  the  lips  of  the  wound  were 
united,  and  the  anterior  chamber  full  of  aqueous  humour.  In 
cases  where  the  patient  is  nervous  or  excitable,  and  dreads  the 
operation,  and  where,  consequently,  the  eye  is  unsteady  from  the 
efforts  made  to  elude  the  knife  of  the  operator,  there  certainly 
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is  a  risk  of  the  vitreous  humour  being  discharged  simultaneoufr- 
ly  with  the  lens. 

The  operator  will  here  find  occasion  for  all  the  tact  and  delicacy 
which  he  possesses  in  handling  the  organ.  He  must  avoid  oom- 
pleting  the  section  of  the  cornea  too  rapidly,  and  even  in  some 
cases  leave  a  small  bridle  to  be  divided  with  the  scissors,  after 
the  patient  has  recovered  from  his  first  alarm.  The  occurrence 
of  this  accident  may  thus  even  in  the  worst  cases  be  avoided. 

Dr  Robert^n's  further  objections  to  extraction  are,  that  the 
whole  vitreous  humour  may  escape  on  completing  the  incision 
of  the  cornea,  from  spasmodic  contraction  of  the  muscles  of  the 
eyeball,  or  a  disorganised  state  of  the  cells  containing  the  hu- 
mour. I  have  frequently  seen  spasmodic  contraction  of  the 
muscles  of  the  eveball  occurring,  when  repeated  attempts  were 
made  with  a  hook  or  needle,  or  by  pressure,  to  extract  a  cata- 
ract which  had  contracted  preternatural  adhesions,  or  when  the 
lens  could  not  disengage  itself  in  consequence  of  the  capsule  not 
being  freely  incised.  But  this  accident  in  properly  selected 
cases  must  be  very  rare  indeed,  and  when  dreaded,  the  precau- 
tion already  mentioned  will  prevent  its  occurrence.    ' 

The  escape  of  the  vitreous  humour  after  section  of  the  cornea 
has  been  completed,  in  consequence  of  a  disorganised  state  of  the 
cells  containing  it,  proves  that  it  was  not  a  suitable  case  for  the 
operation.  It  is  the  duty  of  every  surgeon  to  ascertain,  pre> 
viously  to  performing  extraction,  whether  the  vitreous  humour 
be  fluid  or  not,  and  this  he  can  easily  do  by  comparing  the  elas- 
ticity and  firmness  of  the  diseased  with  those  of  the  healthy  eye. 
If  the  eyeball  feel  pretematurally  firm  and  hard,  the  vitreous 
humour  may  be  pronounced  to  be  in  a  fluid  state,  and  recourse 
must  be  had  to  another  operation. 

I  now  approach  a  delicate  part  of  my  subject,  the  examina- 
tion  of  the  results  of  Dr  Robertson'^s  personal  experience. 

Of  179  cases  of  hard  cataract  without  any  complication,  115 
were  operated  upon  by  displacement,  and  64  by  extraction.  Of 
the  former,  94  were  cured ;  of  the  latter,  only  8S,  or  exactly 
one-half. 

This  is  certainly  a  startling  statement,  and  it  would  be  im- 
possible to  blame  Dr  Robertson,  if  such  be  the  result  of  his 
personal  experience,  for  abandoning  the  knife,  and  operating  ex- 
clusively with  the  needle.  I  am  inclined  to  believe,  however, 
that  Dr  Robertson  has  been  mistaken  in  conceiving  that  no  com- 
plication existed  in  the  179  cases  alluded  to.  My  reason  is, 
that  in  eight  cases  the  result  of  the  operation  is  stated  to  have 
been  amaurosis.  Now  Dr  Robertson  must  know  that  the  oc- 
currence of  this  affection,  as  a  consequence  of  extraction,  is  ex- 
ceedingly rare,  and  I  have  in  vain  searched  for  an  instance  of 
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k  in  the  recorded  experience  of  Baer,  Mackenzie,  Lawrence^and 
Jang^n.  I  do  not,  however,  deny  the  possibility  of  its  occur- 
ring  ;  but  I  think  it  highly  improbable  that  it  could  be  8  times 
the  cause  of  fSulure  in  S2  cases.  It  appears  to  me  more  pro- 
bable that  in  moat,  if  not  in  all,  of  these  8  cases,  a  complication 
of  hard  catamct  with  amaurosis  existed  previously  to  the  ope- 
ration. The  existence  of  this  complication  is  certainly  not  an 
insurmountable  olgection  to  the  performance  of  extraction ;  for 
after  the  removal  of  the  lens,  the  retina  being  again  subjected 
to  its  natural  stimulus,  and  excited  perhaps  by  the  inflamma- 
tory reaction  which  follows  the  operation,  may  recover  its  lost 
or  impnred  ftmctions.  But  Dr  Robertson,  unless  he  was  ig- 
norant  of  the  complicatian,  ought  not  to  have  classed  amaurosis 
with  suppuration  and  atrophy  of  the  eye-ball,  capacity  of  the 
oomea,  and  other  sequelae  of  extraction. 

I  have  now  considered  the  objections  which  Dr  Kobertson 
has  urged  against  the  operatimi  of  extraction,  and  I  think  that, 
mi  close  examination,  they  will  be  found  virtually  to  amount  to 
the  following : 

Istf  That  the  operator  may  be  incapaUe  of  performing  ex- 
traction. 

2d,  That  fiom  negligence  he  may  be  provided  with  a  bad 
knife,  and  allow  die  aqueous  humour  to  escape  before  he  com- 
pletes the  section  of  the  cornea ;  in  which  case,  if  the  operator  be 
ignorant  of  the  easily  executed  manoeuvre  already  mentioned, 
he  will  inflict  a  simple  incised  wound  on  the  iris. 

Sd,  That,  from  ignorance  or  want  of  skilly  dangerous  or  un- 
necessary pressure  may  be  made  upon  the  eye  during  the  ope- 
ration ;  or  that,  from  a  want  of  sufficient  knowledge  of  the  dis- 
eases of  the  vitreous  humour,  the  operator  may  extract  when  it 
is  in  a  fluid  state,  and  the  operation  consequently  inadmissible ; 
in  either  of  which  cases  the  eye^ball  will  empty  itself,  and  the 
operation  be  followed  by  total  loss  of  vision. 

All  the  accidents,  therefore,  which  are  apt  to  occur  during 
the  performance  of  the  operation  of  extraction  may  be  foreseen 
and  prevented,  and  are  at  all  times  under  the  command  of  the 
surgeon. 

The  objection,  that  even  after  the  successftil  performance  of 
the  operation,  vision  may  be  lost  in  consequence  of  the  intensity 
of  the  inflammatory  reaction,  may  be  answered  by  the  consi* 
deration  that  such  patients  are  constitutionally  unfit  for  it. 

All  Dr  Robertson^s  objections  are  in  fact  mere  cautions,  which 
must  be  given  to  every  beginner,— difficulties  which  every  one 
will  have  to  encounter  in  his  first  attempts  in  this  department  of 
operative  surgery,  and  which  a  little  practice  and  perseverance 
will  soon  enable  him  to  surmount. 

VOL.  XL VI I  r.  NO.  133.  c  c 


386  Dr  O'Connor  on  lime^uice  in  Dysentery. 

In  concluding  these  remarks,  I  beg  to  oflTera  few  rimplepro^ 
positions  which  may  in  part  be  looked  upon  as  natural  deduc- 
tions from  the  preceding  observations. 

Ist.  Abstractedly  considered,  no  particular  operation  for  ca- 
taract is  superior  to  another,  because  the  forms  which  the  dis- 
ease assiunes  are  so  essentially  different,  and  its  complications 
with  other  ophthalmic  and  constitutional  affections  so  numerous, 
that  it  is  impossible  to  treat  successfully  all  cases  by  any  one 
particular  plan. 

2d.  The  surgeon  must  therefore  be  able  to  apply  each  opera^ 
tion  to  those  cases  to  which  it  may  be  suited ;  and  the  circum- 
stance of  extraction  requiring  the  greatest  degree  of  skill  and 
dexterity  can  form  neither  a  valid  objection  to  its  performance, 
nor  an  excuse  for  its  non-performance,  where  the  case  may  de- 
mand it.  Jungken  very  justly  observes,  (see  p.  814  of  his 
Augenoperationen)  **  the  surgeon  who  devotes  himself  peculiar- 
ly to  ophthalmic  surgery  and  operations  on  the  eye,  must  pos- 
sess sufficient  dexterity  to  execute  each  operation  equally  well,-* 
if  he  does  not  he  shoidd  forego  operating  entirely."' 

3d  When  the  case  is  one  which  leaves  a  choice  to  the  sur- 

EK)n,  whether  he  shall  perform  reclination  or  extraction,  the 
tter  is  to  be  preferred,  because,  as  I  have  already  shown,  no 
objection  to  its  performance  is  valid,  and  it  is  admitted  by  those 
to  whom  I  am  opposed,  that,  but  for  their  supposed  objections, 
it  would  be  preferable. 

4/A.  It  is  absolutely  necessary  for  the  success  of  the  operation 
in  question,  that  the  patient's  constitution  be  sound,  his  gene- 
ral health  good,  and  the  eye,  with  the  exception  of  the  simple 
structural  and  functional  alterations  attendant  on  cataract,  per- 
fectly healthy.  The  time  of  life  at  which  the  operation  is  mosi 
likely  to  prove  successful  is  between  thirty  and  seventy.  Under 
thirty,  the  eye  may  fall  a  sacrifice  to  too  violent  inflammatory 
reaction,  and  above  seventy,  the  age  and  exhausted  vitality  ci 
the  patient  prevent  the  employment  of  the  proper  means  to  check 
its  progress  and  intensity. 


Akt.  IX. — Medical  Observations  upon  a  form  of  Dysentery^ 
known  »n  the  Island  of  Trinidad  by  the  name  of  Bische  or 
Biecho,  illustrating  the  therapeutic  effects  of  lime-juice  and 
lemons.  By  James  Lynch  O'Connor,  M.  D.,  Assistant 
Surgeon  on  the  Temporary  H.  P.  of  the  Royal  Artillery. 
(Communicated  by  Dr  William  Fergusson  of  Windsor, 
with  Supplementary  Remarks  and  Notes  by  the  same.) 
The  accompanying  paper,  from  the  pen  of  my  friend,  Dr 
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L*ynch  OTonnor  of  Trinidad,  to  which  I  have  added  a  few 
remarks  of  my  own,  may  probably  be  deemed  worthy  of  a  place 
in  the  Edinburgh  Medical  and  Surgical  Journal,  as  being  de- 
scriptive of  a  formidable  type  of  malignant  dysentery,  and  il- 
lustrative of  the  e£5cacy  of  a  class  of  remedies  in  its  treatment, 
against  which  so  great  a  prejudice  has  been  entertained,  as  to 
make  them  very  generally  to  be  believed  the  prime  cause  of  the 
disease,  which  they  have  in  the  instance  before  us,  been  found  the 
best  calculated  to  remove.  The  paper  was  read  several  years 
ago  before  the  Medical  Society  of  Windsor. 
Dr  O^Connor  writes,  as  follows. 

I  met  the  first  case  of  this  disease  in  1817.  The  subject  of  it 
was  an  Indian  (Mestiza)  girl  of  about  10  years  of  age,  a  ser- 
vant of  Mr  Beyer,  one  of  our  most  respectable  planters,  the 
intimate  friend  and  counsellor  of  General  Picton.  She  was  then 
three  days  ill,  and  I  was  informed  that  the  first  two  days  she 
had  violent  and  constant  irritation  of  the  stomach,  with  relaxa^ 
tion  of  the  bowels,  and  for  which  symptoms  she  was  then  under 
treatment,  when  fortunately  an  old  experienced  nurse  was  called 
into  her  assistance,  who  discovered  that  the  disease  was  the  Bische, 
and  accordingly  administered  the  usual  remedies,  consisting  of 
suppositories  made  of  limes  (Citrus  medica  aciday  Citrus  Li^ 
fnettOy)  soot,  and  other  useless  farrago ;  with  strong  lemonade 
for  common  drink. 

Four  hours  before  my  first  visit,  this  mode  of  treatment  was 
commenced,  and  I  was  informed  that  the  irritation  of  stomach  had 
considerably  subsided,  and  that  there  was  a  considerable  abate- 
ment of  fever.  I  found  her  pulse  scarcely  perceptible ;  the  skin 
cold  and  clammy,  and  the  vital  powers  appeared  to  be  sinking 
fast.  The  sphincter  ani  was  so  relaxed,  that  a  suppository  of 
the  size  of  a  pullet^s  egg  was  introduced  into  the  rectum  with 
the  greatest  ease.  I  had  not  the  slightest  hopes  of  her  recovery 
from  the  disease,  though  the  family  expressed  themselves  per- 
fectly satisfied  as  to  the  favourable  termination,  asserting  as  a 
reason,  that,  now  the  disease  was  discovered,  the  remedy  was 
certain  under  these  circumstances.  I  patiently  awaited  the  ef- 
fects of  these  indigenous  remedies ;  and  the  case  terminated 
favourably  on  the  eighth  day,  although,  from  the  extreme  debi- 
lity the  patient  was  reducel  to,  the  convalescence  was  pro- 
tracted. 

On  inquiry  respecting  this  singular  disease,  I  could  ob- 
tain no  satisfactory  information,  except  that  lime  juice  was  a 
specific  in  its  treatment,  and  that,  unless  it  was  freely  used  by 
the  mouth  as  well  as  per  anum,  it  would  inevitably  terminate 
fatally ,^  from  the  third  to  the  seventh  day  ;  so  much  so,  that 
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whenever  any  of  the  natires,  particularly  Spanish,  are  ill,  they 
consider  it  necessary  to  have  the  anus  e]:ainined  directly. 

From  1816  to  18!^,  I  had  no  opportunity  of  again  seeii^ 
this  disease  in  its  confirmed  state,  atthoogh  I  frequently  uaed 
the  lime  suppository  as  a  prophylactic  in  diseases  of  the  boirela, 
whenever  there  was  any  marked  irritation  about  the  lower  p«rcs 
of  the  rectum  or  the  stomach ;  and  in  malignant  dysentery  I 
have  known  this  mode  of  treatment,  as  used  for  the  cure  of  the 
Bische,  very  advantaffeons ;  and  even  in  lientery,  I  have  seen 
in  those  climates  mucn  temporary  benefit  derived  from  the  same 
remedy. 

On  the  24tb  July  1828, 1  was  requested  to  see  a  negro  slave 
of  the  Belle  Plaine  estate,  an  adult  robust  man  of  a  healthy 
constitution,  and  about  26  years  of  age.  He  said  he  had  been 
only  two  days  ill,  and  entered  the  hospital  that  morning.  As 
I  saw  this  negro  apparently  in  perfect  health  on  the  2Sd,  I  was 
astonished  to  find  him  then  in  such  an  emaciated  state.  He  was 
labouring  under  great  mental  depression,  and  expressed  his 
conviction  that  the  disease  would  terminate  fiitally,  for  that  he 
had  neglected  the  Bische,  and  he  was  certain  nothing  could 
save  him  under  these  circumstances.  His  pulse  was  1 30,  scarcely 
perceptible;  the  skin  cold  and  covered  with  a  profuse  clammy  per- 
spiration ;  the  countenance  dejected ;  and  the  alvine  and  urinary 
secretions  coming  off  involuntarily,  the  former  with  much  Uood 
and  mucus.  On  examination  of  the  anus,  the  sphincter  was 
completely  relaxed ;  and  I  cannot  give  any  more  shocking  idea 
of  its  appearance,  than  by  comparing  it  to  the  sunk  eye  of  a 
dead  animal  in  an  advanced  degree  of  putrefaction.  The  sup- 
positoiT  of  lime  juice  was  freely  used  for  twelve  hours  without 
any  effect,  and  the  disease  was  rapidly  advancing, — the  poor 
man  suffering  most  excruciating  pain.  I  recommended  him 
half  a  grain  of  eatractum  opti,  and  seven  grains  of  calomd 
every  fourth  hour,  with  an  injection  consisting  of  thin  arrow- 
root  and  two  drachms  of  laudanum,  assisted  by  camphorated 
fomentations  to  the  parts  affected,  and  the  introduction  of  lime 
juice  and  charcoal  suppositories.  Brandy  punch  was  g^ven  for 
common  drink,  and  as  much  farinaceous  food  as  would  sic  well 
on  the  stomach. 

25th.  He  had  passed  a  restless  night,  and  suffered  excruciating 
pain  in  the  lower  part  of  the  rectum.  After  having  taken  thir- 
ty-five grains  of  calomel,  and  three  of  eatriictum  optt,  as  well  as 
half  an  ounce  of  laudanum  by  injection,  he  refused  to  take  any 
more  medicine.  He  wished  to  have  a  Spanish  nurse,  in  wh\A 
he  was  indulged.  The  remedies  she  applied  consisted  of  soot, 
limes,  and  some  astringent  bark  (Toco)  in  suppositories. 

26th.  Is  considerably  worse.  The  anus  had  sloughed,  and 
the  sphincter  and  levator  ani  were  partly  destroyed,  as  well  as  a 


Dr  O^Connor  on  Ume-juice  in  Dysentery.  389 

conaderable  portion  of  the  cellular  membrane  about  the  peri- 
n«um.  The  nurse  poured  upwards  of  a  pint  of  lime  juice  and 
water  into  the  rectum  with  as  much  facUiQr  as  into  an  empty 
ftmneL  As  the  pain  was  yery  acute,  he  was  ordered  thirty  drops 
of  f>inum  ofm  disguised  in  his  wine,  every  hour,  until  some  re- 
lief from  pain  was  obtained. 

27th.  Is  sinking  rapidly  ;  pulse  scarcely  perceptible ;  has  no 
tension  of  the  abdomen ;  complains  still  of  the  gnawing  pain  in 
the  rectum ;  mental  faculties  are  perfect ;  looks  forward  to  death 
as  his  only  relief,  which  he  anxiously  awaits.  The  space  from 
the  scrotum  to  the  os  coccygis  is  one  foul  ulcer,  of  the  appear- 
ance of  an  ill-conditioned  amputated  stump  of  the  thigh,  in  an 
incipient  state  of  gangrene.  The  unfortunate  man  is  lying  on  his 
beUy,  and  you  can  see  several  inches  into  the  cavity  of  the  ab- 
domen ;  in  fact,  language  is  inadequate  to  express  the  insidious 
and  rapid  progress  of  tibis  horrid  disease.  Opium  has  had  no 
effect  either  in  diminishing  the  pain  or  promoting  sleep,  and, 
to  use  the  patient's  own  words,  ^^  I  am  eat  up  by  the  Bische, 
and  he  is  so  hungry  that  he  never  stops  day  or  night,  and  when 
he  stops,  he  and  I  die  together.^    He  died  at  nine  oVlock  a.  m. 

As  the  estate  was  a  considerable  distance  from  Port  of  Spain,  I 
had  no  opportunity  of  examining  the  body  for  twenty-six  hours 
after  death,  and  then  it  was  in  an  advanced  stage  of  putrefac- 
tion ;  from  which  circumstance  I  could  not  obtain  any  useful  in- 
formation, except  that  there  were  no  worms ;  and  I  was  reluc- 
tantly compelled  to  give  up  further  examination  of  the  body. 

This  disease  is  attributed  by  the  natives  to  an  insect,  which 
is  believed  to  lay  its  eggs  in  the  rugae  of  the  intestines,  when 
the  patient  evacuates  his  bowels  in  the  wood  or  jungle ;  but  this 
I  am  induced  to  deny. 

From  never  seeing  any  proof  of  the  insect,  I  think  it  is  a 
species  of  dysentery  commencing  in  the  rectum,  and  confined  to 
the  lower  intestines,  which,  being  discovered  at  its  first  com- 
mencement, its  progress  is  easily  checked  in  a  similar  way  to 
gonorrhoea  or  ophthalmia;  but  if  once  the  disease  is  communi- 
cated to  the  neighbouring  parts,  which,  from  their  cellular 
structure,  are  prone  to  assume  that  diseased  action  called  ery- 
sipelas phlegmoncides^  (the  destructive  progress  of  which  is  so 
ably  described  in  Dr  Thomson^s  Lectures  on  Inflammation, 
pages  612-13),  the  disease  will  terminate  fatally. 

It  is  worthy  of  remark,  that,  although  diseased  and  debilitated 
constitutions  are  most  liable  to  attacks  of  this  complaint,  the 
above  case  is  a  marked  exception.  It  appears  principally  amongst 
the  African  and  Indian  race.  I  have  met  only  one  instance  to 
the  contrary.  He  was  an  English  half-pay  officer^  who  had 
the  disease  in  its  incipient  state,  which,  no  doubt,  had  it  been 


390         Dr  Fergusson  on  acidfrmis  in  Dysentery. 

neglected,  would  have  degenerated  into  the  malignant  fonn, 
though  it  rapidly  yielded  to  the  application  of  lime-juice. 

But  I  must  further  observe,  that,  whenever  I  met,  in  my 
practice,  bowel  complaints  of  an  aggravated  nature,  I  invariably 
made  use  of  lime-juice  freely,  if  the  evacuations  contained  either 
blood  or  mucus ;  a  mode  of  treatment  generally  adopted  by  the 
most  experienced  practitioners  in  this  colony,  where  dysentery 
is  very  prevalent,  particularly  among  the  negroes  and  fr^ 
labouring  classes.  The  latter  hardly  ever  use  any  medidne  in 
which  lime-juice  is  not  the  principal  ingredient.* 

,Jas.  L.  C'Connor,  M.  D. 
Port  of  Spain,  1st  August  1823. 

I  should  think  that  no  medical  man  would  consider  the  fore- 
going to  be  any  thing  else  than  malignant  dysentery,  and  that 
the  negro  story  of  an  insect  producing  such  symptoms  is  unde- 
serving of  any  notice.  I  can  offer  my  own  testimony  to  having 
seen  the  rectum  similarly  affected  under  that  dreadful  form  of 
the  disease  in  our  military  hospitals  in  Flanders  as  far  back  as 
the  campaign  of  1794,  and  subsequently  in  different  parts  of 
the  world,  even  on  board  ship,  where  exposure  to  the  ex- 
citing cause  alleged  by  the  natives  of  Trinidad  must  obviously 
have  been  impossible.  Unfortunately,  in  these  shocking  cases, 
we  had  then  no  knowledge  of  the  remedies  now  proposed,  and 
all  of  them  perished  miserably. 

It  would  appear,  therefore,  that  we  shall  owe  to  the  Spaniards 
our  emancipation  iVom  the  prejudice  against  the  use  of  ripe  fruits 
in  dysenteric  affections. 

Some  writers  among  ourselves,  even  as  long  ago  as  the  times 
of  Pringle  in  the  war  of  1746,  have  ventured  to  recommend 
ripe  grapes  in  dysentery,  (a  practice  of  which  I  have  in  my  own 
person  experienced  the  benefit) ;  but  they  have  uniformly  been 
beaten  down  by  the  universal  cry  i^ainst  apples  in  Devonshire, 
oranges  in  Portugal,  limes  in  the  West  Indies,  and  fruits  every- 
where. The  strawberry,  the  gooseberry,  and  even  the  more  justly 
to  be  suspected  cherry,  however  immoderately  used,  have  been 
an  exception  to  this  outcry  amongst  ourselves,  escaping  blame- 
less ;  because  these,  the  earliest  of  our  summer  fruits,  have  in 
fact  passed  away,  as  will  presently  be  seen,  before  the  season  of 
dysentery  comes  on.  The  Spanish  physicians,  however,  have 
long  adopted  the  juice  of  lemons  into  the  list  of  their  remedies, 
and  I  can  speak  to  its  safety, — I  may  say  to  its  efficacy.  The 
late  Dr  Cabbel,  a  most  promising  young  physician  on  the  Staff 
of  our  Army  in  the  Peninsula,  on  his  returning  from  Spain 

*  In  subsequent  letters,  Dr  O*  Connor  brings  forward  strong  additional  testimo- 
nies of  the  efficacy  of  lime-juice  in  all  dysenteric  diseases  of  Trinidad. 
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into  Portugal,  in  the  year  1811,  was  so  much  struck  with  what 
he  had  seen  in  the  former  country,  that  when  severely  attacked 
by  dysentery  at  Coimbra  (then  one  of  our  principal  hospital  sta- 
tions), and  attended  by  myself,  he  rejected  all  remedies  but 
lemons  and  oranges.  He  speedily  recovered,  and  I  afterwards 
fiaw  him  follow  the  same  practice  in  the  hospitals,  and  among 
his  private  patients,  with  as  much  apparent  success  as  attended 
any  of  the  other  modes  of  practice  then  in  vogue. 

Dysentery  has  prevailed  in  a  considerable  degree  amongst  our- 
selves during  the  two  last  autumnal  seasons,  and,  as  usual,  the  au- 
tumnal fruits  have  been  blamed  as  the  cause;  but  if  ever  there  was 
a  disease  arising  out  of  atmospherical  temperature  alone,  dysen- 
tery is  that  one ;  and  a  man  can  no  more  be  seized  with  true 
dysentery  from  any  thing  he  can  possibly  eat  or  drink,  than  he 
cuin  be  taken  with  pneumonia,  ague,  or  catarrh. 

Atmospherical  vicissitudes  have  been  most  truly  said  to  be 
the  cause ;  but  they  are  not  the  whole  of  the  cause ;  for  the 
previous  endurance  of  a  steady  high  temperature  for  a  consider- 
able length  of  time  is  indispensable  to  its  production.  Thus 
between  the  tropics  it  is  ever  present ; — ^in  the  warmer  countries 
of  Europe  it  is  a  late  summer  and  autumnal  disease ;  among 
ourselves,  we  only  see  it  at  the  close  of  our  hottest  seasons ; 
while  during  the  short  summers  of  the  higher  latitudes,  what- 
ever may  have  been  the  casual  abundance  of  their  summer  fruits, 
or  however  rapid  the  alternations  of  temperature  from  extreme 
heat  to  piercing  cold,  it  can  scarcely  be  called  into  existonce. 

In  some  of  the  northern  provinces  of  Sweden,  where  I  hap- 
pened to  sojourn  during  one  of  the  hottest  summers  ever  expe- 
rienced, the  dry  ground  was  literally  covered  with  the  wild 
strawberries,  and  the  marshes  afterwards  filled  with  the  whortle 
and  cranberries ;  vet  I  never  even  heard  of  dysentery,  though 
80  great  was  the  short-lived  heat,  that  the  thermometer  was  as- 
certained to  have  risen  as  high  as  90°  of  Fahrenheit  in  the  shade 
on  two  successive  days ;  and  so  immoderate  the  desire  of  the  in- 
habitants for  acid  fruits,  to  counteract  the  effects,  of  their  scor- 
butic wintor  diet,  when  no  v^etables  could  be  found,  that  they 
sought  for,  and  devoured  with  avidity,  even  the  berries  of  the 
mountain  ash,  as  well  as  every  other  production  of  that  kind.   . 

Like  fever  it  has  been  termed  an  endemial  disease ;  but,  pro- 
perly speaking,  it  is  as  little  so  as  possible ;  and  the  marshy  al- 
luvial lands  of  hot  countries,  so  prolific  of  malarious  fevers,  are 
no  further  productive  of  dysentery,  than  as  they  may  furnish 
in  a  greater  degree  the  chilling  night  vapours  which  are  its  im- 
mediate exciting  cause.  The  cold,  however,  is  the  agent  here, 
and  not  the  miasma ;  for  the  same  night  chill  will  just  as  surely 
induce  it  on  the  deck  of  a  ship  navigating  the  tropical  seas,  or 
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on  the  driest  sands  of  Egypt^as  in  the  most  swampy  qoarten  of 
the  West  Indies. 

I  am  far  from  pretending  to  deny  that  the  abuse  of  eren  the 
wholesomest  fruits  will  not  occasion  diarrhoea,  and  that  bowda 
weakened  by  previous  disease  may  not  become  mcnre  liid>le  than 
they  would  otherwise  be,  to  fall  under  the  influence  of  any  epi* 
demic  that  is  peculiar  to  them ;  but  diarrhoea  is  not  dysentery ; 
so  far  from  it,  that  when  in  treating  dysentery  we  can  induce 
diarrhoea^  (that  is  bilious  and  feculent  evacuations,)  thitnigfa 
the  effect  of  our  purgative  or  mercurial  remedies,  we  have  in 
fiurt  cured  the  disease,  or  at  least  gained  the  most  important 
step  towards  its  cure. 

I  believe,  therefore,  that  the  free  but  not  immoderate  use  of 
fruits,  by  asostii^  to  keep  the  boweb  soluble,  is  at  all  times  n 
preservative  against  dysentery ;  and  that  when  the  disease  is 
present,  the  same  use  is  not  only  harmless,  but,  as  in  the  case  of 
the  Bische  in  Trinidad,  may  furnish  a  most  important  remedy 
towards  the  cure.  For  if  we  examine  the  dismal  records  of  this 
scourge  to  our  fleets  and  armies,  we  shall  find  that  its  worst  ra- 
vages have  been  seen  amongst  the  famished  garrisons  of  besiq^ed 
towns,  or  in  ships  remote  from  land,  while  navigating  the  tropi- 
cal seas,  or  in  barren  encampments  where  fruits  could  not  be 
fiwind.  But  so  strong  is  the  Uas  for  tracing  our  diseases  to  any 
supposed  source  that  may  be  obvious  and  familiar,  instead  of 
seeking  for  the  more  remote  and  occult  but  true  cause,  that  every 
attack  of  illness  is  attributed  to  some  adjunct  or  concomitant 
circumstance  of  little  importance,  more  especially  to  errors  in 
diet  and  catching  cold.  Thus  the  starving  troops,  in  such  places 
where  they  coidd  neither  procure  fruits  nor  wine  to  lay  the 
blame  upon,  have  always  detected  some  noxious  quality,  (for  it 
must  be  from  something  they  have  swallowed,)  in  the  water  of 
their  wells,  which  gave  them  fevers,  or  dysenteries,  as  the  case 
might  be ;  but  if  Uie  very  worst  water,  in  every  sense  of  the 
word,  could  bring  on  these  diseases,  our  marine  population,  instead 
of  being  the  healthiest  body  in  the  world,  ought  to  be  annually 
annihilated  by  them ;  for  they  drink  none  but  putrid  water,  and 
insist  that  the  very  best  of  that  kind  is  the  water  of  the  Thames 
taken  in  at  London  Bridge.  What,  besides,  would  become  of 
the  inhabitants  of  London  itself,  who  live  in  the  healthiest  ca- 
pital, and  drink  the  dirtiest  water  in  the  world,  and  that,  too,  with 
apparent  impunity.  No  one  can  doubt  that  water  impr^nated 
with  deleterious  ingredients  must  engender  chronic  glandular 
endemic  diseases ;  or  that  diarrhoea,  worms,  and  other  derange- 
ments of  the  intestinal  canal  must  ensue  from  alluvial  contami- 
nations of  this  necessary  of  life ;  but  dysenteries  or  fevers  never. 
Famine,  and  not  fruit,  was  the  predisposing  cause  of  the  dreadAil 
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^sentery  that  several  years  ago  devastated  the  Irish  poor  in 
SuUin ;  for  in  their  starving  state,  fruit,  even  if  it  abounded, 
was  a  Inzury  they  coold  not  procure.* 

To  talk  of  the  contagion  of  dysentery,  once  so  universally  be* 
lieved,  would  be  ridiciSous  in  the  present  state  of  our  experi* 
ence  snd  knowledge.*!-  Every  one  who  has  been  compelled  to 
witness  its  ravages  in  our  armaments,  knows  well  that  there  can 
be  no  inherent  specific  contagion  belonging  to  it;  although  eveiy 
one  must  equally  acknowledge  how  possible  it  is,  in  over-crowo- 
ed,  ill-ventilated  hospitals,  to  propagate  a  typhoid  contagion  un* 
der  the  form  of  dysentery,  or  with  the  leading  shape  and  fea- 
tures of  the  prevailing  epidemic,  whatever  that  may  be ; — ^but 
that,  under  other  circumstances,  its  propagation  through  personal 
intercourse  is  impossible;  for  the  material  of  contagion,  the 
typhoid  principle,  the  septic  poison,  or  by  whatever  other  name 
it  maybe  called,  is  too  certainly  generated,'whetherin  the  con- 
fined dwellings  of  the  poor,  or  in  crowded  hospitals,  whenever 
there  exists  an  undue  accumulation  of  human  effluvia,  more  es- 
pecially from  bodies  under  a  state  of  disease ;  and  hence  the 
numberless  histories  we  have  all  read  of  contagious  catarrhs, 
pleurisies,  ophthalmies,  ulcers,  and  even  of  contagious  scur« 
vies,  &c. 

One  word  respecting  the  general  treatment,  and  I  have 
done.  This  is,  that  of  all  the  plans  offered  for  the  cure  of  dy- 
sentery, the  mercurial  is  unquestionablv  the  best;  not  only 
because,  through  its  alterative  accumulative  power,  it  super- 
sedes almost  every  inflammation  that  is  not  too  rapid  in  its 
course  to  be  overtaken  by  any  but  the  speediest  remedies ;  wit- 
ness the  hepatic,  the  syphilitic,  the  rheumatic,  the  iritic,  and 
other  inflammations;  but  because  all  the  common  forms  of 
mercury  can  be  made  to  coalesce  most  advantageously  with  the 
anodyne,  the  sudorific,  or  the  depleting  auxiliaries,  or  even 
with  the  citric  acid  through  the  aid  of  opium,  and  still  better 
if  the  skin  be  chosen  for  the  medium  of  its  introduction.  I 


*  Vide  Medical  and  Surgical  Quarterly  Reiriew,  for  Juoe  1823. 

i*  In  a  principal  divUion  of  our  Peninsula  army,  of  which  I  held  the  medical  su- 
perintendence in  the  vear  1813,  all  the  medical  officers  hoth  of  the  British  and  Por- 
tuguese staff,  comprehending  a  numerous  body,  were  called  upon  to  state  their  opin- 
ion on  this  point  One  only  expressed  his  decided  conviction  of  the  contagious  na- 
ture  of  dysentery;  but  two  others  expressed  an  equally  firm  belief  in  the  contagion  of 
ague  and  jMutis  pvlfnonaUt^-^Jthaeby  showing  in  the  case  of  the  two  lati,  that 
when  contagion  or  any  other  infectious  fear  pervades  men*s  minds,  converts  may  be 
found  to  any  opinion  whatever. 

f  The  nitric  acid  combined  with  opium  has  been  deservedly  esteemed  an 
eicdlcnt  remedy  in  several  stages  of  dysentery  <  and  the  tartaric  acid,  under  the 
form  of  supertartrite  6i  pitash,  when  administered  in  the  largest  doees,  was  found 
to  be  a  remedy  not  inferior  to  mercury  itself  in  the  dreadful  dysentery  of  Dublin, 
formerly  quoted  in  this  paper. 
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On  the  foiegoing  judicious  and  pointed  remarks  of  our  es- 
teemed correspondent,  Dr  Fergusson,  it  may  be  superfluous  to 
make  any  observations.  But  it  may  not  diminish  the  value  of 
his  arguments  as  to  the  therapeutic  influence  of  acid  fruits  in 
dysentery,  if  we  add  that  the  strongest  testimonies  in  favour, 
not  merely  of  the  innocuousness,  but  the  beneficial  influence  of 
vegetable  acids  in  general,  and  of  lemon-juice  and  gprapes  in  par- 
ticular, are  given  by  Dr  Degner  of  Nimeguen,  in  his  account  of 
the  Dysentery  of  that  town,  in  1736,  so  far  back  as  100  years; 
and  by  Dr  Zimmermann,  in  his  valuable  treatise  on  the  Dysen- 
tery in  Switzerland  in  1767,  seventy  years  ago.  Dolacus  had 
previously  found  a  mixture  of  lemon-juice  and  oil  highly  bene- 
ficial, and  states  that  he  had  cured  with  this  medicine  above  a 
hundred  persons  afflicted  with  dysentery.  Dr  Degner  recom- 
mended strongly  the  copious  use  of  lemon-juice,  and  the  em- 
ployment of  the  Moselle  and  Rhenish  wines,  where  wine  was  in- 
dicated, because  these  were  acid.  As  the  work  of  Dr  Zimmer- 
mann is  now  rather  neglected,  it  may  be  useful  to  see  the  man- 
ner in  which  this  author  attempted  to  eradicate  what  he  conceived 
to  be  a  groundless  prejudice.*  . 

.  ''  A  much  more  agreeable  remedy^  but  which,  in  consequence  of 
a  generally  received^  though  very  silly  notion^  was  looked  upon  as 
a  real  poison^  was  made  trial  of  with  the  same  good  success.  Dr 
Keller,  an  ingenious^  careful,  and  extremely  discreet  young  physi- 
cian, at  Weinfeld  in  Torgaw,  had  not  only  had  an  opportunity  to 
vindicate  the  innocence  of  grapes  and  fruit,  with  respect  to  our  dy- 
sentery, but  even  to  experience  in  the  clearest  manner,  their  pro- 
digious use  in  the  cure  of  this  dysentery. 

He  began  with  a  child  a  year  and  a-half  old,  which  had  been 
harassed  with  the  dysentery  for  the  space  of  eight  days,  in  a  miser- 
able manner.  Whatsoever  artifice  was  employed,  it  could  not  be 
brought  to  take  the  least  medicine,  had  already  had  several  convul- 
sions, and  appeared  to  be  very  near  its  end.  The  parents  in  the 
greatest  distress,  begged  of  Dr  Keller  in  the  most  urgent  manner, 
to  try  every  thing  in  the  world  to  save  their  child.  He  advised 
them  to  give  it  grapes :  the  parents  fears  for  its  death,  got  the  bet- 
ter of  their  prejudices,  which  might  otherwise  have  occasioned  it; 
the  child  eat  two  grapes  in  the  evening,  and  slept  very  sound  the 
whole  night.  The  next  day  they  gave  it  more  grapes,  and  afler 
having  eaten  a  great  many  of  them  during  the  space  of  eight  days, 
it  got  perfectly  well. 

"  In  the  meantime  Dr  Keller  had  under  his  care  a  gentleman  of 
rank,  and  of  great  knowledge  in  medicine,  who  was  attacked  with 
the  dysentery  :  this  person  had  taken  the  necessary  evacuating  me- 
dicines with  good  effect,  but  could  not  resolve  upon  taking  any 

*  A  Treatise  on  the  Dysentery  which  prevailed  in  Switserland  in  the  year  1765. 
Translated  from  the  German  of  J.  G.  Zimmermann,  M.D.,  &c.  By  C.  R.  Hop- 
aon,  M.D.     London,  1771)  chapter  v.  p.  87  to  91. 
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€»ther  remedy.  In  these  sad  circumstances  Dr  Keller  advised  him 
in  the  same  manner  the  use  of  fruit,  and  three  days  afterwards  re» 
eeived  from  him  the  following  letter.—'  Sir>  an  aversion  for  all 
sorts  of  medicine  has  brought  me  at  last  to  a  resolution  of  trying 
the  effects  of  fruit  In  the  forenoon  I  began  with  two  grapes ;  at 
noon  I  indulged  myself  with  some  fresh  plumbs  boiled ;  after  that 
I  eat  some  more  raw^  at  the  same  time  three  peaches^  and  towards 
evening  a  few  black -berries.  All  this  agreed  very  well  till  eight 
o'clock,  when  the  tumult  in  my  bowels  began,  and  continued  on  in 
the  same  way  till  midnight,  so  that  in  all  that  time  I  could  scarce 
stay  half  an  hour  in  bed ;  though  all  this  was  without  pain,  tenes- 
mus, or  any  other  indisposition.  Without  doubt  two  potions  of 
manna,  and  four  rhubarb  powders,  would  not  have  had  such  an 
effect  upon  any  man  in  the  world.  On  this  followed  my  natural 
rest ;  in  the  morning  I  found  myself  very  well,  and  eat  my  hasty* 
pudding  with  pleasure.  This  happy  success  encouraged  me  to  go 
on  in  the  same  manner  the  next  day.  The  effect  was  exactly  the 
same,  though  somewhat  less  sudden.  My  appetite  and  sleep  in- 
crease, and  every  thing  goes  on  better,  thank  God,  from  day  to 
day. 

*'  This  letter,  which  Dr  Keller  incessantly  read  to  all  he  met  with 
sick  or  well,  prevailed  at  last  so  much,  that  every  body  had  a  mind 
to  eat  fruit;  and  that  every  one,  that  was  not  obstinate  to  the 
highest  degree  of  folly,  did  in  reality  eat  it,  and  all  with  the  best 
success. 

'^  A  physician  of  penetration,  but  by  reason  of  the  milkiness  of  his 
disposition  somewhat  timorous,  and  perhaps  not  free  from  all  kinds 
of  prejudice,  has  since  said,  in  the  presence  of  the  society  for  natu- 
ral inquiries  in  Zurich,  that  fruit,  though  he  could  not  but  allow  it 
to  be  of  real  use  in  the  dysentery,  might  nevertheless  do  harm,  on 
account  of  the  quantity  of  air  which  it  generates,  according  to 
Hales's  and  Macbride*s  experiments,  by  distending  too  much  the 
fibres  of  the  intestines,  already  violently  irritated  by  the  disorder. 
Hereupon  Mr  Chamberlain  Heidegger  of  Zurich,  a  great  statesman, 
who  with  the  most  inconceivable  penetration  pierces  into  every 
thing  worthy  of  being  known  under  the  sun,  replied,  that  this  was 
really  true ;  but  the  same  experiments  shewed,  that  the  air  gene- 
rated was  again  absorbed  on  the  cessation  of  fermentation,  by  the 
juices  of  the  fruit,  and  therefore  this  effect  could  not  last  long.  It 
appears  to  me,  that  grapes  and  other  fruit  inflate  bowels  that  are 
very  weak,  and  otherwise  subject  to  too  great  expansion,  when 
they  do  not  prove  purgative,  and  the  body  is  rather  bound,  or  the 
tenesmus  very  great ;  just  as  manna  is  very  inflating,  when  it  does 
not  purge  sufficiently ;  but  by  the  purgative  power  of  certain  fruits, 
and  principally  grapes,  the  stools  of  most  of  my  patients  were  pro- 
moted, and  with  them  the  wind  mostly  came  away.  Consequently 
it  was  just  as  little  necessary  to  fear  in  this  case,  that  the  sick  would 
burst  asunder  like  a  bomb,  from  eating  a  few  grapes,  as  it  was  for 
the  great  Winslow  to  prostrate  himself  before  the  altar  of  the  Vir- 
gin Mary  (when  he  had  prescribed  two  ounces  of  manna  in  the 
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hospital  «t  Parifl)  under  mn  iqppicheiiaion  that  it  might  ezdte  too 
strong  a  purging*  or  tear  in  pieces  the  tender  tissue  of  the  fibres  of 
the  intestines."— I^.  87-91* 

Dr  Zimmermann,  in  summing  up  the  eridence  r^ardiiq;  the 
merits  of  the  different  remedies  employed  in  the  treatment  of 
dysentery,  concludes  rather  sarcastiodly,  **  that  grapes  and  fruit 
likewise  evidently  appeared  to  be  an  excellent  remedy  for  the 
same,  though,  in  the  Hippocratic  assemblies  of  old  women,  it 
still  meeU  with  a  very  bad  reception."" 

At  a  much  later  period  we  find  a  very  decided  testimcMiy  in 
favour  of  the  sanaUve  influence  of  add  firuits  furnished  by  the 
eminent  traveller,  Dr  Edward  Clarke,  who  experienced  thor  ef- 
fects in  his  own  person.  Dr  Clarke,  when  travelling  in  Sweden 
and  Lapland,  in  the  summer  of  1799,  was  attacked  with  dysen- 
teric symptoms  of  considerable  severity,  and  which,  continuing 
for  weeks  with  more  or  less  intestinal  pain,  reduced  him  so  much 
both  in  flesh  and  strength,  that  he  at  one  time  despaired  of  re- 
covery. Under  this  disease,  with  extreme  loss  of  flesh  and 
strength,  he  had  laboured  for  weeks,  and  struggled  in  his  on- 
ward progress  to  the  Arctic  Circle.  At  length  at  Enontekis, 
in  Lapmark,  when  residing  with  the  clergyman  of  the  parish, 
and  in  a  state  of  great  delulity,  he  informs  us  that  the  children 
of  the  parson  brought  him  a  supply  of  the  cloudberries,  the  fruit 
of  the  Rubiu  ChanuBmoTus.  Under  the  use  of  these  fruits, 
eaten  with  sugar  and  cream,  the  febrile  symptoms  speedily  abat- 
ed, and  his  spirits  and  appetite  were  restored ;  **  and  when  sink- 
ing,"" he  adds  ^^  under  a  disorder  so  obstinate  that  it  seemed  to 
be  incurable,  the  blessings  of  health  were  restored  to  him,  where 
he  had  reason  to  believe  he  should  have  found  his  grave.  The 
symptoms  of  amendment  were  almost  instantaneous  after  eating 
of  these  berries.""*    This  was  on  the  25th  of  July  1799. 


Art.  X.-.-Case  of  In/lammaiion  of  the  Adipose  Tissue, 
forming  the  Sheath  of  the  Carotid  Artery,  followed  by  ero- 
sion and  perforation  of  the  Arterial  tissue  and  fatal  He- 
morrhage; with  some  Remarks  on  the  peculiarities  of  In- 
Jlammation  of  the  Adipose  Tisstse.  By  Davij)  Craigir, 
M.  D.  Physician  to  the  Royal  Infirmary,  Edinburgh. 

I  have  much  reason  to  doubt  whether  the  morbid  relations 
of  the  adipose  tissue  have  received  from  the  pathologist  that  at- 

*  Travels  in  various  countries  of  Europe,  Asia,  and  Africa,  by  Bdward  Daniel 
Clarke,  LL.  D.  Part  third,  Scandinavia.  Section  first  London,  1819.  Vol.  v. 
chap.  zi.  p.  376. 
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tentioii  to  which  they  are  entitled ;  and  whether  they  have  or  not, 
X  think,  it  may  become  a  iust  and  reasonaUe  subject  of  inquiry, 
whether  these  relations  oaye  in  all  cases  been  rightly  under- 
stood.  When  we  reflect  on  the  extensive  anatomical  distribu- 
tion of  this  tissue,  the  intimate  manner  in  which  either  the 
tissne  itself,  or  its  characteristic  secreted  deposit  is  connected 
to  many  of  the  most  important  internal  organs,  and  the  manner 
in  which  one  division  of  it  is  employed  in  inclosing  the  blood- 
vessels, we  must  admit  that,  pathologically  speaking,  it  is  a 
tissue,  the  morUd  states  of  which  may  exercise  the  most  im- 
portant and  serious  influence  on  other  tissues  and  organs  with 
which  it  is  associated. 

The  inflammatory  states  of  the  adipose  tissue  are  not  only 
in  themselves  of  the  highest  importance,  from  the  anatomical 
and  physiological  properties  of  the  tissue,  but,  in  consequence 
af  the  uses  to  which  this  tissue  is  applied  in  inclosing  and 
supporting  others,  and  especially  the  nutrient  vessels  of  blood* 
vessels  and  nerves,  these  states  and  their  effects  may  exercise 
a  most  important  influence  on  the  economy,  and  one  which,  I 
believe,  has  not  hitherto  been  fully  understood. 

In  my  Elements  of  Pathological  Anatomy,  published  in  1828; 
I  was  led  from  various  facts  to  ferm  the  opinion,  that  the  pe- 
culiar disease  described  as  Difluse  Inflammation  of  the  Cellular 
Membrane,  was  indeed  inflammation  of  the  adipose  tissue,  as 
quite  distinct  from  the  filamentous,  principally  because  that 
disease  takes  place  chiefly  in  those  regions  in  which  the  adipose 
tissue  is  most  abundant, — for  instance  in  the  neck,  in  the  chest 
between  the  two  pectoral  muscles,  in  the  arm-pits,  in  the  ex- 
tremities immediately  beneath  the  skin,  and  in  the  buttock  at 
the  verge  of  the  anus.*  The  correctness  of  this  opinion  I  had 
soon  fi^uent  occasion,  both  in  the  course  of  private  and  hos- 
pital practice,  to  see  amply  and  satisfactorily  confirmed ;  and 
in  an  article  on  the  Anatomy  and  Pathology  of  the  Adipose  Tis- 
sue in  the  Cycbpaedia  of  Anatomy  and  Physiology,  I  have  ad- 
duced the  l^ing  facts  and  arguments,  which,  according  to  my 
own  views,  tend  to  establish  this  as  a  principle  in  morbid  anatomy 
and  pathology. 

Among  the  proofs  adduced  in  favour  of  this  view,  I  have 
there  mentioned  the  following.  **  In  cases  of  difluse  inflam- 
mation aflecting  the  arm,  the  inflammation  spreads  along  the 
adipose  membrane,  producing  sero-purulent  secretion  and 
sloughs  of  the  adipose  tissue.  In  cases  of  inflammation  at  the 
verge  of  the  anus,  the  disease  spreads  in  the  same  manner,  and 
affects  almost  exclusively  the  adipose  tissue  round  the  anus  and 
rectum,  and  along  the  glutaei  muscles.    It  is  in  the  same  man- 

*  £UineDts  of  General  »nd  Pathokigical  Anatomj,  p.  36  and  p.  62. 
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ner  that  the  adipose  cushion  with  which  the  blood-vesaelB  ave 
surrounded  is  occasionally  the  seat  of  a  species  of  bad  inflain«> 
matory  action,  terminating  in  fetid  and  sloughing  suppuration.'^ 

I  have  several  times,  I  may  say  often,  observed  inflammation 
of  the  adipose  tissue,  presenting  the  external  signs  described 
by  my  late  friend,  Dr  Duncan  Junior,  as  those  of  difluse  in- 
flammation of  the  cellular  membrane,  produce  all  the  effects 
now  specified,  and,  by  the  peculiar  manner  in  which  the  inflam- 
matory process  spreads  along  the  meshes  of  the  tissue,  detach 
extensively  the  skin  from  the  muscles,  and  the  muBdes  and 
faecia  from  each  other,  and,  in  consequence  of  the  intricate 
manner  in  which  it  insinuates  itself  between  the  muscles  and 
thmfueciculif  produce  extensive  disjunctive  destruction  of  the 
different  parts  which  it  affected.  Thus,  on  the  side  of  the 
chest,  I  have  seen  it  first  disjoin,  and  then  kill  the  fibres  of  the 
intercostal  miiscles,  and,  affecting  the  pleura  ooetaUa  at  its 
muscular  surface,  pass  to  the  free  surface,  and  give  rise  to  pleu* 
risy  and  empyema.  In  the  buttock,  at  the  margin  of  the  anua« 
I  have  seen  it  detach  the  skin  completely  firom  the  subjacent 
muscles,  dissect  round  the  ephmcier  and  levator  ani  as  com- 
pleteiy  as  if  done  by  the  knife,  and  produce  such  disjunctioa 
and  separation  as  to  render  the  whole  of  the  muscles  completely 
useless  as  organs  of  motion. 

In  the  course  of  these  destructive  processes,  this  disease, 
which,  though  first  confined  with  extreme  accuracy  to  the  adi« 
pose  tissue,  eventually  affects  muscles,  tendons,  blood-vessels, 
and  nerves,  by  killing  and  detaching  that  texture  which  sup- 
ports  aud  encloses  them,  and  conveys  their  nutrient  blood- ves^ 
sels,  is  ever  attended  with  febrile  symptoms,  remarkable  for 
their  character  in  deranging  all  the  functions,  and  impairing  more 
or  less,  sometimes  very  considerably,  the  muscular  strength. 
The  pulse  is  rapid,  but  generally  much  oppressed,  and  though 
sometimes  at  the  commencement  sharp,  is  generally  contracted, 
wiry,  and  even  vermicular.  The  skin  is  pungently  hot  and 
dry ;  the  tongue  more  or  less  furred,  with  much  thirst ;  and  in 
severe  cases,  where  the  disease  assumes  a  violent  character,  the 
patient  raves  or  mutters,  and  sometimes  passes  into  a  state  of 
iyphofnania  (coma  vigil,)  or  even  afterwards  coma.  The  copa- 
plexion  is  often  of  a  dingy  colour,  as  it  is  in  typhous  fever,  or 
in  cases  of  traumatic  gangrene,  or  in  cases  of  death  by  animal 
poisoning ;  and  the  eyes,  though  they  may  be  free  from  injec- 
tion, are  generally  suffused  and  turbid.  At  the  same  time, 
almost  all  the  great  secretions  are  more  or  less  completely  sus- 
pended, or  as  it  were  locked  up,  by  the  perverted  and  dimi- 
nished action  of  the  capillary  vessels.  The  skin  is  dry  and 
imperspirable,  and  only  at  the  termination  of  the  disorder  be- 
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trmys  the  existence  of  clammy  moisture ;  the  urine  is  scanty 
and  clear  till  the  close,  when  it  becomes  sedimentous ;  and  no 
cathartic  medicines,  however  powerful,  can  produce  feculent 
discharges  from  the  intestines,  and  all  that  escapes  is  a  watery 
secretion  with  minute  black  specks,  grains,  and  patches  of  ua- 
decomposed  bile,  without  the  characteristic  feculent  odour  or 
aspect. 

The  peculiar  characters  of  this  form  of  fever  have  procured 
for  it,  from  Dr  Butter*  the  name  of  Irritative,  and  from  Mr  Tra- 
▼ers,-f*that  of  Constitutional  Irritation;  denominations  which  may 
be  perfectly  correct,  if  they  either  denoted  a  new  form  of  general 
disorder,  or  established  as  a  new  principle  in  pathology,  the  cir* 
cumstance,  that  when  any  individual  texture  is  in  a  morbid  state, 
it  gives  rise  to  derangement,  perversion,  and  irregularity,  in  the 
motions  of  the  sanguiferous  system  and  the  dependent  secretions. 
It  appears  to  me  that  there  is  in  this  nothing  new  nor  even 
singular,  when  we  know,  that  it  is  an  established  principle  in 
physiology  and  pathology,  that  all  the  textures  of  the  animal 
body  are  so  allied,  that  one  cannot  be  long  in  an  unhealthy 
state  without  inducing  general  disorder,  and  that  all  the  pro* 
perties  and  actions  of  these  textures  are  so  intimately  associated^ 
that  those  of  one  organ  are  almost  never  impaired  or  perverted, 
without  betraying  the  existence  of  this  impairment  or  perversion, 
by  disorder  in  the  motions  and  actions  of  the  sanguiferous  sys- 
tem, and,  its  great  dependent,  the  secreting  apparatus  of  die 
different  organs. 

With  regard  to  the  term  Irritative  Fever  employed  by  Dr 
Butter,  it  is  too  vague,  and  not  sufficiently  specific  to  be  employ^- 
ed  in  the  sense  in  which  that  author  has  applied  it.  In  one  sense 
every  fever  may  be  said  to  be  irritative,  in  so  far  as  the  febrile 
phenomena  are  the  effects  and  evidences  of  irritation  in  the  ves* 
sels  of  the  system  at  large,  or  of  some  particular  organ  or  set 
of  tissues.  Thus  typhous  fever  may  be  said  to  be  irritative,  in 
so  far  as  it  is  the  effect  of  a  specific  animal  poison,  which,  there 
is  reason  to  believe,  is  present  in  the  blood,  and  irritates  every 
texture  of  the  body  to  which  the  blood-vessels  convey  that  fluid. 
Again,  gastric  fever,  or  gastro-enteric  fever,  may  both  be  said 
to  be  irritative,  in  so  far  as  a  morbid  state  of  the  mucous  mem- 
brane of  the  alimentary  canal,  or  of  the  blood-vessels  of  that 

*  RenMrks  on  Irritatife  Fever,  oommooly  ctUed  PlymouUilXKk  Yard  Difleas*| 
with  Mr  Dryden*8  detailed  Account  of  the  fatal  cases.  By  John  Butter,  M.D., 
F.  R.  S.  &c     Devoopoit,  1825,  Svo.  pp.  302. 

i-  An  Inquiry  concemiog  that  disturbed  state  of  the  Vital  FimctiOBs,  usually  da. 
nominated  Constitutional  Irritation*  By  Benjamin  Travers,  P.  R.  S.  Senior  Sur- 
geon to  St  Thomas'  Hospital,  &C  dec  London,  1826,  8to.  pp.  d66.  For  ac- 
counts of  these  works,  the  reader  may  consult  the  twenty-sixth  yolume  of  this  Jour- 
nal, p.  106,  and  811. 
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membrane  acts  as  a  cause  of  irritation  to  the  vascular  system, 
and  the  nervous  system  of  the  whole  frame.  Even  the  symp- 
tomatic ferers  of  poeomonia  and  enteritis  are  equally  entitled  to 
the  character  of  irritative  fevers,  in  this  respect,  that  the  mor- 
bid state  of  the  inflamed  textures  acts  as  an  irritating  agent  to 
the  system  at  large,  and  especially  to  the  motions  of  die  vaacu- 
lar  system. 

It  would  be  easy  to  show  also  that  the  term  irritative  fever 
was  unfortunate  in  this  respect,  that  it  is  calculated  to  direct  the 
attention  to  die  general  disorder,  with  the  hazard  of  overlooking 
the  local  cause  of  that  disorder.  The  observation  of  the  ac- 
tions of  the  living  body,  both  in  the  state  of  health  and  disease, 
shows  that,  excepting  in  the  case  of  those  fevers  called  idiopa* 
thic  or  primary,  every  febrile  disorder,  and  every  irritation  of 
the  system  at  large,  may  be  traced  to  some  lesion  of  an  indivi- 
dual tissue  or  organ,  more  or  less  serious  and  extensive ;  and 
even  in  the  case  of  idiopathic  fevers,  the  existence  of  local  causes 
of  irritation  in  particular  systems  may  not  unfrequently  be  le^ 
cognized.  In  the  instance  of  the  disease  of  which  I  treat,  every 
circumstance,  both  in  the  symptoms  and  the  morlnd  anatomy, 
concurs  to  prove,  that  the  lesion  of  action  in  the  adipose  tissue 
is  the  local  cause  of  the  general  disorder. 

To  the  term  CanstUutional  Irriiaiion  employed  by  Mr  Tra- 
vers,  the  same  remarks  are  in  a  great  measure  applicable.  It 
nay  well  become  a  question  what  febrile  disorder  might  not  be . 
denominated  constitutional ;  but  it  must  at  the  same  time  be 
allowed,  that  the  use  of  such  a  term  conveys  no  dear  or  definite 
notion  of  the  malady  which  it  is  intended  to  designate.  The 
strongest  objection,  however,  to  this  term  appears  to  me  to  be 
in  the  circumstance,  that  it  seems  to  invest  with  a  degree  of  ob- 
scurity and  even  mystery  a  subject,  which  it  ought  to  be  the 
wish  of  the  pathologist,  if  possible, 'to  make  clear.  It  is  no 
slight  matter,  in  a  science  so  obscure,  and  in  some  points  so 
difficult  to  be  understood,  as  pathology,  that  all  the  phenomena 
of  any  disease  are  at  once  referred  to  some  mysterious  state  of  the 
constitution ;  and  I  confess,  that  to  me  it  seems  sbgular,  that 
a  writer  of  the  original  mind  of  Mr  Travers,  has,  by  adopting 
this  term,  allowed  the  doctrine  which  it  implies  to  pervade  au 
his  reasonings  and  views ;  and,  as  it  appears  to  me,  led  him  to 
confound,  under  one  general  denomination,  a  great  number  and 
variety  of  diffisrent  local  afflictions,  which  agree  only  in  the  cir- 
cumstance of  giving  rise  to  similar  symptomatic  effects.  The 
whole  of  the  doctrines  of  Mr  Travers  would  have  been  much 
clearer,  T  am  persuaded,  had  he  distinguished  the  several  local 
affections  and  lesions  according  to  their  seats,  and  the  tissues 
affected,  as  far  as  was  practicable.  Upon  this  principle,  those 
lesions  which  affected  the  adipose  tissue,  and  upon  which  evi- 
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dendy  depended  the  symptoms  of  certain  forms  of  constitu- 
tional irritation,  should  have  been  separated  from  those  affecting 
other  tissues.  Upon  this  point,  however,  while  I  feel  it  im- 
possible to  adopt  the  views  of  Mr  Trovers  on  this  sulgect,  I 
remember,  that  I  speak  of  the  doctrines  of  one  whose  labours 
in  the  cause,  both  of  medical  and  surgical  pathology,  entitle 
him  to  the  highest  deference  and  respect  from  every  member  of 
the  profession. 

That  a  tissue  so  extensively  distributed  as  the  adipose  mem- 
brane, and  one  which,  be  it  remembered,  is  very  closely  con- 
nected and  sometimes  intricately  combined  with  the  substance 
of  various  organs  essential  to  life,  should  in  its  morbid  states 
give  rise  to  all  this  derangement  in  the  economy,  is  to  me  nei- 
ther extraonlinary  nor  unexpected,  when  I  consider  the  analogi- 
cal disorders  of  the  system  arising  from  affections  of  other  tissues. 
It  would  be  indeed  rather  extraordinary  that  inflammation  of 
the  adipose  membrane  should  take  place,  without  very  consider- 
able disorder  in  the  sanguiferous  system  of  all  the  organs ;  and 
the  more  I  think  on  its  anatomical  distribution,  its  physical 
characters,  and  its  physiological  relations,  the  less  singular  does 
the  general  fact  of  the  febrile  irritation,  as  it  has  been  called, 
appear,  however  diflicult  it  may  be  to  explain  or  understand 
the  peculiar  character  of  the  phenomena. 

Independent  of  the  extensive  anatomical  distribution  of  this 
tissue,  which  I  have  elsewhere  explained,  and  to  which  I  need 
iiot  here  recur,  the  anatomical  position,  and  the  physical  and 
physiological  characters  of  the  tissue,  present  peculiarities  which 
tend  to  impress  on  its  inflammatory  state  and  the  concomitant 
febrile  disorder  peculiar  features  of  great  intensity. 

In  the  first  place,  as  to  anatomic^  position,  the  adipose  tisk 
sue  is  so  closely  confined,  that,  when  inflamed  and  consequently 
distended,  it  cannot  easily  expand.  This  is  particularly  the 
case  with  the  dense  adipose  cushion  surrounding  the  blood-ves^ 
sels  and  nerves,  which  in  the  extremities  at  least,  and  in  the 
neck  is  closely  packed  and  compressed,  as  it  were,  by  the  all  in- 
cumbent and  surrounding  tissues.  Whoever  has  examined  the 
adipose  cushion  surrounding  the  carotid  artery  in  the  neck,  or 
accompanying  the  axillary  and  brachial  in  the  arm-pit  and  arm, 
or  the  femoral  and  popliteal  arteries  in  the  leg,  must  at  once 
admit,  that  little  or  no  space  is,  in  either  of  these  regions,  left  for 
the  casual  expansion  of  the  adipose  membrane,  from  whatever 
cause  proceeding.  Not  only  is  the  adipose  cushion  there  closely 
confined  by  condensed  filamentous  tissue,  but  it  is  frirther  in. 
closed  and  compressed  by  the  incumbent /a^cio^,  muscles,  sub* 
cutaneous  adipose  membrane,  and  skin;  and  the  degree  of 
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tightness  may  be  estimated  from  the  fact,  that  even  when  cut 
iilto  in  the  healthy  state,  it  is  forthwith  protruded,  and  is  with 
difficulty  replaced.  This  tightness  is  one  great  cause  of  the 
readiness  and  celerity  with  which  the  adipose  tissue  in  this  si- 
tuation passes  so  readily  into  mortification.  As  it  is  distended 
by  the  inflammatory  vascular  congestion,  and  as  the  surround- 
ing parts  do  not  yield  with  proportional  facility,  it  is  as  if  inclosed 
within  a  long  tight  ligature,  and  is  in  a  manner  strangled  by  its 
own  enlargement.  This  result  was  clearly  illustrated  by  the 
case  to  be  detailed  in  this  paper. 

In  the  second  place,  the  physical  properties  and  the  physiolo- 
gical relations  of  this  tissue  may  be  allowed  to  have  considerable 
influence  in  giving  the  febrile  disorder  its  peculiar  characters  of 
irritation  and  subsequent  depession.  While  the  adipose  layer 
consists  of  two  parts,  organic  or  vital  tissue,  and  an  inoi^- 
nic  or  secreted  substance,  the  former  bears  in  all  instances  so 
small  a  proportion  to  the  latter,  that  the  vital  properties  are  ne- 
cessarily and  accordingly  much  less  prominent  tnan  the  mere 
physical  properties.  In  some  instances  of  considerable  corpus- 
lency  these  vital  properties  must  be  almost  extinct  in  relation  to 
the  physical  properties.  The  component  sacculi  of  the  adipose 
tissue  itself  are  not  possessed  of  high  or  strongly  marked  vital 
powers ;  and  the  vessels  distributed  to  them,  which  are  not  large 
or  numerous,  seem  unable  to  maintain  its  energies  when  sub- 
jected to  disease  or  injury.  Pressure  or  stretching  it  bears  very 
imperfectly,  as  we  see  in  cases  of  fever,  in  which  it  is  often  kil- 
led to  a  large  extent  in  the  sacral  region,  long  before  the  skin  is 
afiected,  and  when  the  latter  tissue  is  only  a&cted  in  a  second- 
ary and  inferior  degree.  It  is  perhaps  of  no  great  moment 
whether  this  imperfect  and  feeble  vital  energy  depends  on  the 
want  of  nerves,  or  on  the  small  number  and  size  of  its  nutrient 
vessels.  The  fact  of  feeble  vitality  is  well  established  by  many 
phenomena  of  daily  occurrence. 

This  low  degree  of  vital  energy  seems  the  principal  if  not  the 
sole  cause  of  the  disjunctive,  and,  as  it  may  be  termed,  the  dis- 
organizing character  of  the  inflammation  of  which  the  adipose 
membrane  becomes  the  seat  If  we  compare  the  diflerent  ele- 
mentary tissues  of  the  animal  body,  we  find  that  the  nature  of 
the  inflammatory  process,  of  which  each  becomes  the  seat,  bears 
a  relation  more  or  less  intimate  aud  direct  to  the  nature  of  its 
oi^anization.  All  parts  well  provided  with  blood-vessels,  and, 
therefore,  highly  organized,  seem  to  have  high  vital  energies, 
and  great  powers  of  resisting  disorganization.  Parts,  on  the 
other  hand,  less  highly  organized,  and  which  have  few  or  small 
sized  blood-vessels,  may  be  said  to  have  inferior  degrees  of  or- 
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ganization,  and  to  be  less  capable  of  resisting  (he  vascular  per- 
version in  which  inflammatipn  consists.  .Thus  the  skin,  the  se- 
rous, membranes,  and  the,  nmcoujs  meipbranes,  all  of  which  are 
highly  vascular,  possess  a;Iso  great  powers  of  resisting  the  dis- 
o^anizing  effects  of  inflammation ;  and  when  tbe^e  take  place, 
either  CQunteract  this  by  some  supplementary  process,  which  in- 
flicts no  serious  injury  on  the  structvire  of  the  inflamed  mem- 
brane, and  does  not  permanently  injure  its  functions,  or,  if  ac- 
.tp^l  destruction  ensue,  it  is  not  by  direct  death  of  the  part,  but 
.by  the  minute  atomical  absorption  named  ulceration,  and  at  the 
same  time  the  vessels  make  attempts,  thoi^h  sometimes  abor- 
^ve,  to.  repair  this  species  of  destruction. 

When  the  skin  is  inflamed,  the  secreting  power  of  its  exterior 
or  cuticular  surface  is.  destroyed  for^a  few  days,  and  the  cuticle  is 
ejirfbliated,  until  the  surface  returns  to  its  natural. state,  and  se- 
cretes agfitn  new  cuticle ;  or  the  outer  surface  effuses  albuminous 
oerum,  as  in  the  case  of  Rose  and  Bleb^,  or  the  miliary..erHp- 
(ion,  shingles,  and  other  v^rieti^s  of  herpes,-— or  may  secrete  pu- 
rulent matter,  as  in  snaall  pox,  impetigo,  itch,  and  similar  erup- 
tions ; — ^but,  after  the  process  is  completed,  and  along  with  it,  the 
texture  always  makes  efforts  to  prevent  any  destruction  of  its 
substance,  and  if  destruction  have  taken  place,  repair  succeeds. 

In  the  case  of  the  serous  membranes,  which  we  know  consist 
almost  solely  of  numerous  min^ute  arteries  and  veins  with  lympha- 
tics, this  protectii^  power  during  the  process  of  inflammation  is 
still  more  decidedly  seen.  The  texture  itself  is  never  injured ; 
but  the  moment  that  inflammation  is  established  in  it,  its  ves- 
sels secrete  a  ^ero-albuminous  fluid,  which  coagulates  spontane- 
ously over  the  free  surface  of  the  serous  membrane,  and  thus 
forms  a  protecting  covering  during  the  whole  subsequent  course 
of  the  disease ;  and  this  protecting  covering  afterwards  presents 
nearly  the  same  structure,  and  acquires  properties  quite  similar  to 
those  of  the  membrane,  from  which  it  was  produced.  This 
power  of  reproducing  itself  is  indeed  more  distinctly  presented 
by  the  serous  tissue  than  perhaps  by  any  ptheir  jm  the  whole 
organic  frame ;  and  it  seems  to  be  intimately  allied  with  its  high- 
ly organised  character. 

The  mucous  membranes  possess  a  similar  power  of  resisting 
the  desjtroying  effects  of  inflammation,  in  their  faculty  of  secret- 
ing thickened  mucus,  purifprm  mucus,  puriform  serum,  the  pe- 
culiar coating  denominated  the  diphtheral,  and  even  in  certain 
circumstances  coagulable  lymph.  Of  all  these  processes,  the  final 
intention  is  evidently  to  shield  the  membrane  itself  from  the  de- 
stroying effects  of  the  inflammatory  process;  and  we  find,  accord- 
ingly, that  afler  each  of  these  processes  is  passed,  in  ordinary  cir- 
cumstances, the  substance  of  the  mucous  membrane  is  either  unin- 
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jared,  or,  if  at  all  affected,  the  injured  surface  generally  is  captt:> 
ble  of  performing  its  wonted  functions.  Thus  even  in  cases  of 
diphtheral  inflammation  of  the  throat,  we  find  that  the  mem- 
brane itself  is  uninjured  in  structure,  and  though  red,  raw,  and 
extremely  tender  during  life,  it  is  simply  covered  by  a  coating 
of  albuminous  mucus,  which  is  destined  to  cover  it,  till  the  in- 
flammatory state  subsides.  In  the  case  also  of  inflammation  of 
the  intestinal  mucous  membranes  we  see  thickened  mucus,  and 
mucus  tinged  with  blood,  and  even  a  species  of  albuminous  ei^ 
udation  secreted  for  days  and  weeks,  without  breach  of  surface, 
and  evidently  intended  to  avert  such  a  catastrophe,  until  the 
inflammatory  phenomena  disappear,  when  the  membrane  gra- 
dually recovers  its  natural  condition  and  properties. 

My  limits  will  not  allow  me  to  consider  at  length  the  appa- 
rent exceptions  to  this  principle,  otherwise  it  would  appear  dis- 
tinctly that  these  were  only  confirmations  of  the  fact  now  stat- 
ed,— that  the  protecting  faculty  of  any  tissue  against  the  ra- 
vages of  inflammation  depends  very  much  upon,  if  it  be  not  di- 
rectly proportioned  to,  its  organization,  or  the  size  and  number  of 
its  nutrient  vessels.  The  principle  is  also  very  clearly  illustrat- 
ed in  the  inflammation  of  the  adipose  membrane,  in  which  an 
imperfect,  and,  indeed,  an  inferior  degree  of  organization  seems 
to  be  the  main  cause  of  the  destructive  effects  of  that  process. 
In  that  tissue  inflammation  is  no  sooner  established  than  it 
proceeds  rapidly  to  death,  chiefly  because  the  texture  has  not 
powerful  vital  energies,  and  is  less  capable  than  others  of  re- 
sisting the  tendency  to  destruction.  It  possesses  less  of  the 
independent  form  of  vitality  which  the  vascular  system  com* 
municates  to  all  the  elementary  tissues  of  the  frame,  and  hence 
sinks  more  easily  and  promptly  under  the  influence  of  the  peN 
verted  or  impaired  vascular  disorder  in  which  inflammation  con- 
sists. 

It  is  not  unlikely  that  this  is  also  one  of  the  principal  causes 
of  the  peculiar  irritative  characters  of  the  febrile  disorder  with 
which  the  inflammation  of  the  adipose  tissue  is  attended.  We 
know  that  in  the  case  of  inflammation  of  highly  organized  tis- 
sues, as  the  serous  membranes,  the  character  of  the  concomitant  j 
fever  is  often  distinct  and  acutely  inflammatory, — much  per-  { 
verted  action  of  the  vascular  system,  but  little  of  the  nervous 
system,  and  much  less  of  the  overpowering  prostration  and  op- 
pression of  all  the  vital  powers  •which  attend  inflammatioii  of 
the  adipose  memlirane.  In  the  one  case,  the  actions  of  life 
seem  to  be  simply  increased,  and  are  certainly  perverted,  and 
in  one  respect  augmented  in  intensity.  In  the  other,  they  me 
oppressed  and  overpowered ;  and  the  full  vigour  of  reaction,  as 
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it' has  been  named  in  the  mechanical  language  of  the  ialro-ma^ 
tbemalical  school,  is  not  permitted  to  develope  itself. 

The  phenomena  of  this  febrile  disorder  are  more  or  less 
strongly  and  distinctly  marked  in  different  cases,  according  to 
the  extent  of  the  disease,  and  the  ravages  which  it  causes  among 
9ther  tissues.  In  one  very  severe  case,  which  terminated  fatally, 
and  in  which  the  disease  was  seated  in  the  adipose  tissue  of  the 
thigh,  and  diqoined  the  whole  of  the  muscles  from  each  other, 
reducing  them  to  dead  black  masses,  isolated  the  blood-vessels 
and  nerves,  and  detached  the  whole  from  the  thigh  bone,  which 
was  loose,  and  in  many  parts  denuded  of  periosteum,  the  symp- 
toms were  those  of  typhous  fever  for  several  days  previous  to 
death.  The  pulse  was  quick  and  small ;  the  skin  hot  and  dry ; 
the  tongue  covered  with  a  thick  brown  rough  dry  fur,  and  ty^ 
phomania  or  muttering  delirium,  with  subsulttts  tendinum^ 
liisted  for  five  days,  and  passed  into  fatal  coma.  In  other 
cases,  however,  in  which  the  disease  is  less  extensive,  the  symp- 
toms of  irritated  and  oppressed  brain  are  less  conspicuous  ;  and 
when  the  disease  shows  a  tendency  to  stop,  the  febrile  irritation 
assumes  a  more  inflammatory  and  less  typhoid  type. 

But  it  is  not  only  in  its  constitutional  effects  that  inflamma- 
tion of  the  adipose  tissue  is  a  malady  so  important.  From  its 
intimate  union  with  the  parts  which  it  incloses,  its  destruction 
entails  their  destruction  ;  and,  if  it  do  not  prove  fatal  by  the 
severity  of  the  febrile  disorder  which  it  induces,  it  may  do  so 
by  the  ravages  which  it  causes  among  muscles,  nerves,  and 
Uood-vessels.  I  mentioned  in  the  paper  formerly  alluded  to 
its  tendency  to  expose  and  denude  the  blood-vessels ;  because 
in  almost  all  the  dissections  which  I  have  seen  and  performed  of 
this  disease,  I  have  found  the  vascular  sheath  more  or  less  dis- 
eased, sometimes  destroyed,  and  the  vessels  exposed,  the  veins 
thickened  and  inflamed,  and  the  arteries  brittle,  softened,  and 
sloughy.  In  all  these  cases,  however,  the  disease  had  proved 
fatal,  either  by  the  intensity  of  the  febrile  disorder,  or  perhaps 
by  causing  inflammation  of  the  veins,  or  passing  to  some  inter- 
nal organ,  as  for  instance  when  it  aflects  the  adipose  membrane 
of  the  chest,  and  thence  passes,  as  I  have  seen  it,  to  the  pleura 
and  lungs.  It  cannot  be  doubted,  however,  that,  were  life  not 
terminated  in  either  of  these  modes  now  mentioned,  the  de- 
struction of  the  adipose  tissue,  forming  the  sheath  of  the  vessels, 
would  have  the  effect  of  producing  death  in  the  arterial  tunics, 
and  rupture  of  these  vessels.  We  know,  that  when  the  sheath 
is  by  any  means  detached  from  the  arterial  tunics,  either  by 
disease,  or  accident,  or  in  consequence  of  operation,  a  result 
almost  inevitable  is  death  of  these  tunics,  chiefly  in  consequence 
pf  thedestructioD)  which  the  nutrient  vessels^  the  vasa  vasorum^ 
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necessarily  sustain  by  the  inflammation  of  the  adipose  sheatfay 
by  which  these  vessels  are  supported.  That  this  has  not  been 
more  frequently  observed  in  cases  of  spontaneous  inflammation 
of  the  adipose  cushion  is  to  be  ascribed  to  the  fact,  that  tlie 
disease  in  general  proves  fatal  by  the  severity  of  the  constitu- 
tional disorder,  or  by  the  induction  of  bflammation  of  the  veins, 
passing  from  thehr  external  to  their  internal  coat. 

Though  I  have  seen  a  considerable  number  of  cases  of  in- 
flammation of  the  adipose  tissue,  I  am  not  aware  of  the  occor* 
rence  of  erosion  of  the  arterial  tunics,  and  consequent  hemor* 
rhage  having  been  noticed  by  any  one.  The  case,  which  I  am 
now  to  detail  as  illustrative  of  this  occurrence,  and  several  other 
phenomena  of  this  disease,  is  in  this  respect  highly  import- 
ant That  it  is  almost  solitary  would  be  a  small  Tecom- 
mendation,  did  we  not  see  illustrated  in  its  history  an  im- 
portant pathological  principle,  which,  when  rightly  understood, 
places  itself  among  the  general  doctrines  of  medical  and  surgi- 
cal pathology,  regarding  the  causes  of  the  occurrence  of  he- 
morrhage. 

Rachel  Lumsden,  aged  S8,  who  stated  herself  to  be  married, 
but  who  was  living  under  a  sort  of  connubial  compact  with 
a  labourer,  not  of  very  good  character,  was  admitted  into  the 
Royal  Infirmary,  on  Friday  the  4th  of  August,  with  a  consi- 
derable difluse  swelling  at  the  right  angle  of  the  jaw,  and  in 
the  neck,  which  had  been  of  at  least  eiffht  days^  duration.  The 
patient,  who  was  a  stout  healthy-lookbg  woman,  though  in 
consequence  of  the  inability  to  depress  the  jaw,  she  could 
scarcely  speak,  gave  us  to  understand  that  she  had  always  ei»- 
joyed  good  health,  and  that  lately,  when  working  at  out-door 
agricultural  labour,  she  had,  about  two  weeks  previously,  slept 
in  a  bam,  and,  as  she  imagined,  caught  cold.  Soon  after,  viz. 
Friday,  the  S^th  July,  she  felt  pain  and  uneasiness  in  the 
throat,  with  some  external  swelling,  and  with  difficulty  of  de- 
glutition, which  gradually  increased,  till  she  could  neither  swal- 
low saliva,  nor  depress  the  jaw. 

When  admitted,  the  patient  pesented  a  diffuse,  hard,  firm 
painful  swelling,  extending  from  the  right  ear  downward,  over 
the  angle  of  the  jaw  to  the  neck,  below  the  right  ramus. 
She  was  quite  unable  to  open  the  mouth,  protrude  the  tongue, 
or  depress  the  lower  jaw,  and  she  signified  as  well  as  she  could, 
that  deglutition  of  solids  was  impracticable,  and  that  of  fluids 
performed  slowly,  with  difficulty,  and  extreme  pain.  She  com- 
plained  much  of  thirst ;  the  slon  was  dry  andliot,  though  she 
often  felt  chills ;  and  the  pulse  was  quick,  about  from  104  to 
116,  small  and  oppressed. 

Blood  was  directed  to  be  drawn  from  the  arm  to  the  extent 


Dt  Craigie  on  Inflammation  of  the  Adipose  Tissue.  407 

of  eighteen  or  twenty  ounces ;  a  large  dose  of  the  saline  infusion 
of  senna  was  directed  to  be  taken  at  such  intervals  as  the  swal* 
lowing  faculties  of  the  patient  allowed ;  and  she  was  directed 
to  inhale  the  vapour  of  warm  water. 

*  The  blood  was  drawn  only  to  the  extent  of  twelve  ounces,  as 
it  produced  fiuntness.  The  pulse  was  100,  small,  and  oppres- 
sed ;  the  skin  was  still  hot  and  dry,  and  thirst  continued  in  con- 
siderable intensity.  As  she  was  still  unable  to  protrude  the 
tongue,  the  state  of  that  member  could  not  be  ascertained.  The 
swelling  at  the  right  angle  of  the  jaw  continued  undiminished 
in  size,  was  still  hard  and  painful,  and  the  patient  was  quite  un- 
able to  depress  the  jaw.  As  the  pulse  and  skin  still  denoted  the 
existence  of  the  febrile  disorder,  and  as  there  was  reason  to  be- 
lieve a  second  bloodletting  would  be  better  borne  than  the  first, 
the  venesection  was  directed  to  be  repeated  to  the  extent  of  twelve 
ounces  more,  and  the  bowels  to  be  opened  by  means  of  four 
ounces  of  the  saline  infusion  of  senna,  with  one  ounce  of  the 
tincture,  and  to  be  repeated  if  requisite.  An  emollient  poultice 
was  directed  to  be  applied  to  the  swelling ;  and  as  the  hair  was 
swarming  with  vermin,  it  was  desired  to  be  removed. 

Twelve  ounces  of  blood  produced  approaching  faintness,  and 
the  medicine  procured  three  motions.  The  patient,  however, 
had  spent  a  bad  night,  with  restlessness  and  little  sleep ;  great 
thirst,  and  inability  to  swallow.  On  the  morning  of  the  6th  of 
August,  she  brought  up  by  excreation  a  considerable  quantity 
of  thickened  mucus,  some  purulent  matter,  and  blood,  with  a 
fetid  odour;  and  the  breath  exhaled  an  extremely  fetid  offensive 
smell.     The  pulse  varied  from  96  to  104,  and  was  oppressed. 

The  poultice  was  directed  to  be  continued,  and  four  ounces 
of  the  saline  infusion  of  senna  were  directed  to  be  administered. 

Next  day,  the  7th  of  August,  after  rather  less  uneasiness  dur- 
ing the  night,  the  tumour  at  the  angle  of  the  jaw  was  found  to 
be  at  one  point  rather  soft  and  elastic ;  but  the  difficulty  of  de- 
glutition was  little  alleviated ;  the  tongue  could  not  be  protrud- 
ed, nor  the  jaw  depressed,  nor  was  it  possible  to  inspect  the 
throat  in  the  slightest  manner.  A  puncture  was  made  by  a  com- 
mon lancet  in  the  softest  and  most  prominent  part  of  the  tumour, 
and  some  purulent  matter,  slightly  coloured  with  brownish  bloody 
fluid,  and  a  large  slough  of  the  subcutaneous  adipose  tissue,  were 
discharged.  The  bowels  had  been  moved  freely ;  and  all  that 
was  directed  in  addition  to  the  poultice  was  the  exhibition  next 
morning  of  four  ounces  of  the  saline  infusion  of  senna,  with  one 
ounce  of  the  tincture  of  senna.  It  turned  out  that  this  medi- 
cine was  rendered  superfluous.  The  fetid  odour  of  the  breath 
was  so  strong,  that  the  atmosphere  round  the  bed  was  for  seve- 
ral feet  tainted  by  it,  and  rendered  insupportable. 
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I  had  at  the  hoar  of  dmical  lecturev  vis.  one  o'dack^  aaen- 
tionedy  among  other  cues,  this  as  one  of  diese  coniplicaled  a£- 
ttctionUf  in  whidi  not  one  but  several  textares  were  affected  ; — 
in  which  there  were  symptoms  of  inflammadon  of  the  base  of  the 
tongue,  inflammation  of  the  adipose  tissue  of  the  neckband  per- 
haps of  hiflammation  of  the  right  tonal ;  and  that,  though  oases 
of  this  kind  were  usuaUy  classed  under  the  head  etcynanehe  pa- 
roHdaea^  or  mumps,  yet  it  was  manifestly  a  much  more  formidabk 
disorder.  I  also  added,  in  speaking  of  the  prognosis,  that  though 
it  might  terminate  favQuraUy,  yet  we  must  not  be  surprised  if  it 
extended  in  the  usual  manner  of  difiuse  inflammatian  along  the 
adipose  tissue  of  the  neck. 

Before  I  had  left  the  Hospital  at  about  a  quarter  of  an  hour 
after  two  o'clock,  the  nurse  came  hastily  to  request  me  to  see 
Lumsden,  as  she  was  discharging  blood  very  freely  from  the 
mouth.  I  found  the  blood,  which  was  evidently  arterial,  issuing 
in  a  considerable  stream  from  the  mouth  and  throaty  and  attempt- 
ed,  by  inserting  my  finger,  to  ascertain  whence  it  proceeded,  smd 
to  suppress  the  current.  In  the  meantime,  the  poultice  having 
been  removed,  and  the  head  and  neck  freely  exposed  to  eool  air, 
I  sent  one  of  the  pupils  for  Mr  Syme,  whom  I  expected  to  find 
at  the  University.  Before  he  arrived,  however,  the  hemorrhage 
had  ceased.  Mr  Syme  recommended  the  application  of  ice,  and 
tihat  the  patient  should  be  kept  quiet.  This  was  about  half-past 
two  o^cIock  on  the  7th.  The  blood  lost  was  about  one  pound 
and  aphal£ 

I  saw  the  patient  again  at  half-past  three,  when  there  had 
been  no  recurrence  of  the  hemorrhage ;  and  when  I  explained 
to  the  woman  herself  the  necessity  of  keeping  perfectly  quiet,  and 
directing  the  drink  to  be  taken  cold,  but  to  avoid  aU  motion  of 
eating  or  swallowing  as  much  as  possible* 

A  probe  inserted  into  the  external  wound  went  to  a  consider- 
able depth  in  the  direction  of  the  base  of  the  tongue  and  tonsil. 
The  pulse  was  good,  about  90. 

I  saw  her  again  about  seven  in  the  evening,  and  found  that 
the  hemorrhage  had  recurred  at  six,  and  after  proceeding  to  the 
extent  of  a  pound  and  a-half  or  so,  had  again  stopped  sponta- 
neously* As  she  was  persuaded  that  it  was  bronght  on  by  the 
ice,  I  did  not  press  her  to  continue  its  application.  The  pulse 
was  still  good,  about  96,  but  rather  softer  than  yesterday.  An 
opiate,  containing  fcwty  drops  of  solution  of  muriate  of  morphia, 
was  directed  to  be  given  immediately ;  and,  in  the  event  of  the 
recurrence  of  the  hemorrhage,  an  enema,  containing  a  drachm  of 
the  solution,  was  also  ordered  to  be  given. 

The  hemorrhage  reourred  two  severd  times  during  the  night 
to  a  small  extent,  and  each  time  stopped  spontaneously.  About 
two  pounds  of  blood,  however,  had  been  lost. 
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.  Next  momiBg  the  pulse  wae  very  feeble  and  thready ;  the 
ceimteiiaiice  pale, and  bedewed  with  clammy  moisture;  the  thirst 
great ;  the  yoicc  languid ;  and  all  the  metions  extremely  lan- 
guid. The  fetid  offensive  odour  continued  to  be  exhaled  from 
the  mouth,  though  it  was  less  marked  than  the  previous  day. 

It  was  agreed  at  a  consultation  with  Mr  Syme,  to  give  a  little 
beef-tea  cautiously,  and  afterwards,  if  the  hemorrhage  did  not 
recur,  to  administer  a  little  wine.  The  ice  was  oontinned,  and 
pills  containii^  acetate  of  lead  and  opium  were  given. 

I  returned  to  the  Hospital  at  half-past  six,  and  found  her  just 
dead.  She  had  continued  to  sink  gradually,  and  expired  at  six 
p.  M.  on  the  8th. 

The  body  was  inspected  on  Wednesday  the  9tli  August,  nine- 
teen  hours  after  death. 

.  Inepectum. — A  small  perforated  ragged  aperture  was  found 
•t  the  base  of  the  anterior  pillar  of  the  wlum  on  the  right  side, 
another  small  ragged  aperture  was  situate  on  the  inner  margin 
of  the  pillar  about  a  line  below  the  level  of  the  last,  and  there 
was  ulceration  of  the  mucous  membrane  at  the  lower  margin  of 
the  tonsil. 

.  The  right  tonsil  was  completely  destroyed,  and  in  its  place, 
the  surface,  which  was  hollowed,  was  dark- brown  coloured,  much 
softened,  irregular,  and  emitted  a  fetid  smell. 

Below  and  behind  this  was  a  large  irregular  cavity,  about  the 
me  of  a  filbert  and  an  inch  deep,  on  the  right  side  of  the  pha- 
rynx, in  the  cellular  tissue  between  the  mucous  membrane  and 
the  muscles  of  the  neck. 

This  cavity  or  abscess,  the  surface  of  which  was  soft,  of  a  bluish 
gray  colour,  and  irregular,  communicated  by  means  of  two  ragged, 
irregularly  circular  openings — one  small,  about  O  this  sise— the 
other,  fully  half  a  square  inch  in  diameter,  with  an  oblong  large 
deep  cavity,  which  extended  down  theneck  tothelevel  of  theooUar 
bone*  This  cavity  contained  a  considerable  quantity  of  dark  brown 
coloured  softened  blood,  of  a  very  fetid,  odour,  and  upon  tbe 
removal  of  which  the  surface  appeared  soft,  pulpy,  deep  brown, 
and  very  irregular*  This  was  in  the  adipose  tissue,  forming 
the  sheath  of  the  vessels ;  and  upon  gently  washing  its  surface 
it  was  found  that  the  external  and  internal  carotid  were  denuded 
on  their  posterior  and  external  aspect  and  exposed. 

The  trunk  of  the  eighth  pair  was  also  found  lying  exposed  on 
the  exterior  side  of  the  vessels,  and  the  hypoglossal  was  found 
passing  in  on  the  outside  of  the  external  carotid  artery.  A  fe* 
male  catheter  was  carried  from  tbe  common  carotid  through 
the  external  carotid,  and  a  probe  through  the  internal  carotid. 

It  was  then  found  that  tbe  latter  artery  presented  near  its 
divarication  fhun  the  common  and  eztemat  carotid,  on  the  ex- 
ternal, lateral  aspect  two  ragged  openings,  one  below,— ex- 
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actly  before  the  Ufiircatton,  and  strictly  speridng,  in  the  com- 
mon carotid  trunks  and  another  about  two  lines  higher  up  the 
artery,  in  the  angle  between  it  and  the  external  carotid,  as  in 
Fig.  2,  PUte  VII L  and  in  the  trunk  of  the  internal  carotid.  The 
openings  were  ragged  and  irregular,  and  presented  the  aspect  of 
having  been  made  by  ulceration  or  erosion  of  the  coats,  which 
externally  were  denuded  and  softened. 

TbiB  destruction  and  softening  of  the  adipose  sheath  of  the 
vessels,  extended  exactly  one  inch  and  five-eighths  below  the  bi- 
furcation, and  for  that  space  the  artery  was  denuded  and  exposed. 

Upon  examining  the  lungs,  though  they  were  comparativdy 
sound  in  external  appearance,  and  the  pleurae  free  n-om  fidse 
membrane  or  adhesions,  yet  the  outer  serous  sur&ce  presented 
a  minute  reddish  asteroid  speckled  appearance,  which  was  still 
more  distinct  upon  making  incisions  into  their  substance.  The 
large  and  middle  siaed  bronchial  tubes  were  found  streaked  with 
blood,  and  when  several  of  the  latter  and  the  small  sised  were 
hud  open  by  the  knife,  it  was  possible  to  trace  blood  passing 
from  them  into  their  remotest  recesses.  It  then  appeared  that 
the  red  asteroid  aspect  of  the  minute  specks  difiused  through 
the  substance  of  the  lungs  was  produced  by  blood  in  the  pul- 
monic vessels,  and  indeed,  slight  pressure  made  the  appearance 
more  distinct.  In  some  parts  these  red  specks,  which  were  ir- 
regular and  ragffed  at  their  margins,  were  large,  in  others  small ; 
but  in  all  cases  it  was  not  difficult  to  trace  them  to  the  blood, 
which  had  entered  into  the  bronchial  tubes  by  the  windpipe. 

The  lungs  were  otherwise  sound,  and  in  the  interstices  rather 
pale. 

In  the  account  now  given,  it  is  easy  to  distinguish  the  pro- 
sence  of  inflammation  of  the  adipose  tissue .  surrounding  the 
blood-vessels  and  nerves  of  the  neck,  as  the  disease  under  which 
this  woman  was  labouring,  and  which  proved  fatal  by  exposing 
and  denuding  the  carotid  trunk  and  branches.  The  oblong  cy- 
lindrical  cavity  which  extended  from  the  right  tonsil  and  pa^ 
rotid  gland  above,  to  the  level  of  clavicle  below,  had  been  origi- 
nally occupied  by  the  adipose  tissue  of  the  sheath,  and  had  been 
formed  by  the  inflammation  of  this  tbsue  proceeding  to  gangrene 
and  suppuration.  From  this  had  proceeded  the  fetid  smell  of 
the  breath,  and  the  discharge  of  fetid  bloody  purulent  matter, 
which  took  place  on  the  morning  of  the  7th  of  August  The 
denudation  of  the  carotid  trunk  and  branches,  and  the  subse* 
quent  perforation  or  rupture  of  the  arterial  tunics,  and  hemor- 
rhage were  the  immediate  consequences  of  the  suppurative  de- 
struction of  the  adipose  cushion,  and  quite  similar  to  what  has 
been  often  observed  to  take  place  in  cases  in  which  large  broad 
ligatures  were  applied  round  arterial  trunks,  and  where,  cons^ 
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quently,  they  produced  death  of  the  adipose  sheath,  and  the  nu- 
trient vessels  of  the  artery,  and  sloughing  of  the  artery  itself. 

The  extent  to  which  the  disease  in  the  arterial  adipose  cushion 
had  proceeded  was  remarkable;  as  it  occupied  a  space  of  be- 
tween four  inches  and  four  inches  and  a-half ;  and  it  has 
so  completely  denuded  even  the  trunk  of  the  common  carotid, 
that  exactly  an  inch  and  five-eighths  of  that  artery  was  exposed, 
and  its  exterior  surface  sloughy  and  brittle.  This  shows  that  it 
must  have  been  impracticable  to  apply  a  ligature  to  any  part  of 
the  trunk  of  the  carotid  artery,  with  the  hope  of  eventually  ar- 
resting the  hemorrhage,  since  the  fragility  and  unhealthy  state 
of  the  arterial  tissue  would  have  prevented  adhesion,  and  in  all 
human  probability  given  way  by  a  second  erosion  of  the  arteiy. 

It  is  important  to  remark,  with  reference  to  the  state  of  the 
lungs,  that  death  in  this  case  was  not  produced  by  hemorrhage 
solely.  The  blood  found  in  the  bronchial  tubes,  and  the  red 
specks  of  the  lungs,  indicated  that  a  degree  of  asphywia  had 
occurred  in  consequence  of  the  blood  getting  into  the  pulmonary 
vesicles.  The  extensive  injection  which  had  taken  place  in  con- 
sequence of  this  event,  showed  that  the  aur  must  have  been  first 
partially  expelled  from  thelungs,  and  then  prevented  from  reach- 
ing the  minute  tubes,  and  the  vesicles  in  which  they  terminated^ 

It  must  be  further  noticed,  however,  that  the  gangrenous 
state  of  the  adipose  vascular  sheath  and  the  right  tonsil  must 
have  contributed  to  the  fatal  event ;  since  it  is  impossible  to  ima- 
gine ravages  so  extensive  to  take  place  among  parts  so  import- 
ant, exposing  even  the  trunk  of  the  pneumogastric  nerve,  with- 
out believing  that  they  must  have  exercised  a  very  remarkable 
influence  upon  the  vital  energies  of  the  organized  frame.  Even 
the  exposure  and  denudation  of  so  important  a  nerve  as  the 
|meumogastric  must  have  been  a  most  unfavourable  circumstance 
m  the  case,  though  no  arterial  sloughing  or  hemorrhage  had 
ensued ;  and  when  we  remember,  that  both  that  nerve  and  the 
hypoglossal  were  denuded,  though  the  latter,  to  a  more  limited 
extent,  it  becomes  an  important  and  serious  question  to  consider 
how  far,  even  had  hemorrhage  not  ensued,  recovery  conM 
have  been  eflected,  without  injury  to  the  functions  of  the  lungs, 
the  stomach,  the  heart,  and  the  tongue. 

It  is  a  question  of  interest  to  consider  whether  this  disorder 
had  originate  in  the  vaginal  adipose  cushion,  or  had  spread 
upwards  to  the  tonsil  and  throat,  or  whether  it  had  commenced 
in  the  tonsil  and  base  of  the  tongue,  and  had  thence  extended 
to  the  adipose  cushion  of  the  vessels,  or  had  commenced  in  all 
these  parts  at  or  about  the  same  time.  In  favour  of  each  of 
these  opinions,  the  evidence  afforded  by  the  inspection  of  the 
parts  was  nearly  equal  in  point  of  weight.  The  adipose  cushion 
was  completely  destroyed  and  dissolv^,  and  its  place  was  occu- 
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pied  by  a  large,  oblong,  irregularly  cylindrical  cavity;  and 
such  a  change,  it  may  be  argued,  might  have  occupied  eight  or 
ten  days, — the  time  which  elapsed  from  the  first  date  of  illness 
to  the  occurrence  of  hemorrhage.  On  the  other  hand,  the  ton- 
sil was  completely  destroyed,  and  a  large  abscess  had  been  form- 
ed behind  and  external  to  it,  communicating  with  the  adipose 
sheath ;  and  it  miffht  be  with  plausibility  argued  that  this  ton- 
sillar disease  must  nave  occupied  some  time  in  its  formation  and 
completion,  and  that  its  extension  to  the  adipose  sheath  was  the 
cause  of  the  destruction  there  observed.  All  reasonings  of  this 
kind,  however,  it  must  be  allowed,  are  liable  to  considerable  fal- 
lacy ;  and  it  is  quite  impossible,  from  the  phenomena  afforded 
by  a  single  case,  to  arrive  at  certain  and  definite  conclusions  on 
these  points.  I  may  be  allowed  to  observe,  however,  that  so 
far  as  could  be  judged,  it  seems  most  rational  to  think  that  the 
disease  had  commenced  in  the  tonsil  and  adjoining  adipose  tis- 
sue, and  thence  spread  very  rapidly  to  that  of  the  vessels. 

On  the  remote  cause  or  causes  of  this  malady  no  satisfactory 
information  could  be  procured.  The  account  given  by  the  wo- 
man herself,  and  confirmed  by  her  husband,  was,  that  about  a 
week  before  she  was  attacked,  vix.  about  the  SOth  or  21st  of 
July,  in  the  course  of  agricultural  labour,  she  had  ^reposed  one 
night  in  a  bam,  and  thereby  been  affected  by  sore  throat,  and 
the  usual  effects  of  exposure  to  cold.  After  the  28th  she  waa 
so  ill  that  she  was  confined  to  bed.  But  the  woman  afterwards  in- 
formed the  nurse  of  the  ward,  that,  two  days  previous  to  admis* 
sion,  she  had  been  kicked,  bruised,  and  beaten  about  the  chest, 
and  that  she  blamed  this  for  the  cause  of  her  disorder,  which 
she  imagined  to  be  seated  in  the  lungs.  Though  the  character 
of  the  husband  proved,  upon  further  knowledge,  to  be  the  very 
worst  possible,  yet  we  found  it  impossible  to  establish  any  con* 
nection  between  the  alleged  maltreatment  and  the  disease  of 
which  the  reputed  wife  became  the  victim. 

I  may  add,  that  the  woman  when  admitted  looked  as  if  she 
had  been  taking  mercury  for  previous  ulceration  of  the  throat. 
On  this  point,  however,  our  inquiries  were  equally  fruitless  as  on 
%he  others. 

Ewplanation  of  Plate  VIIL 
Fig.  1.  View  of  the  sheath  of  the  vessels  laid  open,  with  the 
inner  surface  soft,  sloughy,  irregular,  and  gangrenous. 
K.  Trunk  of  the  common  carotid  with  minute  orifice  near 

the  bifurcation. 
k.  Internal  carotid  with  minute  orifice  at  its  origin  imme- 
diately after  the  bifurcation. 
Fig.  %  Rough  sketch  of  the  trunk  and  two  arteries,  to  show 
the  relative  position  of  the  openings, 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I.— iS'ur  FHomme  et  le  DSveloppement  de  ses  FacuUh* 
Sfc. — On  Man  and  the  Developement  of  his  Faculties.  By 
A.  QuETELKT,  Perpetual  Secretary  of  the  Royal  Academy 
of  Brussels,  Corresponding  Member  of  the  Institute  of 
France,  of  the  Royal  Astronomical  Society  of  London,  of 
the  Royal  Academies  of  Berlin,  Turin,  &c.  S  Vols.  Svo. 
Paris,  1835.     Pp.  xii.  and  652.     Six  Plates. 

M.  Qu£T£LET,  as  most  of  our  readers  are  probably  aware, 
has  distinguished  himself  by  a  series  of  interesting  and  original 
memoirs  on  various  branches  of  statistics.  In  the  volumes  now 
•before  us,  we  are  presented  with  a  summary  of  the  facts  and 
conclusions  which  he  had  previously  promulgated ;  and  as  we 
conceive  that  they  merit  the  serious  consideration  of  all  classes 
of  society,  and  more  especially  of  the  members  of  the  medical 
profession,  we  propose  in  the  following  pages  to  oiFer  as  full 
an  analysis  of  the  work  as  our  limits  will  permit. 

Before  the  appearance  of  M.  Quetelet^s  papers,  the  laws  re^ 
gulating  the  birth,  developement,  and  de&th  of  man  had  been 
studied,  neither  as  a  whole,  nor  in  reference  to  the  mode  in 
which  they  react  on  each  other.  Inquiries  more  or  less  com- 
plete into  some  of  these  laws,  results  deduced  from  isolated 
facts,  and  theories  frequently  founded  on  single  observations, 
•constituted  almost  all  the  materials  of  the  science  of  man ;  and 
though  the  influence  of  age,  sex,  occupation,  climate,  and  sea- 
son on  the  number  of  births  and  deaths  had  been  carefully  in* 
-vestigated,  no  attempt  had  been  made  on  a  large  scale,  to  ascer* 
tain  the  laws  regulating  the  increase  of  the  height  or  weight  of 
roan,  the  developement  of  his  powers,  the  sensibility  of  his  or- 
.gans,  and  his  other  physical  faculties.  The  age  at  which  these 
niculties  attain  their  tnaaimum  of  energy,  that  at  which  they 
begin  to  decline,  their  values  in  respect  to  the  different  epochs 
of  life,  the  mode  in  which  they  are  influenced,  and  the  caus- 
es by  which  they  are  modified,  remained  undetermined,  and 
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little  attention  bad  been  paid  to  tbe  study  of  the  progressive 
developement  of  the  moral  and  intellectual  part  of  man,  to  the 
influence  exercised  over  it  by  the  body,  or  over  the  latter  by 
the  mind. 

These  remarks  do  not  apply  to  speculative  science,  which 
has  long  ago  discussed  most  of  the  questions  within  its  compass, 
which  could  be  immediately  encountered  without  the  nume- 
rical appreciation  of  facts.  But  it  will  be  found  that  before 
M.  Quetelet  began  his  investigations,  all  those  anthropological 
questions  which  required  the  aid  of  the  sciences  of  observation 
and  calculation  remained  almost,  if  not  altogether  unsolved,  and 
that  he  is  undoubtedly  the  first  who  has  attempted  to  reduce 
the  various  phenomena  of  the  moral  and  intellectual  nature  of 
man  to  fixed  laws,  the  operations,  of  which  may  be  exactly  calcu- 
lated. 

The  work  before  us  is  divided  into  four  books,  the  first  three 
containing  the  facts  which  the  author  has  collected,  and  the 
last,  his  conclusions.  Whatever  may  be  thought  of  the  latter, 
the  former  must  ever  rank  as  a  valuable  contribution  to  vital 
and  moral  statistics. 

The  design  of  the  author  may  be  briefly  stated  to  be,  to 
study  in  their  efiects  those  causes,  whether  natural  or  disturb- 
ing, which  act  on  the  developement  of  man,  and  to  endeavour 
to  ascertain  the  amount  of  the  influence  which  they  exert,  and 
the  manner  in  which  they  modify  each  other. 

The  individual  whom  M.  Quetelet  selects  for  consideration 
is  an  imaginary  being,  invested  with  the  average  powers,  either 
of  mankind  or  of  a  nation,  and  upon  whom  all  tmngs  act  with 
an  energy  equal  to  the  average  of  that  which  they  exert  on  so- 
ciety. In  establishing  the  basis  of  social  physics^  this  imagi- 
nary being  must  be  alone  considered,  no  account  being  taken 
either  of  individual  cases,  or  of  anomalies,  and  all  inquiry  being 
avoided  as  to  whether  or  not  one  or  more  of  his  faculties  be  ca- 
pable of  greater  or  less  developement.  Suppose,  for  instance,  that 
we  wish  to  ascertain  the  disturbing  influence  of  man  in  modifying 
his  physical  power.  By  means  of  the  dynamometer,  we  may  de- 
termine the  power  of  the  hands  or  loins  in  a  laige  number  of  in- 
dividuals of  all  ages,  and  the  results  thus  obtained  in  respect  to  one 
country  will  give  two  scales  of  powers,  the  value  of  which  will  be 
proportioned  to  the  number  of  observations,  and  the  care  with 
which  they  have  been  made.  By  afterwards  comparing  scales 
obtained  by  the  same  means,  and  under  the  same  influences, 
but  at  different  epochs,  it  will  at  once  be  ascertained  whether 
the  amount  of  power  has  been  diminished  or  increased  by  tbe 
disturbing  influence  of  man.  Farther,  we  may  in  the  same 
way  ascertain  the  variations  which  the  difiereat  daases  of  sot 
dety  have  undergone. 
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After  haying  considered  man  at  different  epochs^  and  suc- 
cessively determined  the  various  elements  of  his  physical  and 
moral  condition,  and  the  variations  which  occur  in  the  quan- 
tity of  the  things  produced  and  consumed,  in  the  increase  or 
diminution  of  his  wealth,  and  in  his  relations  to  other  nations, 
we  shall  be  able  to  ascertain  the  laws  to  which  he  has  been 
subject  in  different  nations  from  their  origin ;  in  other  words, 
we  shall  be  able  to  follow  the  course  of  the  centres  of  gravity 
of  each  part  of  the  system,  in  the  same  way  as  the  laws  relative 
to  man  in  each  nation  shall  have  been  ascertained,  by  grouping 
the  observations  made  on  individuals.  In  this  point  of  view, 
nations,  in  reference  to  the  social  system,  are  what  individuals 
are  to  nations,  both  having  laws  of  growth  and  decay,  and  both 
having  a  more  or  less  extensive  part  in  the  disturbances  of  the 
system.  It  is  only  from  a  gener^  view  of  the  laws  actbg  upon 
different  nations,  that  we  shall  be  ultimately  enabled  jto  come 
to  any  accurate  conclusion  in  reference  either  to  the  equilibrium 
or  the  movement  of  the  system,  for  we  are  still  incapable  of  de- 
ciding in  which  of  these  states  it  really  is.  Daily  occurrences 
satisfactorily  prove  the  existence  of  internal  actions  or  forces 
reacting  on  each  other,  and  we  may  form  conjectures  more  or 
less  probable  respecting  the  progress  of  the  centre  oi  the  sys- 
tem and  the  direction  of  the  movement ;  but  we  may  yet  find 
ultimately,  that  while  all  the  parte  move  in  a  progressive  or 
retrograde  manner,  the  centre  of  the  system  remains  invariably 
in  equUibrio. 

The  numerous  difficult  problems  which  must  be  solved  be- 
fore any  satisfactory  conclusion  on  such  subjects  can  be  formed, 
will  require  the  industry  of  another  age  at  least  But  in  the 
meantime,  we  may  avail  ourselves  of  those  materials,  which  M. 
Quetelet  has  with  such  ability  and  perseverance  collected  for 
the  purpose. 

We  shall  divide  this  paper  into  three  parts.  In  the^r^^, 
we  shall  consider  the  laws  regulating  the  reproduction,  in  the 
second^  those  resulatin^  the  death,  and  in  the  thirds  the  height, 
weight,  strength,  inspiration,  pulse,  swiftness,  and  agility  of 
man  at  different  ages. 

L  Reproduction. — It  is  a  curious  fact,  the  cause  of  which 
still  remains  a  matter  of  doubt,  that  more  males  than  females 
are  annually  bom.  In  14,500,000  observations  made  in 
France  from  1817  to  1831,  the  ratio  of  males  to  females  was 
found  to  be  as  106.38  to  100,  and  the  proportion  of  each  year 
was  nearly  the  same.  To  ascertain  whether  climate  had  any 
influence  in  producing  this  result,  thirty  of  the  most  southern 
departments  were  selected,  and  the  proportion  found  to  be 
105.95  to  100.  The  difference  of  the  results,  though  appreciable^ 
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u  smdl,  and  to  render  any  conclusion  satisfacCoty,  it  would  be 
necesaanr  to  extend  the  inquiry  beyond  ao  narrow  a  field.  Cap^ 
tain  Bicxes  collected  70,000»000  observations  in  tbe  more  im- 
portant states  of  Europe,  and  the  following  are  the  resolts. 

States  and  Provinces*  Proportion  ofBo^s  to 

100  GirU. 

Roitia,  ^  .  .  108.91 

Provioee  of  Milan,  -  •  107.61 

Meddenburg,  -  -  -  1U7U)7 

Prance,  -  .  -  106-55 

NeCherlaodi  (Belgiom  and  Holland,)  •  10S.44 

Provinoe  of  Brandenburg  and  Pomerania,  •  106.87 

Kingdom  of  the  two  Sicilies,  -  -  106.18 

AnstriaD  Monarchy,  -  •  106.10 

Silesia  and  Sazonv,  -  -  106.05 

Pnuaian  states  taken  as  a  whole*  •  105.94 

Westphalia  and  Grand  Duchy  of  the  Rhine,  105.86 

Kingdom  (^  Wirtemberg,  -  -  105.69 

Eastern  Prussia  and  Duchy  of  Posen,  -  105.66 

Kingdom  of  Bohemia,  -  105.38 

Great  Britain,  ...  104.75 

Sweden,  ...  104.69 

Average  of  Europe,         ...  106.00 

This  table,  so  far  as  Europe  is  concerned,  militates  against 
tbe  opinion  of  those  travellers  who  have  asserted  that  a  warm 
climate  favours  the  birth  of  females.  Farther  observations^ 
especially  in  countries  appoaching  the  equinoctial  line,  are  re- 
quired before  we  can  decidedly  say  that  climate  has  no  influ* 
ence.  The  following  table  exhibits  some  facts  which  have  been 
ascertained,  respecting  the  proportion  of  males  to  females  in  the 
births  at  the  Cape  of  Good  Hope. 

Free.  Slave. 

Years.  Male.    Female.       Male.    Female. 


1813, 

686 

706 

188 

934 

1814, 

803 

895 

9S0 

183 

1815, 

868 

894 

931 

193 

1816, 

805 

899 

395 

994 

18L7, 

918 

927 

487 

467 

1818, 

814 

839 

516 

489 

1819, 

810 

815 

506 

509 

1890, 

881 

898 

463 

464 

6604   6789      9936   9896 

Thus  among  the  free  population,  more  females  were  bom 
than  mates,  and  that  every  year,  while  among  the  slaves  in  five 
of  the  eight  years,  the  males  predominated  as  they  do  on  the 
average  of  the  whole.  In  the  year  1816,  the  proportion  of  fe- 
males to  males  in  the  births  occurring  in  the  free  population, 
was  892  to  805,  being  the  highest  of  the  eight  years.  In  the 
same  year  the  reverse  occurred  in  the  slave  population,  the  males 
being  to  the  females  as  \^9&  to  S94,  the  former  predominating 
more  than  in  any  other  except  one  of  the  years  stated. 
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If  we.may  jadge  from  the  Belgium  returns,  the  proportion 
is  iDfiuenced  by  a  tpwn  or  country  residence.  The  ]»ropor-* 
lion  of  males  in  the  whole  births  from  1815  to  1824,  was  ia 
towns,  106*66,  and  in  the  country,  106-96  to  100  females ;  and 
from  1825  to  1829, 105.29  in  towns,  and  106.10  in  the  country. 
Xhis  fact  has  also  been  remarked  in  other  countries.  The 
following  table,  drawn  up  by  Captain  Bickes,  exhibits  the  aame 
difference,  and  besides  shows  that  the  proportion  in  legitimate 
differs  from  that  obserred  in  illegitimate  children. 


Siatei  and  Provinces. 

Proportion  of  boys  to  100  girls. 

Legitimate. 

Illegitimate. 

France,           .           *           .           . 

106.69 

104.78 

Austrian  Monarchy,        ... 

106.15 

104.38 

Prussian  Aloaarcby, 

106.17 

102.89 

Sweden,           -           .            -           • 

104.78 

103.12 

IVirtembcrg,           -               -           . 

106.97 

108.54 

Bohemia,           .... 

105.65 

100.44 

ProTinoe  of  Milan,           -            •         • 

107.79 

102.30 

Sastem  Prussia  and  Fosen, 

-       105.81 

103.60 

Brandenburg  and  Pomerania, 

106.65 

102.42 

Silesia  and  Saxony, 

'Wes^halia  and  Dachy  of  the  Low  Rhine, 

106.30 

103.27 

106.07 

101.55 

Average,           ... 

106.18 

102.93 

Towns. 

Paris, 

10S.89 

103.42 

AmstenUnn,           •           •             - 

105.00 

108.83 

Leghorn,              -              -        .        - 

104.68 

93.21 

Frankfort  on  the  Mayne, 

102.83 

107.84 

Lcipdc,               -               . 

106.16 

105.94 

104.46 

103.85 

Captain  Bickes  has  extended  his  inquiries  into  the  proportion 
of  the  sexes  in  legitimate  births  to  a  very  great  number  of 
towns,  and  the  average  of  the  whole,  as  calculated  by  M.  Que^ 
telet,  is  104.74  males  to  100  females.  The  investigations  of 
M.  Poisson  founded  on  the  public  documents  of  France,  from 
1817  to  18S6,  inclusive,  show  that  in  illegitimate  births  the 
males  are  to  the  females  as  SI  to  20,  instead  of  as  16  to  15,  and 
M.  Mathieu  has  come  to  the  same  conclusion.  The  observa- 
tions of  Mr  Babbage,  in  his  letter  to  Sir  D.  Brewster,  inserted 
in  the  firsts  Number  of  the  Journal  of  Science,  lead  to  the  same 
result. 

Various  attempts  have  been  made  to  explain  this  phenome- 
non.  M.  Prevost  conceives  that,  independently  of  any  physiologi- 
cal cause,  the  explanation  is  to  be  found  in  the  general  desire  for 
male  in  preference  to  female  children.  The  consequence  of  this, 
in  his  opinion,  is  to  prevent  the  increase  of  the  family  after  the 
production  of  male  children.  When  parents  have  a  son,  if  any 
thing  prevent  the  increase  of  their  family,  they  are  less  annoy- 

VOL.  XLVIll.  KO.  18S.  Be 


418  M.  Quetelet  on  Many 

ed  than  they  would  have  been,  if  tbev  had  had  no  nude  pro- 
geny. May  not  thU  diminution  of  the  number  of  births^  he 
asks,  after  the  appearance  of  one  or  more  sons,  tend  to  increase 
the  ratio  of  male  infants  ?  Without  absolutely  denying  the  in. 
fluence  of  this  moral  restraint  in  certain  cases,  we  agree  with  M. 
Quetelet  in  believing  it  to  be  altogether  inconsistent  with  lacts 
which  we  shall  notice  immediately. 

Another  explanation  has  been  given  by  M.  Giron  de  Biu»- 
reignes,  in  his  communication  to  the  Aoidemy  of  Sciences  of 
Paris.  He  divides  society  into  three  classes — the  first  composed 
of  individuals  whose  occupations  tend  to  develope  their  physical 

Sualities,  the  second  of  those  whose  occupations  tend  to  weaken 
liese  powers,  and  the  third,  of  those  whose  occupations  are  mixed. 
According  to  his  view,  the  proportion  of  male  births  in  the  first 
class  will  exceed  that  of  France  in  general,  in  the  second  dass 
it  will  be  the  reverse,  and  in  the  third  class  the  two  will  be  equal. 
Thus,  agricultural  pursuits  should  favour  the  production  of 
males,  manufactures  and  commerce  should  do  the  reverse.  Thb 
agrees  sufficiently  with  the  results  already  quoted,  but  when  ap- 
plied to  the  different  countries  of  Europe  does  not  hold  good. 

The  hypothesis  of  M.  Bickes,  who  combats  the  doctrine  of 
M.  Giron  de  Buzareignes,  is  novel  but  inadmissible.  He  as- 
sures us  that  the  cause  is  to  be  found  in  the  blood  (constitu- 
tions) of  populations  which  differ  from  each  other  in  this  respecu 
According  to  him,  political  and  civil  institutions,  customs,  oc- 
cupations, modes  of  life,  riches,  poverty,  &c.  have  no  influence 
whatever  on  the  proportion  in  which  the  two  sexes  come  into 
the  world.  The  difference  of  this  proportion  in  legitimate  and 
illeritimate  children,  he  does  not  believe  it  possible  to  explain. 

The  investigations  of  |Frofessor  Hofiurker  in  Germany  have 
led  him  to  conclude,  that  the  true  explanation  will  be  found  in 
the  relative  ages  of  the  parents.  The  following  table  exhibits 
the  results  of  nis  inquirers. 

lUlaiive  ages  of  the  Parents. 

The  man  yonneer  than  the  woman. 

Do.    as  old  as  the  woman. 

Da    older  than  the  womai 

Do.  dob 

Do.  do. 

Do.  do. 

The  man  94  to  3»,  and  the 

,,  36  to  48,  do. 

»    $»        9f  do. 

99      99  M  do. 

,,  48  to  60,  do. 

99    99         n  do. 


Proportion  of  Bays 
to  100  &rU. 

»               ■                • 

90.6 

—                         • 

90.0 

>m  3  to  6  years. 

103.4 

6  to  9, 

124.7 

9  to  18, 

143.7 

18  and  more. 

200.0 

16  to  26, 

116.6 

36to46, 

96.4 

young, 

176.9 

middle  aged. 

114.3 

above. 

109.9 

middle  aged. 

190.0 

above. 

164.3 
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FTom  the  table  above  given,  it  would  appear  that  in  general, 
,  when  the  mother  is  older  than  the  father,  or  both  parents  are 
of  the  same  age,  fewer  sons  are  produced  than  daughters.  The 
older  the  father  is  than  the  mother,  the  greater  is  the  proportion 
of  sons. 

Mr  Sadler's  observations  are  next  quoted  b^  M.  Quetelet,  with 
which,  from  their  being  of  easy  access  in  this  country,  it  is  un- 
necessary to  detain  the  reader  further  than  to  remark  that  they 
completely  corroborate  Professor  Hofacher's  views. 

It  is  easy  to  explain  on  this  hypothesis  the  difference  in  the 
proportion  of  sexes  at  birth,  for  the  husband,  being  general- 
ly older  than  the  wife,  male  infants  must  predominate.  To  place 
the  matter,  however,  beyond  all  doubt,  it  would  be  necessaiy  to 
ascertain  in  a  given  district  of  considerable  extent  and  population, 
the  ages  when  marriages  are  made,  and  then  compare  the  pro- 
portion of  the  sexes  according  to  this  law  which  should  be  bora, 
with  the  proportion  actually  produced. 

M.  Quetelet  next  examines  the  influence  which  age  exercises 
on  the  fecundity  of  marriages.  The  facts  which  he  brings  for- 
ward are  quoted  from  Dr  Granville,  Mr  Sadler,  and  Mr  Fin- 
laison,  and  as  they  will  no  doubt  be  familiar  to  our  readers,  we 
shall  give  only  the  author^s  inductions. 

1.  Precocious  marriages  entail  sterility,  or,  if  fruitful,  the 
probability  of  the  children's  lives  is  less. 

2.  A  marriage  if  not  sterile  produces  the  same  number  of 
births,  at  whatever  age  it  may  be  contracted,  provided  it  be  un- 
der 33  in  the  male,  and  26  in  the  female.  After  these  ages 
the  numbers  may  be  diminished. 

3.  From  this  and  the  considerationof  the  probabilities  of  life, 
it  may  be  concluded,  that  the  greatest  fecundity  occurs  before 
the  age  of  33  in  man,  and  26  in  woman. 

4.  Looking  to  the  respective  ages  of  the  parents,  it  will  be 
found  that  caeteris  paribus^  the  most  productive  marriages  are 
those  in  which  the  man  is  at  least  as  old  as  the  woman  or  older, 
provided  the  difference  be  not  carried  to  an  extreme. 

M.  Quetelet  next  inquires  whether  the  course  of  nature  be  fol- 
lowed in  marriages,  and  finds  that  in  Belgium  the  greatest  num- 
ber occurs  between  the  age  of  26  and  30,  both  in  men  and  wo- 
men, the  maaAmiim  being  towards  29  in  the  former,  and  after 
27  in  the  latter.  After  35,  the  number  of  marriages  sensibly 
diminishes.  Allowing  twelve  months  to  elapse  before  the  first 
child  is  bora,  which  is  about  the  average  in  fertile  marriages, 
he  concludes  from  various  data^  that  men  will  have  their  first 
born  about  30,  and  women  about  28,  which  will  give  the  dura- 
tion of  a  generation  in  Belgium,  and  this  is  found  to  be  about  the 
duration  of  the  average  life. 
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It  is  a  remarkable  fact,  that  marriages  do  not  become  ireqaeni 
till  man  has  passed  the  age  when  his  passions  are  strongest^  and 
his  propensity  to  crime  greatest,  and  reached  that  at  which  the 
developement  of  his  physical  powers  is  completed,  and  his  intel- 
lect becomes  more  energetic 

According  to  M.  Friedlander,  the  greatest  number  of  delive- 
ries in  Sweden  and  Finland,  takes  place  among  women  aboot 
thirty  years  of  age,  as  shown  in  the  following  table : 

J^  of  the  women   Average  No.  of  Annual   No.  of  women    Froporiiom  ts 


delivered. 

livitifr  women. 

deliv. 

to  10  deliv. 

1000  delivericM, 

15  to  20, 

-       134548 

3298 

408 

33 

5M>to85, 

119748 

16507 

78 

165 

S5to30, 

121707 

26329 

46 

263 

3D  to  35, 

111373 

25618 

43 

256 

35  to  40, 

97543 

18093 

54 

181 

40  to  45, 

90852 

8518 

106 

HS 

45  to  50, 

78897 

1694 

465 

17 

above  50, 

69268 

39 

17760 

0.4 

M.  Quetelet  next  considers  the  influence  of  climate  on  fecun- 
dity, and  notices  the  information  on  this  subject  contained  in 
the  works  of  Rickman,  fiisset  Hawkins,  D^Ivernois,  Benoiston 
de  Chateauneuf,  Sadler,  &c.  From  the  deficiency  of  data, 
however,  and  from  those  which  we  possess  being  so  modified 
by  accessaiy  causes,  as  to  render  it  almost  impossible  to  sepa- 
rate them  n*om  elements  foreign  to  the  question,  and  to  come 
to  any  conclusions  worthy  of  confidence,  we  can  form  no  con- 
clusion whether  the  north  or  the  south  is  most  favourable  to 
fecundity. 

It  would  appear  from  some  facts  stated  by  the  author,  that  Mr 
Sadler^s  opinions  on  the  connection  of  the  fecundity  of  marriage 
with  some  other  circumstances  are  fully  borne  out.  The  opinions 
to  which  we  allude  are^ !«/,  that  those  places  in  which  the  greatest 
number  of  marriages  annually  takes  place,  fecundity  is  least ;  and 
2d,  that  such  places  are  distinguished  by  the  greatest  mortality 
M.  Quetelet,  however,  distinguishes  between  the  fecundity  of 
marriage,  and  the  fecundity  of  population,  which  Mr  Sadler 
seems  to  have  confounded.  It  has  been  said  that  deaths  make 
room  for  marriages,  and  Mr  Sadler^s  facts  prove  this.  But  it 
has  been  farther  stated  that  mortality  increases  fecundity,  and 
Mr  Sadler  offers  in  contradiction  the  results  which  he  has  ob- 
tained. Now  M.  Quetelet  shows  that  the  fallacy  arises  from  the 
application  of  the  term  fecundity ,  Mr  Sadler  applying  it  to  each 
marriage,  and  his  opponents  to  the  increase  in  the  population.  In 
a  country  where  the  mortality  should  happen  to  be  very  great, 
especially  among  adults,  second  and  third  marriages  may  be  more 
numerous,  and  each  marriage  thus  produce  fewer  children,  though 
in  fact  the  fecundity  of  the  population  be  very  great.  A  wo- 
man, for  instance,  may  have  by  one  marriage  five  children.    If 
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the  mortality  should  happen  to  be  greater,  and  she  be  married 
twice  instead  of  once,  she  might  have  the  same  number  of  chil- 
dren or  even  more,  and  yet  the  fecundity  of  each  marriage  would 
be  only  a  half,  while  the  fecundity  of  the  individual  was  in  reality 
the  same  or  even  greater.  Thus,  though  the  laws  above  given 
as  stated  by  Mr  Sadler,  be  according  to  one  interpretation, 
though  not  that  which  he  affixes  to  them,  correct,  to  avoid  am- 
biguity, and  reconcile  them  to  the  real  state  of  the  case,  they 
ought  to  be  thus  expressed :  Cceteria  paribits^  in  any  country 
where  the  mortality  is  increased,  the  number  of  marriages  will 
be  increased,  and  the  fecundity  of  each  marriage  lessened. 

M.  Quetelet  next  shows  the  influence  of  particular  years  on 
the  number  of  marriages,  and  their  fecundity.  From  the  re- 
searches of  Sussmilch,  Rickman,  and  Sadler,  he  concludes  that 
the  fecundity  of  marriages  does  not  sensibly  vary  in  any  one 
country  in  the  course  of  a  century,  when  periods  of  calculation 
are  taken  of  a  length  sufficiently  long  to  remove  the  accidental 
causes  produced  by  more  or  less  fortunate  years. 

In  particular  years,  epidemics,  famine,  and  great  plagues  in- 
fluence in  a  sensible  manner,  not  only  the  number  of  deaths, 
but  that  of  marriages  and  births.  .  It  certainly  does  not  always 
follow  that  when  the  necessaries  of  life  are  dear  one  year,  that 
fewer  births  and  marriages  should  be  the  result,  because  this  in- 
fluence may  be  masked  by  some  other.  But  when  the  increase 
of  price  is  considerable,  it  is  more  than  probable  that  the  regis- 
ter will  show  a  falling  of  in  the  number  both  of  marriages  and 
births,  as  well  as  an  increase  in  that  of  deaths.  This  is  supported 
by  a  table  which  our  limits  will  not  permit  us  to  qifote. 

The  influence  exerted  by  the  different  seasons  next  engages 
the  attention  of  the  author.  In  1 824,  M.  Quetelet  published 
the  results  of  some  inquiries  into  this  subject  in  Brussels,  which 
were  afterwards  confirmed  by  the  publication  of  Professor  Van- 
swinden'^s  researches  and  others  more  extensive  which  he  him- 
self instituted  both  in  the  principal  cities,  and  also  in  the  rural 
districts  of  the  low  countries.  The  following  table  shows  the 
inequality  in  the  number  of  births  at  various  seasons.  The  first 
column  exhibits  the  average  number  of  births  for  twelve  years, 
both  in  towns  and  in  the  country.  In  the  last  column,  the  ave- 
rage of  the  whole  number  is  taken  as  unity,  for  the  purpose  of 
showing  the  variations  more  clearly. 


MoTUht. 

Births. 

Births. 

1815  to  1826. 

Towru. 

Country. 

Tbums. 

Country, 

January, 

68255 

159787 

1.067 

1.102 

February, 

71820 

170699 

1.122 

1.177 

March, 

61^67 

164851 

1.083 

1.137 

April, 

66225 

147118 

1.035 

1.014 

May, 

62102 

134446 

971 

0.927 

ifOt 
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Mamthi. 

Birthi. 

JU» 

^ki. 

1815  to  1896. 

Towns.       Country^ 

Towfu* 

Ommtry. 

June, 

587S0           185026 

0.918 

0.868 

July, 

57151           191518 

0.893 

0.838 

Ai«»t. 

59680           131657 

0.938 

a908 

68731           144389 

0U)80 

0.995 

OctobeTf 

68500           146368 

0.i)77 

1.009 

November, 

64373           146885 

1.005 

1.009 

December, 

65180           148186 

1.018 

1.038 

Average, 


63983 


145086 


1000 


1000 


From  the  table  just  given,  it  appetrs  that  the  influence  of 
seaaon  is  more  decided  in  the  country  than  in  towne,  which  is 
what  we  should  have  expected,  since  the  inequalities  of  tem- 
perature are  more  felt  in  the  former  than  in  the  latter.  The 
greattet  nunber  of  iHrths  occurs  in  February,  and  the  smallesi 
in  July,  and  hence  it  follows,  that  most  conceptions  take  place  in 
May,  and  fewest  in  October.  We  shall  come  to  the  same  re- 
salt,  whether  we  take  the  numbers  by  quarters  or  half  yean. 
Most  conceptions  take  place  during  summer.  M.  Queteletasks 
whether  we  may  not  conclude  from  the  above,  that  the  climates 
most  favourable  to  fecundity  are  those  which  enjoy  a  mild  tem- 
perature, and  that  excessive  heat  or  cold  injures  propaga- 
tion. Whateirer  may  be  thoiq^ht  of  this  siq;gestion,  our  readers 
will  have  little  diificulty  in  agreeing  with  M.  ViUenne,  quoted 
bv  the  author,  that  the  influence,  direct  or  indirect,  of  the  amui- 
al  revolution  of  the  earth  round  the  sun,  of  the  great  variations 
of  temperature  produced  by  this  revolution,  and  of  certain  me- 
teoEok^cal  states,  on  conception  and  c<msequently,  on  the  num- 
ber of  births  is  evident  Although,  however,  this  may  be  con- 
sidered as  proved,  in  respect  to  the  northern  hemiqihere,  by  the 
inquiries  instituted  into  the  subject,  by  different  sutisticians,  it 
would  be  at  least  satisfactory  to  ascertain,  whether  the  same 
takes  place  in  the  southern  hemisphere,  because  if  this  should 
be  found  to  be  the  case,  the  most  sceptical  will  be  satisfied. 
Now,  M.  Villerm^  has  been  able  to  procure  returns  only  from  one 
place,  the  republic  of  Buenos  Ayres,  and  according  to  these, 
those  months  in  which  the  greatest  number  of  births  takes  place 
are  July,  August,  and  September,  that  is  in  winter,  tbosein  which 
the  least,  January  and  May,  that  is  in  summer.  Thus  it  ap- 
pears that  in  the  southern  as  well  as  in  the  northern  hemisphere, 
most  conceptions  occur  in  the  summer  months,  and  most  births 
in  the  winter. 

Curiosity  led  M.  Quetelet  to  inquire  whether  there  wa^  any 
connection  between  the  different  hours  of  the  day,  and  the  num- 
ber of  births.  Dr  Guiette,  attached  to  the  Lying-in  Hospital  of 
Brussels,  furnished  him  with  results  for  eleven  years,  from  1811 
to  18SS,  and  M.  Villerm6  found  them  agree  with  diose  which 


53 

145 

51 

119 

59 

119 

55 

148 

Winter. 

Spnng. 

Summer. 

Autumn- 

Average. 

325 

320 

291 

312 

312 

270 

252 

256 

216 

249 

190 

136 

189 

295 

183 

215 

202 

264 

24T 

256 
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lie  obtained  firom  the  Lying-in-Hospital  at  Paris.  The  foUowiiig 
table  exhibits  Dr  Guiette^s  obserrations,  both  for  the  eleven 
years  alluded  to,  and  also  for  two  additional  years,  1827-8. 

Hovrt.  Births.       Still  Bam.      Births. 

1811-22:         1811-22.       1827-28. 
After  midBight,  798 

Before  mid-day,        •  614 

After  mid-day,  574 

Befbre  midnight^  694 

Total,  2680  218  531 

From  these  numbers  it  would  appear  that  the  proportion  of 
chiUren  bom  during  the  night  to  those  born  during  the  day  is 
very  nearly  as  6  to  4. 

Dr  Buek  of  Hamburgh  also  made  several  observations,  the 
result  of  which  will  be  found  in  the  following  table,  the  numbers 
being  reduced  to  proportions  of  1000. 

Birth. 
After  midniglit. 
Before  mid-day, 
After  mid-day. 
Befbre  midnight, 

Proportion  of  the  night  to  the  day  1.31  to  1. 

The  influences  already  considered  are  those  which  M.  Que- 
telet  reckons  natural.  We  now  come  to  the  disturbing  influ- 
ences of  profession,  morality,  religious  and  political  institutions. 

The  influence  of  profession  would  appear  to  be  masked  by 
other  circumstances,  in  such  a  manner  as  to  prevent  us  in  the 
present  state  of  our  knowledge  from  appreciating  its  force. 
The  only  conclusions  that  can  be  drawn  from  inquiries  already 
made  is  that  it  is  not  powerfid,  and  that  it  prindpally  depends 
upon  the  quantity  and  nature  of  the  aliments,  and  the  develope- 
ment  of  physical  power. 

In  respect  to  Uie  influence  of  morality,  it  may  be  observed 
that  concubinage  produces  fewer  male  children.  The  same  will 
be  the  result  of  all  enervating  habits,  which,  it  is  well  known, 
lessen  the  number  of  conceptions.  Prostitutes  produce  very  few 
children  or  are  barren.  Precocious  connection  between  the  sexes 
has  similar  efiects,  or  leads  to  the  production  of  children  who 
have  less  chance  of  living. 

M.  Quetelet  agrees  with  most  political  economists,  that  habits 
of  order  and  forethought  diminish  the  number  of  marriages, 
and  consequendy  of  births,  and  that,  on  the  contrary,  miser]^  and 
ignorance  produce  the  opposite  effects.  He  is  also  of  opinion 
that  the  fecundity  of  marriage  is  lessened  by  prudential  habits. 
We  suspect  few  individuals  are  so  philosophical  in  this  respect  as 
to  limit  the  supply  to  the  demand.  Prudential  motives  may  pre- 
vent marriages,  but  we  hardly  think  that,  when  the  connection  is 
once  formed,  an  individual  will  find  it  possible  to  control  so  corns 


ffiiimal 

eto 

Lefriiimaie  to 

Legiiimate. 

1  Illegitimate. 

69.7 

14.3 

48.4 

90.6 

76.4 

13.1 

88.1 

11.4 

217.4 

4.6 

91.6 

10.9 
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pletely  the  usual  reaulu,  as  M.  Quetelet  takes  it  for  granted  be 
can,  though  he  has  not  stated  the  means  by  which  it  is  to  be 
accomplished. 

Two  facts  worthy  of  notice  are  mentioned  fay  M.  Quetelet, 
1^^,  that  the  epoch  of  the  greatest  number  of  conceptions  cor- 
responds nearly  to  that  in  which  the  most  rapes  and  attempts 
upon  chastity  are  committed ;  Sd,  that  the  proportion  of  ille- 
gitimate to  legitimate  children  is  very  large,  and  in  some  places 
on  the  increase.  Mr  Babbage,  in  his  letter  to  the  Right  Ho- 
nourable T.  P.  Courtenay,  states  the  proportion  of  illegitimate  to 
Intimate  children  in  the  under-mentioned  countries  to  be  as  fol- 
lows. 

Country. 

1< 
France, 

Kingdom  of  Naples, 
Prussia, 
Westphalia, 
Cities  of  do. 
Montpellier, 

The  number  of  illegitimate  children  in  the  cities  of  West- 
phalia, though  enormous,  is,  as  we  shall  see,  much  below  that  in 
raris.  About  fifty  years  ago,  at  Stockholm,  Gottingen,  and 
Leipsic,  the  sixth  of  the  births  was  illegitimate ;  at  Cassel  the 
fourth  ;  at  Jena  the  seventh.  The  following  view  exhibits  the 
progress  of  female  debasement  at  Berlin. 

Periods.  Total  Births.  lUegitimaie  Births,  Proportion, 

1789  to  1793,  .  26572  2824  9  to  1 

1794  to  1798,  .  30165  3006  9  to  1 

1799  to  1803,  .  31538  3800  8  to  1 

1804  to  1808,  .         30459  4941  6  to  1 

1819  to  1822,  .  26971  4319  6  to  1 

From  1789  to  1822,      145705  18890  to  1 

The  following  table  exhibits  the  state  of  Paris  in  this  re- 
spect. 

Births. 

Legitimate.  lUegitimaie.  One  iUegUimate  birth  to  legiiimate. 

1823,  -    27070  9806  2.76 

1824,  -    28812  10221  2.82 

1825,  -    29253  10039  2.91 

1826,  -    29970  10502  2.85 

1827,  -    29806  10392  2L86 

1828,  -    29601  10475  2.81 

1829,  -    28721  9953  2.88 

1830,  -    28587  10007  2.85 

1831,  >•     29530       10378  2.83 
1832,/   -    26283        9237              2.84 

Average.     287633      101010  2.84 

*  Thete  numbers  do  not  oomprehend  1099  and  1065  children  recognised  and  le- 
gitimised after  their  birth. 
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Thug  of  every  S8  births  in  Paris  10  are  illegitimate.  This  is 
the  most  deplorable  picture  of  libertinism  which  has  as  yet  been 
presented  in  an  authentic  form. 

In  reference. to  the  effect  of  civil  and  religious  institutions, 
M.  Quetelet  remarks  that  nothing  appears  to  favour  reproduc- 
tion more  than  peace  and  plenty.  In  opposition  to  this  it  has 
been  stated,  that  during  the  reign  of  Napoleon,  though  destruc- 
tive wars  then  raged,  the  French  population,  far  from  decreas- 
ing, increased  in  a  greater  ratio  than  before,  while  the  number  of 
deaths  was  less ;  and  that,  on  the  other  hand,  when  pcface  came, 
the  mortality  became  greater.  The  researches  of  M.  D^Ivemois, 
however,  show  that  the  statement  is  altogether  incorrect.  The 
number  of  deaths  appears  to  have  been  somewhat  greater  in  the 
first  years  of  peace,  but  it  must  be  recollected  that,  during  the 
reign  of  Napoleon,  the  tables  of  mortality  did  not  embrace  those, 
vrho  perished  in  battle  or  died  in  military  hospitals,  whereas  after 
the  restorations  all  such  casualties  were  included  in  the  general 
account. 

M.  Quetelet  agrees  with  other  writers  in  thinking  that  politi- 
cal and  religious  prejudices  have,  to  a  certain  extent,  influenced 
reproduction.  As  long  as  a  large  family  was  looked  upon  as  a 
special  mark  of  the  favour  of  heaven,  and  encouraged  not  only 
by  governments  but  by  political  economists,  from  whom  we 
might  have  expected  sounder  opinions,  the  great  mass  of  the  peo- 
ple acted  upon  these  views,  to  as  great  an  extent  as  other  coun- 
terbalancing circumstances  would  permit,  and  so  far  consequently 
the  population  of  states  was  increased.  Monastic  vows  must  have 
tended  considerably  to  keep  down  the  numbers  of  mankind,  and 
the  researches  of  M.  Villerm^  show  that  the  observance  of  Lent, 
as  it  was  formerly  kept,  had  a  marked  effect  on  diminishing  the 
number  of  conceptions  which  took  place  during  the  time  it  lasted. 
The  destruction  of  religious  houses  at  the  Reformation,  and  the 
scattering  of  their  inmates  at  that  period,  and  afterwards  during 
the  French  Revolution,  together  with  the  less  austere  manner  in 
which  Lent  and  fasts  have  lately  been  kept,  must  have  proved  so 
many  means  of  increasing  the  number  of  theinhabitants  of  Europe. 

It  has  been  stated  above  that  the  epoch  at  which  marriage 
takes  place  influences  the  number  and  sex  of  the  children.  It 
appears,  however,  from  the  researches  of  M.  Villerm^  ihat  the 
connection  between  the  month  in  which  the  ceremony  is  celebrat- 
ed, and  the  conceptions  which  follow,  is  scarcely  appreciable ; 
that  marriages  appear  to  be  a  little,  but  a  very  little,  more  fruit* 
ful  during  the  first  months  than  af^rwards,  and  that,  however 
likely  it  may  be,  there  is  no  positive  proof  that  a  woman  has  more 
chance  of  becoming  pregnant  during  the  first  days  or  weeks  after 
her  marriage  when  it  takes  place  in  April,  May,  June,  or  July, 
than  if  it  had  occurred  in  any  of  the  other  months  of  the  year. 
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Connected  with  the  inquiriei  of  the  letults  of  which  we  have 
now  given  a  brief  mimmary,  is  the  proportion  of  tlfll-hom  child- 
ren. The  following  table  exhibits  this  pruportion  in  some  of 
the  districts  and  ctties  of  Europe,  with  the  autliotitieB. 

places.  Proportion  of  births  to  1  still'bom.        Authors, 

Strasburg,  -  -        11  FriedLmder. 

Hsmbeigfa,  •  -        i«  Cssper. 

DnsdcD*  •  •        17  Rsmbsch. 

FsiiSy        -  -  -19  BsanMOii. 

Berlin*      -  -  -        20  Casper. 

Vienna,  .  .        94                              Do. 

London,  «  -87  Bhck. 

Bnintwidc,  -  -       SS  Rsmbsch. 

StoGkholin»  •  -       36  Wsigenlin. 

The  proportion,  then,  is  about  1  in  2S,  which  diflers  little  firom 
that  of  Beriin,  where  it  has  continued  nearly  the  same  for  more 
than  sixty  years.  The  reader  will  not  fail  to  remark  that  some 
of  the  numbers  in  the  table  just  given  were  taken  several  years 
ago,  and  that  a  considerable  change  may  in  all  probability  have 
tdcen  iplace  in  the  interval,  in  consequence  of  tne  advancement 
of  medical  knowledge,  and  the  abandonment  or  abatement  of 
absurd  prejudices. 

From  the  researches  both  of  Casper  and  the  author,  it  appears 
that  the  proportion  is  much  lar^  in  towns  than  in  nuat  dis- 
tricts, which  M.  Quetelet  seems  inclined  to  attribute  in  a  great 
measure  to  tight  lacing.  The  number  of  male  children  who 
thus  perish  is  greater  than  that  of  female,  and  the  proportion 
varies  in  different  places.  In  Western  Flanders  it  is  about 
14  to  10;  m  Berira,  from  1785  to  1794,  it  was  15  to  12, 
and  from  1819  to  1822,  about  15  to  10  ;  hi  Amsterdam, 
from  1821  to  1832,  as  12  to  16;  in  Paris  somewhat  less,  and 
in  Denmark  about  the  same.  We  consider  the  explanation 
which  M.  Quetelet  gives  of  this  phenomenon  to  be  unsausfae- 
tory.  He  thinks  that  if  a  conjecture  is  to  be  hazarded  on  this 
subject,  the  conception  of  a  male  infiint  supposes  a  certain  ex- 
cess of  power  in  the  woman,  that  she  ought  to  have  the  same  ex- 
cess during  pregnancy,  and  that  if  this  be  wanting  the  child 
will  suffer  much  more  if  a  boy  than  a  girL  It  is  evident  also, 
be  continues,  that  women  residing  in  towns,  who  are  more  de- 
licate than  those  living  in  the  country,  will  have  a  greater  chance 
of  producing  dead  children,  especiaUy  if  they  should  be  male. 
To  us  it  appears  that  it  is  more  reasonable  to  suppose  that,  as 
male  children  are  larger  than  female,  the  chance  of  their  com- 
ing into  the  world  alive,  if  the  mother^s  pelvis  be  at  all  deform- 
ed, is  less  than  that  of  female  infants,  and  that,  |as  such  de- 
formities are  more  common  in  towns  than  in  the  country,  such 
accidents  will  be  more  frequent  in  the  former  than  in  the  latter. 
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M.  Quetelet  has  endeaToured  to  ascertain  at  what  times  of  die 
year  most  chMdren  are  etill-boni,  and  the  result  is,  that  win- 
ter is  more  unfavourable  than  summer. 

The  circumstances  which  seem  to  have  some  influence  in  pro- 
dudng  this  unfortunate  result  are  stated  bv  Casper  to  be  ille^ 
gitimacy,  venereal  diseases,  abuse  of  intosacating  liquors,  bac. 
Thus  at  Gottingen  the  proportion  of  illegitimate  to  legitimate 
children  who  perished  in  this  manner  was  as  S  to  1,  and  in  Ber- 
lin formerly  as  3  to  1.  In  the  latter  city  there  was  little  im- 
provement so  late  as  181&-9S,  the  proportion  being  rather 
Buire  than  two  to  one.  This  might  have  been  expected,  both 
ftom  the  want  of  care  and  greater  hardships  to  which  these  un- 
fortunate little  beings  are  exposed,  and  from  the  parents  in 
many  cases  being  in  a  weaker  state  of  health.  In  the  venereal 
hosptal  at  Paris,  M.  Duges  estimated  the  profXHrtioii  of  prenuu 
tare  births  to  be  two  out  of  Ax  or  seven.  At  Hambu^h,  in 
1820,  in  a  house  where  there  were  scaicely  any  but  prostitutes, 
affected  with  the  venereal,  of  18  illegitimate  in&nts  6  were  still 
bom ;  and  in  another  establishment  in  the  same  city,  occupied 
in  part  by  the  women  of  the  town,  the  proportion  was  1 1  in  9& 

In  considering  the  mortality  of  children  at  their  birth,  it 
may  not  be  amiss  to  ascertain  the  fate  of  the  mothers.  Accord- 
ing to  Willan,  in  the  London  Lying-in  Institution,  where  5000 
patients  were  annually  received,  the  Joss  of  mothers  and  child- 
ren  was  as  fellows : 

MwialHy  of  Mothers.  Mortdliiy  of  Infants, 
114»  to  17^,           -           1  in    48  1  in  13 

1759  to  1768,  -  1  in    60  1  in  20 

1769  to  1778^  -  lin    55  1  in  43 

1779  to  1788,  -  I  in    60  1  in  44 

1789  to  1798,  »  1  in  288  1  in  77 

According  to  fiisset  Hawkins,  the  mortality  in  the  same  in- 
stitution, among  the  mothers,  in  1826,  was  1  in  TO.  The 
same  authority  states,  that  in  the  Lying-in  Hospital  of  Dublin, 
from  1757  to  1825,  the  proportion  of  children  dying  in  the 
bouse  was  1  in  19,  of  the  still-bom  1  in  17,  and  of  the  mothens 
who  perished  1  in  89.  According  to  Dr  Collins,  whose  inte- 
resting work  we  lately  noticed,  the  proportion  of  still-bom  child- 
ren in  the  same  hospital  in  seven  years,  from  18S6,  was  very 
nearly  1  in  16.  The  deaths  of  the  mothers  amounted  to  about 
1  in  100.  But  if  we  subtract  those  not  the  result  of  labour,  the 
proportion  will  be  reduced  to  I  in  214.  According  to  Tenon^ 
the  mortality  at  the  end  of  the  last  century,  among  mothers 
confined  in  the  Hotel  Dieu  of  Paris  amounted  to  1  in  15.  In 
1822  it  was  reduced  to  1  in  30,  it  being  I  in  S9  at  the  same 
period  at  Stockholm  ;  and  in  the  Lying-in  Hospital  of  Edmburgh^ 
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during  1826, 18B7,  and  18S8,  it  was  only  1  in  about  100.  The 
following  table  gives  the  results  for  Berlin,  as  ascertained  bjr- 
Dr  Casper. 

Proportion* 
1758  to  1763,        .        I  in    95 
1764  to  1784,        .         1  in    82 
1785  to  1794,        .        1  in  141 
1819  to  1823,        .        I  in  152 

It  is  curious  that  the  highest  and  lowest  rate  of  mortality 
among  mothers  occurred  at  the  end  of  the  last  century,  the  for- 
mer being  in  Paris  1  in  16,  and  the  latter  in  London  1  in  288. 

II.  MoRTALiTT. — Our  Summary  of  the  autbor^s  obeerva* 
tions  on  the  influence  of  natural  causes  on  mortality  must  be 
very  brief;  and  we  are  the  more  inclined  to  follow  this  course, 
because  there  is  little  in  them  which  is  new  to  those  who  have 
paid  any  attention  to  the  subject. 

Dividing  Europe  into  three  regions,  north,  middle,  and 
south,  it  appears  from  the  documents  quoted  by  M .  Quetdet 
that  the  rate  of  mortality  is  as  follows: 

North,         1  in  4a5 

Middle,       1  in  80.75 

South,        1  in  33.66 


Average     1  in  37.48 
M.  Quetelet  considers,  however,  that  the  following  is  nearer 
the  truth. 

North,         1  in  41 
Middle,       1  in  40.8 
South,         1  in  33.7 


Average,     1  in  38.15 

The  lowest  rate  of  mortality  occurs  in  England,  it  being  only 
1  in  51,  and  the  highest  in  Russia,  1  in  21.  If  England 
be  excluded  from  the  calculation,  the  central  part  of  Europe 
will  exhibit  the  smallest  proportion  of  deaths* 

The  following  table  exhibits  the  rate  of  mortality  in  situa- 
tions nearer  the  equinoctial  line. 


Latitude. 

Place. 

Bate  of  Mortality.        AuthorUy. 

6%  10', 

BaUvia, 

I  in  26 

Moreau  de  Jonnes. 

10.    10, 

Trinidad, 

1  in  27 

Do. 

13,   54, 

SaDte  Lucie, 

lin27 

Do, 

U,    44, 

Martinique, 

1  in  28 

Do. 

15,   59, 

Guadeloupe, 

1  in  27 

Do. 

18,   36, 

Bombay, 

-A        1  in  20 

Do. 

«0.   51, 

lale  of  Bourbon, 

1  in  44.8 

Thomas. 
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SS^^ll',        Havftonah,  1  in  3S         Moreau  de  Jonn^ 

S4>>  93,         Cape  of  Good  Hope,  1  in  51         Bisset  Hawkins. 

Several  other  documents  are  quoted  by  M.  Quetelet,  and  from 
tbese  and  the  results  which  we  have  now  given,  it  would  appear 
that  both  in  the  northern  and  southern  countries,  as  well  as  in 
those  approaching  to  the  equator,  the  rate  of  mortality  is  great- 
er than  in  temperate  regions.  The  mortality  is  greater  in 
towns  than  in  country  districts. 

There  is  a  considerable  difference  between  the  sexes  in  the 
rate  of  mortality.  Towards  birth  more  male  infants  die  than 
female.  About  the  age  of  two  the  mortality  of  the  two  sexes 
becomes  nearly  the  same.  That  of  females  after  this  period  in- 
creases, till  between  14  and  18  years  of  age,  or  after  puberty,  the 
difference  becomes  very  distinct.  Between  SO  and  26,  the  epoch 
of  the  most  active  passions,  the  mortality  of  the  male  exceeds 
that  of  the  female.  Between  26  and  30,  the  usual  period  of  mar* 
raige,  the  proportion  is  equal.  Among  women,  however,  dur- 
ing the  period  of  fecundity,  the  number  of  deaths  is  rather  iup 
creased.  Afterward  the  age  of  reproduction  the  rate  is  dimi- 
nished, and  the  two  sexes  drop  off  in  the  proportion  in  which 
they  have  been  left  at  this  period.  The  great  mortality  of  wo- 
men in  the  country  during  the  period  of  child-bearing,  observ- 
ed on  the  continent,  may  be  accounted  for  by  the  severity  of  the 
labours  to  which  they  are  exposed  at  the  very  time  when  their 
health  requires  great  care.  ' 

M.  Quetelet  presents  us  with  an  elaborate  table  of  the  pro- 
portion of  the  deaths  of  either  sex  from  the  age  of  one  month 
to  that  of  104  years.  From  this  the  following  results  may  be 
deduced.  At  the  period  immediately  after  birth  the  probable 
life  is  S5  years ;  in  other  words,  at  the  age  of  25  only  one-half 
of  the  children  born  at  the  same  time  will  be  alive.  The  pro- 
bable life  of  the  female  is  greater  than  that  of  the  male,  the  for- 
mer being  27  in  the  country,  and  more  than  28  in  towns,  the 
latter  less  than  24  in  the  country,  and  less  than  21  in  towns. 

In  both  sexes  and  in  all  situations,  the  probable  life  is  long- 
est about  the  age  of  five; — being  51  for  women  in  towns  and 
men  in  the  country,  and  48  for  women  in  the  country  and  men 
in  towns.  The  farther  we  advance  from  this  period,  the  short- 
er the  probable  life  becomes.  Thus  at  the  age  of  forty  it  is  27 
for  men  in  the  country  and  women  in  towns,  and  25  for  men  in 
towns.     At  sixty  it  is  from  12  to  13,  and  at  eighty  only  4. 

The  mean  life  in  Belgium  is  82.15  years.  Considering  sex 
and  place  of  abode,  it  is  as  follows : 

Towns,  Country. 

Men,         .         29.24  31.97 

Women,      .       33.2JB  32.95 

According  to  Mr  R  ickman,  the  mean  life  in  England  is  33, 
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being  33  for  men  and  34  for  women.  In  France  it  is  S2.8: 
These  calculations  suppose  the  population  to  be  stationary,  bot 
as  this  is  not  the  case  they  lead  to  erroneous  results. 

One-tenth  of  the  children  bom  dies  within  the  first  month, 
the  mortality  at  this  period  being  equal  to  that  between  7  and 
24,  or  between  24  and  40 ;  or  that  of  all  who  surrive  the  age 
of  76.  Within  the  first  year,  the  number  of  male  chUdren  is 
reduced  by  a  fourth,  and  in  cities  of  10,000  only  5738  reach 
their  fifth  year. 

From  the  fSu^ts  ooUected  by  M.  Villerm^,  it  appears  that  the 
epidemics  which  attack  all  ages  are  most  fitital  to  those  at  the 
two  extremities  of  life,  and  £at  the  mortality  of  an  epid^nie 
follows  the  general  law  of  the  mortality  of  age. 

In  remarking  on  the  influence  of  particular  years  on  the  rate 
of  mortality,  M.  Qnetelet  takes  occasion  to  point  out  an  error 
into  which  Mr  Sadler  and  others  have  fiedlen,  in  supposing  thai 
the  eflect  of  famine  or  war  in  increasing  the  number  of  deaths 
should  be  apparent  in  those  very  years  in  which  such  fiunine  or 
wars  occurred.  He  justly  remarks,  that  this  influence  will  not 
become  vigiUe  for  several  months  or  even  a  year  after  its  ap- 
pearance, and  it  may  happen  in  the  case  for  instance  of  a  dearth, 
that  the  price  of  provisions  may  fall  precisely  at  the  period  when 
the  increased  rate  of  mortality  appears  on  the  registers.  This 
is  easily  explained.  The  effects  of  famine  or  war  will  not  ex- 
hibit themselves  immediately.  A  certain  time  must  elapse  b^ 
fore  the  evil  results  appear,  and  just  at  this  moment  peace  and 
fdenty  may  return.  If  the  precaution  be  taken  to  include  three 
or  four  years  in  each  of  the  periods  chosen  for  comparison,  the  re^ 
suit  will  be  exactly  that  which  might  have  been  a  priori  come  to, 
that  the  rate  of  mortality  will  be  increased  in  proportion  to  the 
privations  to  which  the  great  body  of  the  population  is  exposed. 

The  following  table  exhibits  at  a  glance  the  influence  of  t 
sons  on  mortality  : 


Months  1815 

Da 

Uhs. 

to  1826. 

Towns, 

CotiMtr^. 

Towns^         Cowi/ry. 

January, 

69899 

116129 

1.168             1.212 

February, 

66267 

114768 

1.088             1.198 

March, 

64277 

114244 

1.060             1.192 

April, 

61818 

107264 

1.002             1.120 

May, 

48911 

93714 

0.946             0.978 

June, 

46607 

84464 

0.901             0.882 

July, 

46212 

77565 

0.874             0.809 

August, 

47032 

78802 

0.910             0.822 

September, 

50191 

85131 

0.971             0.888 

October, 

61649 

89614 

0.999             0.934 

November,     . 

62908 

89685 

1.024             0^36 

December, 

55631 

98705 

1.076             1.030 

Average, 

51700 

95822 
4 

1,000             1.000 
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From  this  it  appears,  that  the  fewest  deaths  take  place  at  that 
period  of  the  year  whea  men  have  least  to  fear  from  the  incle- 
mency of  the  weather.  This  period  coincides  also  with  that  dur- 
iag  which  moat  concepdons  occur.  It  is  clear  that  civilUatioa 
can  do  much  to  modify  these  results. 

M.  Quetelet  has  furnished  a  very  interesting  table  of  the 
comparatiTe  m<Nrtality  of  different  ages  in  eadi  months  which  we 
transfer  to  our  pages. 
Table  showing  the  influence  of  age  and  se^aoa  on  mortality. 


Age. 


Jan.  Feb. 


Mar.  Apr. 


May 


Jim. 


jJuly 


Aug.  Sep.  Oct.  Nov. 


Dee. 


0  tol  mo 

1  to3 
3  to6 
6  to  12 

15  to  18 
18  to  94 

StoS  years. 
3to5 

8  to  12 
12  to  16 

16  to  20 
€0  to25 
^  toSO 
30  to  40 
40  to  50 
50  to  65 
65  to  75 
75  to  90 
90  &  above. 


139 
1.39 
1.24 
1.29 


1.28 
1.18 
1.06 
1.21 


1. 10  1.11 


1.23 


1.18 


1.22  1.13 

1.23  1.16 
1.29  1.17 
1.08  1.06 


0.95 
0.93 
0.97 
1.05 
1.11 
1.17 
130 
1.43 
1.47 


1.21 
1.15 
1.02 
1.27 
1.24 
1.21 
130 
1.26 


0.95 
0.94 
1.00 
1.04 
1.13 
1.15 
1.2« 
132 
1.39 


1.58  1.48 


1.02 
0.95 
0.90 
1.18 
1.30 
1.18 
1.27 
1.29 


1.32  1.24 
1.27  134 
1.14  1.14 
1.07  1.18 


1.09 
1.11 
1,11 
1.13 
1.11 
1.18 
1.16 
1.25 


0.93 
0.89 
0.95 
1.06 
1.25 
1.03 
1.12 
1.13 
1.20 
1.21 
1.19 


1.02 
1.06 
1.04 
1.05 
1.1 


0.83  0.78 
0.82*,  0.83 
0.95  0.99 
0.8«  0.76 

1.03  0^8 
0.84  0.8C 
0.9 1  0  82 
0.94  0.78 
0.96  0.78 
0.99|  0.88 

1.04  0.97 


1.15  1.03|  1.00 
1.09 


1.02 
0.99 
0.99 


.02  0.93 


0.99 
1.01 
0.96 


0.91 
0.87 
C.84 


0.96  0.90 
1.02.  0.91 
0.92,  0.85 
0.86, 0.86 
0.85  0.77 
0.77|0.71 
0.77  0.67 
0.75  0.64 


0.79  0.86 

0.94  0.83 

1.06  0.99 

0.871  0.81 

aSl  0.74 

0.76  0.75 

0.73  0.76 

0.74  0.73 

0.74  0.76 
0.82  0.81 
0^5  0.96 
0.99  0.89 
0.92!  0.96 
0.95 
0.99 
93 
0.85  0.89  0.90 
0.80  0.88  0.86 
0.75  a84|  0.84 
0.66  0.76  0.74 


0.921  0.J 
0.96  OJ 
0.94  0.i 
0.94  0.1 


0.91 
0.92 
0.94 
0.82 
0.7  T 
0.81 
0.78 
0.79 
0.75 
0.76 
0.81 
0.87 
0.95 
0.93 
0.95 
0.87 


0.93 
0.97 
0.86 
086 
0.78 
1.01 
0.91 
0.89 
0.85 
0.80 
0.86 
0.95 
1.03 
0.97 


1.07 
113 
1.02 
1.03 
0.9S 
1.18 
1.01 
1.05 
1.02 
0.96 
1.04 
1.01 
1.11 
0.97 


0.94  103 
0.95  1.11 
1.00  1.15 
0.98  1.17 


1.00 
1.03 


1.21 
1.29 


Average,      1 1.261 1.20  1.17  l.Os!  l.OO'  0.88'  0.8o'  0.84!  0.86  0.861  0.94  1.09 


Few  mquiries  seem  to  have  been  made  into  the  influence  of 
particular  periods  of  the  day  on  mortality.  The  results  obtain- 
ed by  M.  Quetelet  difier  firom  those  of  Dr  Buek,  as  will  be  seen 
below. 


I.  M.  Quetelet. 

Hours.  Deaths. 


Period. 


I.  Dr  Buck. 

With   Spr.  Sum.  Aut.  Aver, 


12  to  6  A.  M. 
0  to  12  A.  M. 
12  to  6  r.  M. 
6  to  12  p.  M. 


1397 
1321 
1458 
1074 

550 


After  midnight,    315  321 

Before  mid-day,    243  260 

After  mld-day,      194  211 

Before  midnight,  248  207 


292  281  306 

236  220  342 

220  227  211 

252  272  241 


No  positive  conclusion  can  be  drawn  from  such  limited  data. 

M.  Quetelet  next  considers  the  influence  of  disturbing  causes 
on  the  number  of  deaths.  These  are,  professions,  morality,  in* 
telligence,  and  political  and  religious  institutions.  Statisticians 
have  already  proved  that  the  mortality  in  manufacturing  districts 
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is  greater  than  that  in  agricultural^  and  greater  also  in  towns  tlian 
in  rural  districts.  Wealth,  or  at  least  competence,  is  also  anoer* 
tained  to  be  more  fiivourable  than  poverty  to  longevity.  Among 
negroes  who  are  slaves,  the  annual  mortality  is  1  in  5  or  6, 
while  among  negroes  serving  in  the  British  army  it  is  ooij  1 1n 
83.3.  According  to  Bisset  Hawkins,  the  mortality  amoi^  oor 
marines  was  1  in  42  in  1813,  and  that  of  our  land  troopa  still 
less.  In  France,  according  to  M.  Chateauneuf,  the  mortalisy  of 
the  soldier  is  greater  than  the  average ;  that  of  the  Guards  less 
than  that  of  the  army,  and  that  of  non-commissioned  officers 
in  both,  less  than  that  of  privates.  M.  Quetelet  quotes  some  im- 
portant facts  in  reference  to  the  influence  of  seasons  on  the  mor* 
tality  of  troops,  and  gives  from  M.  Lombard  a  general  list  of 
professions  according  to  their  liability  to  phthisis,  of  which  no- 
tice has  already  been  taken  in  the  45th  Tolume  of  this  JonmaL 
The  following  table  from  Casper  gives  some  notion  of  the  ex- 
pectancy of  life  in  difierent  professions. 


No.  of  100  who  reach 

Professions.                                 70 

years  of  age. 

Theologians, 

AgricufturitU  and  foresters,    . 

49 

.    40 

Superior  clerks. 

3S 

Merchants  and  manufacturers. 

.     35 

Military  men, 

32 

Inferior  clerks. 

.     32 

Advocates, 

29 

Artists,            .        .        . 

.     5» 

Teachers  and  professors. 

27 

Medical  men. 

2i 

Average,    .    S2.4 

From  this  table  it  would  appear  that  mental  occupation  is 
more  prejudicial  to  life  than  bodily  fatigue ;  that  the  most  &- 
▼curable  to  longevity  is  a  sedentary  life  not  exposed  to  any  ex- 
cess; and  that  the  most  unfavourable  is  that  in  which  mental 
and  bodily  exertion  are  combined.  The  following  view  exhi- 
bits in  a  marked  manner  the  difference  between  the  extremes. 

Of  1000  deaths  in  each  profession  there  will  be 

Proportion  of 
former  to  latter. 
1.91 
9.67 
2.30 
1.17 
0.70 
0.55 
0.43 

iOOO  1000 


Age. 

Medical  men. 

Theologians, 

23  to  32, 

82 

43 

33  to  42, 

149 

58 

43  to  52, 

160 

64 

43  to  62, 

210 

180 

63  to  72, 

228 

328 

73  to  82, 

141 

257 

83  to  92, 

SO 

70 
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M.  Qaetdet  offers  some  observations  on  the  compamtive  lia^ 
faiiity  of  different  i^es^  and  of  the  two  sexes,  to  stone.  From 
the  tables  which  he  gives,  it  appears,  that  of  2648  patients  a& 
fected  with  stone  in  different  cities,  1327  were  under  10  years 
of  age;  562  between  10  and  20;  215  between  20  and  30; 
ISO  between  30  and  40;  129  between  40  and  50;  Idd^be- 
tween  50  and  60 ;  106  between  60  and  70 ;  and  15  above  70. 
In  4872  cases,  the  proportion  of  female  patients  to  male  was 
as  1  to  21.14. 

In  the  section  devoted  to  the  consideration  of  the  influence 
of  morality  on  the  number  of  deaths,  M.  Qnetelet  shows  that 
the  ratio  of  deaths  of  ill^timate  children  is  about  double  that 
of  legitimate,  and  that  Foundling  Hospitals,  so  far  from  being 
the  means  of  preserving  life,  seem  to  have  an  opposite  effect. 
£very  fact  brought  forward  on  this  subject  tends  to  corroborate 
the  conclusions  of  M.  De  Gouroff,  that  wherever  asylums  are 
opened  indiscriminately  for  all  infiints  abandoned  at  their  bnrth, 
the  number  of  such  unfortunate  beings  is  greater  than  else* 
where : — that  the  mortality  in  such  asylums  is  frightful,  and 
far  beyond  the  extreme  of  that  to  which  infants  of  the  most  in- 
digent classes  of  society  are  exposed ; — that  infanticide  is 
scarcely  prevented  by  Foundling  Hospitals ;  or  rather,  that 
for  the  purpose  of  preventing  a  few  infanticides,  these  institu- 
tions destroy  an  incomparably  greater  proportion  of  infants  than 
would  have  perished  in  any  other  way. 

The  spread  of  intelligence  has  an  undoubted  effect  in  in- 
creasing  the  amount  of  human  life.  The  general  adoption  of 
vaccination,  the  increased  desire  for,  and  consequent  attain- 
ment of,  comforts  by  the  working-classes  which,  half  a  century 
j^o,  would  hardly  have  been  dreamed  of  by  the  middle.^lasses, 
have  all  had  a  beneficial  effect  in  lessening  the  ratio  of  morta- 
lity. It  is  true  that  the  notions  of  comfort  to  which  we  have 
just  alluded  tend  to  lessen  the  number  of  marriages,  or  at  least 
of  early  marriages ;  but  any  diminution  of  the  amount  of  chil- 
dren born,  if  any  in  reality  exists,  is  more  than  compensated 
for  by  the  greater  length  of  life  of  those  brought  upon  the  stage, 
and  what  is  implied  in  this,  the  greater  number  reared  to  ma- 
turity. 

M.  Quetelet  next  notices  the  mortality  in  different  jails, 
hospitals,  and  work-houses.  The  most  of  his  facts  have  al- 
ready been  laid  before  the  public.  From  a  consideration  of 
the  whole  it  would  appear,  though  the  author  has  not  drawn 
the  conclusion,  that  the  rate  of  mortality  of  the  inhabitants  of 
prisons,  hospitals,  and  work-houses,  under  proper  regulation, 
ought,  cceteris  paribus^  to  be  considerably  less  than  that  of 
other  classes  of  the  community. 

The  remainder  of  the  first  volume  is  devoted  to  the  conside- 
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ration  of  that  branch  of  political  economy  wluch  comprehenda 
the  law  or  principle  of  population,  and  the  doctrines  which  may 
be  deduced  from.  Connected  as  this  subject  is  with  pobtical  doc- 
trines, and  foreign  to  the  objects  of  this  Journal,  wepaasit  over 
with  the  remark,  that  it  will  be  found  not  less  interesting  dian 
the  other  portions  of  the  work. 

III.  Height,  Weioht«  Inspiration,  Pctlsr,  Swiftness 

AND  AgILTTY  of  MaN  AT  DIFFERENT  AgBS.      At  first  sight, 

the  determination  of  the  height,  and  weight,  and  physical  deve- 
lopement  of  man  at  different  ages,  appears  to  be  a  subject  of 
little  interest,  and  hence  till  M.  Quetelet  began  the  investiga- 
tion, little  or  nothing  was  ascertained  reganling  it.  The  in- 
quiries previously  made  had  been  directed  to  his  height  and 
weight  at  the  periods  of  birth  and  full  developement.  These 
were  ascertained  at  the  former  period,  in  reference  to  the  me- 
dico-l^al  questions  connected  with  infanticide,  and  at  the  lat- 
ter  merely  as  a  matter  of  curiosity.  Independently  of  the  in- 
terest of  the  subject  to  the  physiologist,  it  is  necessary  to  pro- 
cure the  means  of  solving  a  medico-legal  question  which  may  be 
proposed,  vix.  to  determine,  by  means  of  bis  physical  qualities, 
the  age  of  an  individual  who  is  dead. 

1.  Developement  of  Stature. — M.  Quetelet  gives  numerous 
observations  made  on  different  classes  in  different  countries,  and 
by  various  individuals,  which  our  limits  will  not  permit  us  to 
quote.  The  results,  however,  of  the  whole,  may  be  thus  sum- 
med up  in  the  following  aphorisms. 

Ist^  The  limits  of  growth  in  man  and  woman  are  not  the 
same,  because  the  latter  at  birth  is  smaller  than  the  former ;  her 
developement  is  sooner  completed,  and  her  annual  growth  is  less. 

Sd,  The  stature  of  inhabitants  of  towns  exceeds  that  of  in- 
habitants of  the  country  at  nineteen  years  of  age,  by  two  to 
three  centimetres,* 

3d,  The  growth  of  man  does  not  seem  to  be  fully  terminated 
at  the  age  of  twenty-five. 

4M,  Individuals  living  in  easy  circumstances  usually  exceed 
the  average  height.     Wretchedness  and  fatigue  diminish  it. 

Bthj  The  successive  additions  to  the  stature  of  the  individual 
from  a  period  many  months  antecedent  to  birth,  to  the  period 
of  full  developement,  diminish  in  amount  as  the  age  increases. 

6th^  The  most  rapid  increase  takes  place  immediately  after 
birth,  the  growth  of  the  child  within  a  year  being  two  decimetres. 

7^A,  The  increase  diminishes  in  a  direct  ratio  to  the  age,  till 
the  fourth  or  fifth  year^  thus  during  the  second  year  it  is  only 
a  half  of  the  first,  and  in  the  third  only  a  third. 

'  *  a  French  metre  is  equal  to  3.28  English  feet,  a  decimetre  i*  the  tenth  of  a  metre, 
the  centimetre  the  hundredth,  and  amiUemeCie  the  thousandth. 
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Sihy  From  the  fourth  or  fifth  year  to  the  sixteenth,  or  till 
after  puberty,  the  increase  is  nearly  regular,  being  annually  fifty* 
six  mUlemitreSj  or  about  the  twelfth  of  that  of  the  foetus  dur- 
ing the  months  preceding  birth. 

9M,  After  puberty  the  increase  is  not  so  marked,  being  at  the 
age  from  sixteen  to  seventeen,  four  ceniimitreSy  and  in  the  fol- 
lowing two  years,  only  two  and  a  half. 

lOM,  After  fifty  years  of  age,  the  height  both  of  men  and 
women  is  more  and  more  sensibly  diminished,  till  about  eighty, 
the  diminution  is  about  six  or  seven  centimi^es. 

2.  Weight  at  different  ages. — In  the  portion  of  the  work  de- 
voted to  the  consideration  of  this  subject,  we  find  the  same 
acuteness  and  industry  displayed,  as  in  the  other  parts  of  the 
work.     We  subjoin  a  brief  statement  of  the  results. 

'isty  Children  of  both  sexes  difier  at  birth  in  weight  as  well  as 
in  length.  Of  119  infants  weighed  at  the  Lying-in-Hospital  at 
Brussels,  the  minimum  of  females  was  ^.34  kiUofframmeSy*  and 
the  maximum  4.50; — the  minimum  of  females  1.12,  and  the 
maximum  4.25. 

2dy  The  weight  of  the  infant  diminishes  immediatelv  after 
birth,  and  does  not  begin  sensibly  to  increase  till  after  the  first 
week. 

dd.  The  ages  being  equal,  the  male  is  generally  heavier  than 
the  female.  The  weight  is  equal  only  at  the  age  of  twelve. 
Between  one  and  eleven,  the  difference  of  weight  is  from  one 
kiUogramme  to  one  and  a  half,  from  sixteen  to  twenty  it  is  about 
six,  and  after  that  age,  from  six  to  nine. 

4thy  At  the  period  of  full  developement,  the  weight  of  the 
body  is  nearly  twenty  times  what  it  was  at  its  birth,  while  the 
height  has  increased  only  three  and  a  fourth. 

5/A,  In  old  age,  both  the  male  and  the  female  lose  about  six 
or  seven  kiUogratntnes  of  their  weight,  and  about  seven  centU 
mitres  of  their  height. 

6/A,  During  developement,  the  square  of  the  weight  of  the 
body  may  be  regarded  as  proportional  to  the  fifth  power  of  the 
height.  After  complete  developement  the  weight  is  nearly  the 
square  of  the  height.  From  this  it  results,  that  the  longitudi- 
nal increase  is  greater  than  the  transverse,  including  both  breadth 
and  thickness. 

7^A,  The  weight  of  man  is  greatest  at  forty,  and  b^ins  sen* 
sibly  to  diminish  at  sixty  years  of  age. 

8/A,  The  weight  of  woman  is  greatest  at  fifty.  From  eighteen 
to  forty  years  of  age,  the  period  of  fecundity,  it  is  scarcely  sen- 
sibly increased. 

*  A  kiUogramme  it  equal  to  18827.15  greins. 
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9ihj  The  weight  of  individuals  fully  developed  varies  from  i 
to  two,  while  the  height  varies  only  from  one  to  one  and  a  third. 

10/A,  The  stature  being  equal,  woman  weighs  a  little  less  than 
man,  till  the  height  reaches  1.3  mitre^  which  corresponds  to  what 
it  is  at  the  age  of  puberty.  When  the  height  is  greater,  the 
female  weighs  a  little  more  than  the  male. 

1 1  thy  The  average  weight,  regard  being  had  neither  to  sex  nor 
age,  is  45.7  kiHogtammes.  Estimating  that  of  the  sexes  sepa- 
rately, it  is  47  killogrammes  for  man,  and  42.5  for  woman. 

3.  Developemeni  of  strength.'^M.  Quetelet,  after  pointing 
out  the  difficulties  and  fallacies  attending  the  investigation  of 
this  subject,  and  quoting  and  commenting  upon  the  results  ob- 
tained by  Regnier,  Peron,  Ransonnet,  Freycinet,  and  Bailly,  gives 
a  table  of  the  strength  of  the  loins  possessed  by  both  sexes  at  dif- 
ferent ages,  as  ascertained  by  dynamometre. 

From  this  it  appears  that  there  is  less  difference  between  them 
during  infancy  than  after  lull  developement.  During  infiuicy 
the  lumbar  strength  of  the  male  exceeds  that  of  the  female  by 
about  a  third,  about  puberty  by  a  half,  and  at  the  period  <^ 
complete  developement  it  is  double.  The  profession  of  the  in- 
dividual modifies  the  strength. 

From  another  table  of  the  manual  strength  of  the  sexes  at 
different  ages,  M.  Quetelet  concludes  that  that  of  the  male  at 
all  ages  is  greater  than  that  of  the  female,  the  difference  being 
generally  less  in  early  life.  Before  the  age  of  puberty  the  ratio 
is  as  3  to  2,  and  afterwards  as  9  to  5. 

4.  Respiration  and  Pulse. — In  well-formed  healthy  indi- 
viduals, the  number  of  inspirations,  and  of  the  beats  of  the  heart 
ranges  within  certain  limits  which  vary  according  to  age.  Frmn 
the  days  of  Kepler  to  the  present  time,  authors  have  differed 
considerably  in  their  various  estimates.  These  have  lately  been 
examined  by  Dr  Knox,  in  a  paper  published  in  the  131st  Num- 
ber of  this  Journal,  and  as  M.  Quetelet^s  facts  and  deductions 
have  there  been  very  fully  given,  we  shall  not  occupy  the  time 
of  the  reader  by  repeating  them  here. 

5.  SwiftnesSy  Agilityy  4ro.— *Many  observations  and  expe- 
riments are  required  before  any  general  conclusions  can  be  form- 
ed on  these  subjects.  The  following  facts,  however,  have  been 
ascertained  by  M .  Ch.  Dupin.  A  man  can  march  six  kilomi^ 
tree  *  in  an  hour  on  a  long  march.  This  gives  100  metres  a 
minute,  and  estimating  the  length  of  the  pace  at  eight  decime- 
tres, 1S5  steps  are  made  in  a  minute  and  7500  in  an  hour. 
This  may  be  continued  for  eight  hours  and  a- half  each  day  for 
any  length  of  time  without  injury  to  the  health  or  strength.  The 

*  A  kitom^tre  is  1000  metres,  is  109S.63  yards. 
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average  weight  of  a  man  with  his  usual  clothes  is  70  kilogram' 
mee;  and  thus  a  traveller  each  day  transports  70  kilogrammes 
to  the  distance  of  51  hUomitreSj  or,  what  comes  to  me  same 
thing)  8570  kilogrammes  to  the  distance  of  1  kilomitre. 

According  to  the  same  author,  the  length  of  the  military  step 
is  65  centimetres.  In  ordinary  time  the  soldier  takes  76  steps ; 
in  quick  time,  100 ;  and  in  a  charge,  125. 

The  mean  length  of  a  man^s  leap  is  about  three  times  that  of 
the  military  step. 

The  remainder  of  the  work  is  devoted  to  the  consideration 
of  the  moral  and  intellectual  qualities  of  man — the  properties 
of  the  average  man — the  social  system,  and  the  farther  progress 
<if  their  study.  This  portion,  though  highly  interesting,  we 
must  pass  over,  as  it  involves  the  consideration  of  subjects 
and  questions  which  cannot  be  discussed  in  a  Journal  like  this. 
By  most  readers  this  portion  will  be  looked  upon  as  the  most  in- 
teresting; and  it  would  be  injustice  to  omit  to  state,  that  the  au- 
thor's most  original  views  are  to  be  found  here. 

We  now  take  leave  of  these  volumes,  bestowing  on  them  the 
highest  commendation,  in  recommending  them,  not  merely  to 
the  perusal,  but  to  the  serious  study  of  our  readers. 


Aet.  II. — Mhnoires  de  FJcademie  Roycde  de  Medecine^  Tome 
iii.  4to.  pp.  522.     Paris,  1883. 

In  resuming  our  account  of  this  work,  we  have  much  pleasure 
in  laying  before  our  readers,  as  the  first  article  in  the  third  volume, 
a  memoir  of  the  Baron  Cumer  by  M.  Pariset^  the  Permanent 
Secretary  of  the  Academy.  This  great  man  was  bom  in  the 
year  Hw*  at  Montb^liard,  then  in  possession  of  the  Dukes  of 
Wiirtemberg,  to  whom  this  little  principality  passed  by  marriage 
in  the  year  1897,  after  having  been  for  500  years  in  the  posses- 
sion of  its  own  Counts.  His  father  was  an  officer  in  a  Swiss 
regiment  in  the  service  of  France,  to  which  Montb^liard  be- 
came subject  in  1794 ;  and  his  mother,  a  woman  of  great  merit, 
to  whom  he  owed,  like  many  other  great  men,  very  important 
advantages,  also  belonged  to  the  same  state.  CuviePs  earliest 
youth  was  distinguished  by  devotion  to  mental  exercises. 

On  coming  from  school,  he  used  to  sit  on  a  stool  by  his  mother, 
with  a  book  in  his  hand,  listening  to  her  kind  and  endearing  in- 
structions ;  and  he  soon  became  much  attached  to  works  of  history, 
of  voyages  and  travels,  and  philosophy.  But  most  of  all,  he  was 
delight^  with  Buffbn^  whose  works  he  might  be  almost  £aid  to 
have  by  heart.  When  quite  a  child,  he  attained  great  profi- 
ciency in  drawing ;  and  by  the  age  of  13,  he  had  copied  BufPon^s 
thousand  and  eight  coloured  plates  of  birds,  by  which  sort  of 
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exercise,  his  eye  acquired  a  quickness  and  facility  of  perceptioiiy 
which  were  of  important  service  to  him  during  his  whole  life. 

He  was  intended  for  the  Church  and  began  his  studies  in 
theology  at  Montb^liard.  At  the  age  of  14  it  was  necessary 
that  he  should  be  entered  at  Tubingen ;  but  as  the  admissions 
were  by  a  concours,  for  the  students  were  educated  at  the  ex- 
pense of  the  State,  he  presented  himself,  and  failed,  owing  to 
the  animosity  of  a  professor  whom  he  had  offended  by  his  rail- 
lery. He  was  soon,  however,  invited  to  Stuttgard,  by  his  sove^ 
reign,  the  reigning  Duke,  and  placed  in  the  Gymnasium,  where 
he  continued  four  years,  during  which  time  he  studied  eagerly 
mathematics,  natural  history,  law,  and  above  all,  technology, 
which  may  be  defined  the  knowledge  of  public  business,  fla 
Science  de  F Administration.) 

His  views  even,  at  the  time  of  his  quitting  Stuttgard,  were  li- 
mited to  some  official  situation  in  his  native  state,  which  might 
consist  of  fifty  villages,  and  a  capital  containing  4000  or  5000 
inhabitants ;  but  he  was  at  this  time  invited  by  M.  Parrot^  a 
fellow  student  of  his,  who  was  offered  an  establishment  in  Russia, 
to  succeed  him  as  tutor  in  the  family  of  M.  ^Hiricyy  a  Protes- 
tant gentleman  of  Fiquainville  in  Normandy,  an  appointment 
which  he  gladly  accepted.  Thither  he  therefore  went  in  the 
year  1788,  at  the  age  of  19,  and  continued  till  the  education  of 
his  pupil  was  finished  in  the  year  1 795,  when  he  went  to  Paris  at 
the  earnest  soliciution  of  the  Abbe  Tessier^  who  had  escaped  the 
persecutions  of  the  metropolis,  and  took  upon  himself  the  func- 
tions of  a  physician  at  F^amp.  Cuvier  was  then  9& ;  and  he 
had  employed  the  whole  period  of  his  residence  in  Normandy  in 
cultivating  most  sedulously  an  acquaintance  with  the  natural 
history  and  comparative  anatomy  of  animals,  particularly  of 
insects,  fish,  and  the  moUusca.  As  the  institution  of  popular 
assemblies  was  at  that  time  the  order  of  the  day,  he  very  judi- 
ciously and  successfully  pressed  the  formation  of  an  institution 
among  the  principal  landholders  of  the  district,  which,  instead 
of  occupying  itself  with  political  discussions,  was  devoted  to 
agricultural  researches,  with  Cuvier  as  its  secretary. 

Immediately  on  his  arrival  at  the  capital,  Cuvier  was  nominated 
Member  of  the  Commission  of  Arts,  and  Professor  of  Natural 
History  at  the  central  school  of  the  Pantheon.  Soon  afterwards 
when  Mertrud,  the  friend  of  Buifon,  and  ^fellow  labourer  with 
Daubenton,  who  had  for  fifty  years  been,  the  demonstrator  of 
anatomy  in  the  Jardin  des  Plantes,  was  appointed  to  the  chair 
of  comparative  anatomy,  Cuvier  was  nominated  to  perform  the 
active  duties  of  the  office ;  and  thus  was  he,  in  six  months  from 
his  quitting  the  country,  introduced  into  that  noble  establish- 
ment, to  which  he  was  destined,  by  his  energy  and  his  talents,  to 
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ipart  so  much  additional  celebrity.  His  father  and  his  bro- 
ther  Frederic,  the  only  remaining  part  of  his  family,  were  then 
brought  to  Paris  to  reside  with  him. 

In  December  179^,  Cuvier  began  his  first  course  of  lectures^ 
MXkd  his  *'  Lemons  d^ Anatomic  Comparee"^  appeared  in  five  succes- 
sive  volumes,  between  the  years  1801  and  1805,  but  he  pub^ 
lished  in  the  interval  various  interesting  memoirs  connected  with 
the  same  subject;  and  in  1798,  his  Tableau  Elementaired' His* 
toire  Naturelle.  A  few  weeks  only  before  his  death,  he  re- 
viewed the  first  volume  of  his  Le9ons,  and  prepared  a  new  edi- 
tion of  it,  in  concert  with  Duvernoy.  His  Regno  Animal  appear- 
ed  in  1817,  and  the  second  edition  of  it  in  1829;  but  a  pro- 
jected work,  under  the  designation  of  Grande  Anatomic  Com- 
paree,  has  not  been  carried  into  effect.  Very  early  in  his  career 
the  attention  of  Cuvier  was  directed  to  the  fossil  bones,  and  the 
strata  in  which  they  were  deposited  in  the  Parisijm  Basin.  The 
new  world  of  observation  to  which  he  thua  was  led,  gave  rise  to  the 
most  briUiaJAt  results,  and  bnnif^t  into  operation  all  the  estimable 
qualitieB  tofi  which  he  was  distinguished.  Such  was  the  cor- 
rectness and  extent  of  his  knowledge,  that  he  would  often,  from 
the  slightest  indication,  as  the  fragment  of  a  bone,  a  phalanx, 
or  a  small  articular  facet,  reconstruct  the  whole  animal.  This 
done,  he  communicated  the  result  to  the  Institute.  ^'  They 
hear  him  with  distrust,  they  doubt,  they  dispute,  they  deny. 
But  in  a  few  days  afterwards  the  whole  skeleton  of  the  animal 
is  discovered ;  die  conjectures  of  Cuvier  become  facts,  and  in- 
credulity is  converted  into  admiration."^ 

The  author  of  this  memoir  gives  an  interesting  view  of  the 
progress,  nature,  and  extent  of  Cuvier's  labours,  from  which  it 
is  only  necessary  further  to  state,  that  after  making  many  de- 
tached communications  to  the  Annals  of  the  Museum,  he  pub- 
lished, in  concert  with  Alexander  Brongniart,  in  four  volumes 
4to,  the  ^*  Geographic  Mineralogique  des  Environs  de  Paris.^ 
This  work  appeared  in  1812;  but  in  1822  he  found  it  neces- 
sary to  publish  a  new  modelled  edition  in  seven  volumes  4to,  in 
which,  besides  his  own  discoveries,  he  gave  an  account  of  what 
had  been  done  out  of  France  during  the  whole  interval. 

Cuvier  had  a  robust  constitution,  which  seemed  to  promise 
him  great  length  of  days ;  but  on  the  8th  of  May  1832,  dur- 
ing the  prevalence  of  the  cholera  at  Paris,  the  effects  of  which 
inspired  him  with  apprehension,  he  attended  the  College  of 
France,  where  he  spoke  much  and  eloquently.  He  was  little 
fatigued ;  but  on  awaking  the  following  morning  felt  a  numb- 
ness in  his  right  arm.  He  attended  a  meeting  of  the  Council 
of  State,  surely  a  very  imprudent  measure,  and  on  his  return 
to  dinner,  found  that  he  swallowed  with  difficulty.     In  a  few 
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hours  the  paralysis  of  the  larynx  and  arm  had  extended  itadf 
over  his  whole  body ;  respiration  became  difficalt ;  and  on 
Sunday  the  Idth,  about  ten  oVlock  in  the  evening;,  he  died 
tranquil,  resigned,  with  a  perfect  knowledge  of  his  danger,  and 
in  complete  possession  of  his  faculties.  On  examination  n» 
cause  of  death  was  discovered ;  but  the  onerators  were  stnuk 
with  the  size  of  the  brain,  and  the  depth  ot  its  sinuosities.  So 
short  and  fatal  a  disease  was  regarded  as  affording  an  example 
of  one  of  the  anomalies  of  cholera. 

With  regard  to  his  personal  qualifications,  the  predominant 
characteristic  of  Cuvier  is  stated  to  be  a  hoe  oftrrder^  of  which 
his  annual  reports,  during  thirty  years,  in  the  progress  of  the 
sciences,  which  came  under  his  particular  attention  at  the  Insti- 
tute, afford  memorable  examples.  For  justice,  candour,  and  nia. 
deration,  he  was  eminently  distinguished;  and  he  exerdaed, 
very  successfully,  the  duties  imposed  on  him  by  the  GoYem- 
ment,  of  organizing  the  schools  of  the  different  countries  which 
were  under  the  dominion  of  France,  during  the  sway  of  Napo* 
leon.  The  intention  was  to  bring  the  system  of  general  in* 
struction  connected  with  them  into  harmony  with  that  of  France; 
but  he  saw  in  various  countries  reasons  for  modifying  this  prin* 
ciple  of  action.  Viewing  his  commission  as  intended  to  create 
or  to  preserve,  not  to  destroy,  he  formed  in  Italy,  for  example, 
a  constitution  tried  by  time,  and  consecrated  by  success.  This 
he  protected ;  and  in  Holland,  some  parts  of  Germany,  and  the 
Hanseatic  towns,  he  met  with  institutions  which  tended  to  im- 

Srove  the  morals  of  the  people,  and  those  he  proposed  to  intro- 
uce  into  France.  He  was  reserved  to  the  world,  but  affable 
and  communicative  among  his  more  intimate  friends ;  and  par* 
ticularly  to  zealous  and  ingenious  students.  He  was  exceed- 
ingly charitable,  but,  above  all,  was  eminently  careful  of  his 
time.  Every  day,  every  hour,  had  its  apportioned  duties,  and 
even  in  large  society,  and  amid  the  fatigues  and  embarrassments 
of  travelling,  his  intellectual  labours  never  had  a  respite.  He 
died  at  the  age  of  sixty-three,  having  been  bom  in  the  same 
year  as  Bonaparte  and  the  Duke  of  Wellington. 

The  first  memoir  in  this  volume  contains  the  Report  of  a  Com- 
mission  of  the  Academy  on  an  article  by  M.  Oxanam^  reloHve 
to  the  eadstence  of  arsenic  in  glass  tubes. 

The  inquiry  originated  in  the  circumstance  of  the  author,  and 
Jf .  Idt  of  Lyons,  having  been  employed  to  ascertain  whether 
the  death  of  a  person  who  had  been  interred  seven  years,  had 
been  caused  by  poison.  They  discovered  traces  of  arsenic ;  but 
M.  Idt  soon  after  retracted  this  opinion,  and  declared  that  the 
arsenic  which  they  had  obtained  in  their  experiments  arose  from 
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the  glass  tubes  employed  in  condacting  them ;  and  hence  an  ac- 
quittal took  place  of  the  accused  person. 

In  conducting  the  investigation,  the  commissioners  examin- 
ed several  specimens  of  glass  tubes  made  by  different  manufac- 
turers, and  some  of  those  likewise  which  had  been  employed  by 
Messrs  Osanam  and  Idt,  but  in  none  of  them  were  any  traces 
of  arsenic  to  be  found,  except  in  one  of  dark  glass  of  unknown 
origin,  in  which  a  minute  portion  of  the  yellow  sulphuret  was  de- 
tected* When  tubes  were  fabricated  of  glass  purposely  contain- 
ing a  7  ^Tjth  and  i^  J  ^th  of  oxyde  of  arsenic,  arsenic  could  not  be 
discovered;  but  if  the  quantity  used  was  j^Qth,  a  sort  of  white 
enamel  was  formed,  which  it  would  not  be  safe  to  employ  in  the 
formation  of  drinking  vessels ;  nor  could  the  latter  be  securely 
made  of  a  glass  containing  so  little  as  even  the  500th  part,  unless 
the  temperature  employed  in  the  fabrication  was  sufficiently  ele- 
vated to  make  a  transparent  glass.  In  the  latter  case  the  atoms  of 
arsenic  used  in  manufacturing  the  glass  are  not  only  very  much 
expelled  by  the  heat,  but  such  as  remain  fixed  in  its  substance 
are  incapable  of  being  given  out  by  chemical  reagents  in  the  per- 
formance of  experiments.  In  some  examples,  where  a  fourth  part 
of  white  oxyde  of  arsenic  was  added  to  a  globule  of  glass  by 
means  of  the  enameller^s  lamp,  the  whole  was  dissipated  by  the 
heat  of  the  blowpipcj^  so  as  to  present  not  the  smallest  trace  of  ar- 
senic. But  if  white  sand  and  arseniate  of  potash  are  fused  toge- 
ther, and  a  sufficientquantity  of  subcarbonate  of  soda  added,  there 
is  formed  a  green  glass,  partly  transparent  and  partly  opaque, 
which  contains  arsenic,  and  is  capable  of  exhibiting  it  by  ana- 
lysis. Even  in  this  case,  however,  it  would  be  in  too  small  a 
quantity  to  be  nocuous.  But  considering  that  the  glass  which 
is  employed  in  the  manufacture  of  chemical  instruments  has 
very  rarely  arsenic  at  all  in  it,  and  that  when  there  is  a  small 
portion,  it  is  wholly  volatilized  by  the  heat,  so  as  to  leave  no  sen- 
sible trace  behind  it,  the  commission  agrees  with  M.  Ozanam, 
as  to  there  being  no  fair  grounds  of  apprehending  a  doubtful 
result  in  experiments  conducted  in  glass  vessels  for  the  purpose 
of  ascertaining  the  existence  of  arsenic. 

Remarks  on  the  inconveniences  of  percussion  in  the  former 
Hon  of  pills  which  contain  certain  preparations  of  Mercury  ; 
hy  M.  Planche. 

Long-continued  percussion  is  generally  recommended  in  the 
formation  of  pills,  for  the  purpose  of  mixing  more  intimately 
the  substances  which  compose  them ;  but  bv  this  means  mer- 
cury is  very  often  brought  back  to  its  metallic  form ;  to  avoid 
which,  percussion,  the  author  thinks,  should  be  entirely  given 
up,  and  careful  trituration  alone  employed  for  the  purpose  of 
mixing  the  substances  sufficiently  together. 
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Memoir  on  superficial  cancers  which  are  believed  to  be  deep* 
seated,  zeith  observations  on  cases  where  patietits  have  been  pre- 
served  from  the  amputation  of  important  organs  ;  by  J.  Lis- 
franc. 

The  attentive  study  of  cancerous  affections  has  coDTinced  the 
author,  that  diseases  of  this  kind  do  not  at  once  attack  all  the 
tissues  of  a  particular  part,  and  that  extirpation,  when  it  is  had 
recourse  to,  may  therefore  be  limited  to  one  portion  of  an  organ, 
without  the  necessity  of  its  being  attached  to  the  whole.  Cancer  of 
the  stomach,  he  found,  was  sometimes  limited  to  the  museular 
coat,  sometimes  to  the  cellular  which  unites  it  to  the  villous  ; 
the  pleura  and  peritonaeum  often  oppose  a  barrier  to  the  exten- 
sion of  cancers  of  the  breast  and  umbilicus ;  and  in  affections  of 
the  penis,  the  corpora  cavernosa  frequently  remain  untouched. 
In  applying  these  pTinci|deS|  the  author  was  able,  in  the  case 
of  a  diseased  penis,  by  very  caieAil  aad  slow  dissection,  to  re> 
move  the  whole  of  the  diseased  portion,  and  Icsvea  considerable 
part  of  the  organ  remaining.  The  same  favourable  vescdi  aft* 
tended  an  operation  on  the  scrotum  and  on  the  tongue,  and  he 
likewise  had  it  in  his  power,  successfully  to  remove  a  cancerous 
portion  of  the  size  of  a  six  franc  piece,  from  the  inferior  and 
posterior  part  of  the  vagina.  He  proposes  a  similar  operatiim 
in  carcinomatous  affections  of  the  rectum  and  os  uteri ;  and  he 
gives,  in  a  subsequent  part  of  the  volume,  another  memoir  on 
the  excision  of  the  inferior  part  of  the  rectum  which  has  become 
cancerous. 

In  this  paper  he  states,  in  the  first  place,  his  reasons  for  be^ 
lieving,  that  an  operation  of  this  kind,  at  the  extremity  of  the 
rectum,  may  be  practised  with  safety.  I'be  peritonaeum  termi- 
nates at  six  inches  from  the  anus  in  women,  and  at  four  in  men. 
The  vessels  at  the  extremity  of  the  rectum  may  be  opened  with* 
out  much  inconvenience,  and  an  oval  incision  made  in  the  skin 
which  surrounds  the  anus,  which  allows  a  diseased  part  to  be 
conveniently  reached.  The  cellular  tissue  which  unites  the 
rectum  to  the  vagina  in  women,  and  to  the  urethra  in  men,  al- 
lows a  ready  separation  of  those  organs  with  the  fore-finger  dur- 
ing an  operation,  while  he  considers  that  there  is  a  sort  of  se- 
cond sphincter  above  the  anus,  which  may  come  into  use  when 
the  other  is  removed.  M.  Lisfranc,  therefore,  felt  himself  jus- 
tified in  attempting  the  cure  of  cancers  of  the  rectum  by  inci- 
sion ;  but  he  proceeded  gradually  from  the  more  superficial  de- 
scription, to  those  which  involved  a  portion  of  the  sphincters, 
and  then  to  the  removal  to  the  extent  of  even  three  inches  and 
a-half  of  the  inferior  orifice  of  the  rectum.  The  author  men- 
tions in  detail  the  steps  of  his  operation,  and  states,  that  of  nine 
cases  operated  upon,  six  did  well,  and  three  died.     But  the 
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chances  of  success  he  considers  as  being  stilt  greater  than  is 
here  mentioned,  if  the  disease  is  taken  at  an  earlier  period. 

MedicO'Legal  cofisiderations  on  Monomania  ;  by  M.  Marc. 

The  criminal  records  of  every  country  afford  abundant  evi-» 
dence,  that  the  scaffold  in  former  times  has  had  many  victims, 
vho  would  now  be  confined  in  lunatic  asylums,  or  otherwise 
treated  as  insane.  *^  It  was  reserved  for  Pinet^  says  the  au- 
thor, *^  to  designate  the  extraordinary  position  in  which,  with- 
out any  sensible  aberration  of  the  intellectual  faculties,  persons 
are  led  to  acts  which,  in  the  eyes  of  the  vulgar,  are  only  expli* 
cable  on  the  grounds  of  extreme  depravity.  At  a  later  period, 
his  distinguished  pupil,  Dr  Esquiroly  established  and  developed 
the  doctrine  of  partial  delirium,  or  monomania,  which  is  charac- 
terised by  a  small  number  of  fixed,  dominant,  and  exclusive 
ideas,  and  even  in  one  idea  alone,  to  which  the  insanity  is  con- 
fined, the  reason  being,  with  regard  to  other  objects,  perfectly 
sound.^  Several  examples  are  given  of  murders  perpetrated  by 
mononraniacs,  some  of  which  seemed  to  be  the  result  of  blind 
and  instinctive  impulse  independent  of  the  will,  and  others  on 
certain  processes  of  reasoning  which  it  is  difficult  to  understand 
or  to  develope.  Various  examples  have  occurred  in  this  country, 
in  which  misplaced  sympathy,  and  the  love  of  the  romantic, 
have  elevated  to  a  singular  species  of  dignity,  the  perpetrators 
of  some  of  the  most  heinous  offences,  and  thus  invested  them 
with  an  interest  which  has  sometimes  had  a  powerful  and  un- 
fortunate influence  on  weak  and  susceptible  minds. 

Of  this  effect  the  author  gives  an  instance  in  thecaaeotJugusta 
Strohm^yfho^  when  very  young,  had  attended  at  Dresden  the  exe- 
cution of  a  woman  named  Schaefer  for  murder.  The  care  with 
which  the  culprit  was  prepared  for  death,  the  procession  to  the 
scaffold,  the  execution,  produced  on  Augusta  Strobm  an  impres- 
sion of  which  she  could  never  get  rid  ;  and  from  this  time  she 
thought  that  it  would  be  the  greatest  blessing  to  end  her  life  in 
the  same  way,  to  have  the  same  preparation  for  death,  and  to 
have  an  exit  equally  edifying  with  that  of  Schaefer.  The  idea 
never  quitted  her ;  but  her  moral  principles  struggled  against 
it,  till  the  occurrence  of  another  execution  for  murder,  that  of 
a  man  named  Kaltofen,  which  took  place  at  Dresden  many  years 
afterwards,  when  she  was  about  thirty.  The  deportment  of  this 
nian  before  the  great  number  of  persons  who  visited  him  in  pri- 
son ;  the  presence  of  a  priest,  who  never  ceased  to  pray  with 
him  ;  the  hypocrisy  of  the  culprit  himself;  the  imposing  ap- 
pearance of  the  military  escort  which  conducted  him  to  the 
scaffold ;  the  immense  crowd  of  spectators,  and  the  sentiment 
of  compassion  which,  in  spite  of  the  enormity  of  the  offence,  de- 
picted itself  on  the  countenances  of  many  of  them  ;  the  calm 
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.  aspect  of  the  condemned  person ;  his  address  to  the  people ;  the 
approach  of  the  priest  to  soften  the  last  moments  of  his  life,  to- 
gether  with  the  promptitude  and  apparent  mildness  of  the  kind 
of  death  which  he  suffered,  changed  into  a  fixed  resolution  the 
perverted  feelings  of  Augusta  Strohm. 

Six  weeks  afterwards,  she  invited  a  fine  young  woman,  a  vety 
particular  friend,  to  takecoffee,  and  availed  herself  of  an  accidentid 
slumber  to  attack  her  with  a  hatchet  This  not  sufficing  for  her 
destruction,  the  consummation  of  the  deed  was  perpetrated,  after  a 
faint  struggle,  by  stabs  on  the  breast  with  a  knife.  Strohm  then 
cleansed  and  adjusted  the  room,  placed  the  body  on  the  bed,  and 
lay  down  beside  it,  with  the  intention  of  passing  the  night.  But 
when  day  light  began  to  disappear  she  was  seized  with  a  tre- 
mor and  oppression,  and  determined  immediately  to  deliver  her- 
self up  to  the  hands  of  justice,  which  she  only  meant  to  do  the 
following  morning.  She  then  drest  herself  with  care,  took  with 
her  a  prayer  book,  and  also  money  and  linen,  which  she  knew 
would  be  necessary  during  her  imprisonment,  and  forthwith  pre- 
sented herself  to  an  officer  of  police,  as  the  murderer  of  her  fHend, 
whose  body  she  represented  would  be  found  in  her  apartment. 
We  are  left  to  infer  the  close  of  the  catastrophe. 

Report  on  some  substances  found  in  an  Egyptian  Mummy  ; 
by  MM.  Boudetf  Boutron-Ckarlardy  and  Bonastre. 

These  substances  were  a  portion  of  muscular  flesh ;  a  ciys- 
talline  mass  formed  upon  it ;  and  a  compoimd  powder  used  by 
the  Egyptians  in  emlmlming. 

The  flesh  belonged  to  the  upper  part  of  the  thigh,  and  had 
a  strong  smell,  and  the  colour  of  bistre.  It  was  covered  with 
bandages,  and  on  examination  the  fleshy  muscular  layers  appear- 
ed distinct,  but  with  a  white,  pearly,  crystalline  deposit  between 
the  layers,  and  among  the  fibres.  Tiie  crystalline  matter  was 
fbsible  in  59°  Centigrade,  =  \9QP  Fahr. ;  was  insoluble  in  cold 
distilled  water,  and  very  slightly  soluble  in  boiling, — 40  pints  of 
boiling  alcohol  dissolved  10  parts  of  this  substance,  and  the 
solution  reddened  tumsol.  Weak  liquor  potassiE  dissolved  it 
readily,  and  on  the  addition  of  cold  water,  bimargarate  of  po* 
tass  was  thrown  down.  It  was  inferred  to  be  of  the  nature  of 
fat,  and  to  be  analogous  to  margarine  humidne,  6r  the  margaric 
acid  of  M.  Chevreul. 

The  powder  consisted  of  a  resin  soluble  in  alcohol ;  of  a  gum- 
resin  resembling  myrrh ;  of  vegetable  fragments,  very  analo- 
gous to  nutmeg ;  of  chloride  of  sodium  and  lime ;  and  of  crys- 
talline matter,  such  as  is  mentioned  above. 

A  view  is  given  of  the  method  of  embalming  described  by 
the  ancients. 
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Report  on  an  Antispphiliiic  earth  of  Jbyeeinia  ;  by  MM. 
CuUerier  and  Soubeiran. 

Nothing  metallic  was  detected ;  but  100  parts  contained  3.74 
of  soluble  matter,  which  consisted  of 

Ulmate  of  soda,  .     .74 

Carbonate  of  soda,  2.12 

Sulphate  of  soda,  .  .86 

Common  salt,  .  J2 

3.74 

Memoir  on  corporeal  eaercise^  in  Us  connection  with  the 
means  of  preventing  or  removing  deformities^  particularly  of 
the  epine^  by  M,  Pravax. 

The  author  appears  to  have  made  a  previous  communication 
on  this  subject,  to  which  he  refers  in  many  parts  of  this  com- 
munication. 

In  deformities  of  the  spine  he  considers  extension,  as  likewise 
all  those  species  of  exercise  which  are  in  common  use,  as  haying 
a  tendency  to  increase  the  disease.  But  the  ascent  of  a  mast 
by  a  floating  line,  the  mounting  a  rope  ladder,  and  particularly 
the  action  of  swimming,  he  regards  as  placing  the  muscular 
movements  connected  with  the  spine  in  the  most  salutary  posi- 
tion. He  has  therefore  directed  his  principal  attention  to  the 
construction  of  an  apparatus  by  which  the  action  of  swimming 
can  be  readily  imitated.  This  consists  of  an  inclined  plane,  on 
which  the  patient,  lying  on  his  face,  is  to  raise  himself  by  means 
of  the  arms,  and  two  lateral  projections  of  which  they  take  hold. 
The  body  is  to  descend  by  the  action  of  gravity,  moderated  by 
a  sufficient  counterpoise. 

In  the  fourth  volume,  the  author  gives  some  memoranda  on 
the  modes  of  restoring  the  regular  shape  of  the  thorax. 

Report  on  a  case  of  congenital  exstrophy  of  the  Bladder; 
with  researches  on  some  of  the  principal  questions  which  at" 
iach  to  the  existence  of  this  deformity  ;  by  M.  Velpeau* 

The  author  and  M,  Breschet  were  deputed  to  report  on  the 
case  of  a  child  six  days  old,  bom  at  its  full  time,  which  had  in 
the  hypogastric  region,  just  below  the  umbilicus,  a  red  irredu- 
cible bleeding  fungous  tumour,  about  the  size  of  an  egg,  which 
distilled  a  limpid  fluid  from  two  little  papillae,  having  all  the 
properties  of  urine.  This  tumour  was  constituted  of  the  poste- 
rior part  of  the  bladder ;  and  M.  Velpeau  gives  a  detail  of  many 
cases  of  a  similar  kind  which  are  to  be  found  in  authors,  and 
of  which  he  has  not  met  with  fewer  than  100.  These  cases 
were  long  regarded  as  hernia  of  the  bladder ;  but  Tenon  satis- 
factorily demonstrated  the  error  of  this  opinion,  and  showed,  that 
tumours  of  this  kind  consist  of  the  posterior  part  of  the  bladder 
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•pushed  forward  by  the  abdominal  viscera  to  supply  the  low  of 
substance  which  has  taken  place  in  the  anterior  part  of  chat  or- 
gan,  and  in  the  parietes  of  the  abdominal  cavity  below  the  am* 
bilicus.  Defects  of  this  kind  are  not  to  be  r^arded  as  mens- 
trosities,  but  as  the  results  of  disease ;  the  parietes  of  the  abdo- 
men, in  the  first  instance,  and  the  anterior  surface  of  the  blad- 
der, in  the  next,  being  destroyed  by  ulceration ;  and  the  poste- 
rior surface  of  the  bladder  uniting  by  adhesion  with  the  destroy* 
ed  edges  of  the  abdominal  parietes,  and  thus  presenting  exter- 
nally the  spongy  mucous  surface  of  the  bladder  itself 

The  memoir  of  the  late  Dr  Duncan  Junior  on  the  same  sub- 
ject, published  in  the  first  volume  of  this  Journal,  is  repeatedly 
quoted  with  approbation. 

Memoirs  on  Aneurisms  ;  by  M.  Gilbert  Breschei. 

In  the  present  article,  which  occupies  the  whole  of  the  second 
fasciculus,  the  author  treats  in  successive  sections,  of  the  tnlb» 
the  mixed,  and  the  varicose  aneurism. 

The  trtie  aneurism  consists  in  a  dilatation  of  the  arterial  pa- 
rietes, without  any  apparent  lesion  or  solution  of  continuity  of 
the  vascular  coats.  The  Urgest  as  well  as  the  smallest  arteries 
are  liable  to  this  affection,  as  are  likewise  those  which  belong  to 
osseous  matter,  as  well  as  to  the  softest  parts.  The  author  di- 
vides true  aneurism  into  the  sacciform,  the  fusiform,  the  cylin. 
drical,  and  the  varicose.  Gentle  compression  he  considers  as 
the  most  promising  remedy  in  all  those  varieties ;  with  the  use 
of  local  and  general  astringents,  and  the  subacetate  of  lead. 

The  mixed  aneurism  consists  in  a  distension  of  the  external 
coat  of  an  artery,  and  the  dilatation  of  the  internal,  which  lat- 
ter forms  a  sort  of  hernia  by  passing  through  an  interruption  in 
the  middle  coat  of  the  vessel. 

The  varicose  aneurism,  or  that  by  transfusioni  originates  in 
a  wound  made  in  an  artery  through  the  contiguous  vein.  The 
anterior  opening  of  the  vein  healing,  the  posterior  one  continues 
unclosed ;  its  parietes  uniting  by  adhesion  with  the  wounded 
coats  of  the  artery.  By  this  means  the  blood  of  the  artery,  at 
every  systole,  passes  into  the  vein,  and  distends  it,  particularly 
above  the  wound.  The  blood  of  the  vein,  on  the  other  hand, 
passes  into  the  artery  at  the  diastole,  and  hence  arises  a  varicose 
dilatation  of  the  artery  below  the  wound ;  weakness  of  the  pulse ; 
and  thinness  of  the  coats  of  the  vessel;  together  with  a  diminu- 
tion of  the  temperature  of  the  sensibility,  and  of  the  mobility  of 
the  parts  situated  between  the  wound  and  the  capillary  vessels 
which,  by  this  means,  fall  into  a  sort  of  torpor  resembling  a». 
phy  xia.  If  these  consequences  should  exhibit  themselves,  slight 
compression,  which  would  otherwise  suffice  asamodeof  treatment, 
is  ineffectual ;  and  it  becomes  necessary  to  have  recourse  to  the 
application  of  a  ligature  both  above  and  below  the  wounded  part» 
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Medico-PkUasophical  consideratiofu  en  the  opinion  of 
Aristotle^  that  the  greater  number  of  distinguished  men  aredis^ 
posed  to  insanity  ;  by  «/.  H.  ReveiUS'Parise. 

The  author  conceives  that  predisposition  to  insanity  is  con- 
nected with  ED  organization  more  or  less  delicate,  with  unusual 
susceptibility  of  the  nervous  system,  with  great  sensibility,  a 
lively  imagination,  a  moral  faculty  much  developed,  and  an  un- 
derstanding much  cultivated.  Every  man  who  is  bom  with  su« 
perior  qualities  wishes  to  distinguish  himself  from  the  bulk  of 
manhood.  He  is  anxious  that  his  name  should  shine  in  the  eyes 
of  his  contemporaries  and  of  posterity  ;  glory  is  never  out  of 
his  thoughts ;  and  he  may  be  said  to  be  employed  all  his  life 
^^  in  the  fabrication  of  his  statue.*"  To  have  any  chance  of  suc- 
ceeding in  his  aspirations  for  fame  he  has  labour  to  perform, 
obstacles  to  surmount,  and  of  consequence  he  is  liable  to  inquie* 
tudes  and  heart-burnings,  and  suffers  agitations  and  emotions 
at  one  time  painful,  at  another  delicious,  but  always  lively, 
multifarious,  and  vibrating.  From  these  circumstances,  the 
nervous  system  acquires  an  extreme  mobility,  and  that  sort  of 
irritative  weakness  which  renders  the  possessor  very  susceptible 
of  all  kinds  of  impressions,  and  exceedingly  liable  to  disease. 
It  has  been  thought  that  the  learned  are  less  subject  to  mental 
aberration  than  the  poet  or  the  artist ;  but  the  author  adduces 
several  examples  to  shew  that  this  is  an  erroneous  opinion. 

Of  the  ConvtUsive  affections  of  young  children  compared 
with  apoplean/  and  tetanus  ;  by  Ant,  DugSs. 

The  convulsions  of  which  the  author  treats  resemble  those 
which  sometimes  occur  in  child-bed  women.  Their  causes  are 
various,  and  may  be  referable  to  pressure  on-  the  head ;  to  den- 
tition ;  to  the  exanthemata ;  to  derangement  in  the  digestive 
functions ;  or  to  worms  in  the  alimentary  canal  or  stomach.  He 
considers  the  disease  as  arising  from  an  idiopathic  or  sympa- 
thetic affection  of  the  encepbalon,  and  more  particularly  of  the 
cortical  substance  of  the  convolutions  of  the  cerebrum  and 
cerebellum.  Sometimes  it  assumes  an  intermittent  type,  with 
isolated  and  well-deiined  paroxysms  of  an  epileptic  character : 
sometimes  it  is  preceded  by  an  apoplectic  state,  which  is  either 
the  cause  of  it,  or  to  which  it  gives  origin  ;  and  sometimes  the 
apoplectic  symptoms  follow  its  attadc.  The  disease  may  also 
present  itself  in  a  continued,  or  only  a  remittent  and  tetania 
form  character ;  and  it  often  exhibits  much  irregularity  in  its 
phenomena.  The  practice  necessary  in  its  treatment  much 
depends  on  the  circumstances  producing  it.  Whether  it  is  symp- 
tomatic, or  essential,  it  may  be  treated  with  antispasmodics ; 
and  the  symptoms  sometimes  disappear  by  the  operation  of  an 
emetic  or  purgative.     If  the  disease  arise  from  congestion  or 
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efiusion  in  the  head,  evAciuitioiui  of  blood  are  called  for ;  and  if 
it  assume  a  chronic  form,  and  a  continued  type,  some  inflam- 
mation or  efiusion  in  the  spinal  column  may  be  suspected,  which 
may  require  the  use  of  leeches  or  local  irritants ;  and  the  same, 
should  paralysis  have  been  the  result. 

ObufvaHons  relaiioe  to  the  use  of  the  Holly  (Ilea  Aqm^ 
folium)  in  the  treatment  of  Intermittent  Fevers  ;.  by  A,  F. 
ChomeL 

Though  the  cinchona  is  the  medicine  to  be  principally  depend- 
ed upon  in  the  treatment  of  intermittent  fevers,  it  is  important 
to  have  a  substitute  when  that  medicine  may  happen  to  disagree, 
to  be  contraindicated,  or  to  be  inefiicient«  Of  twenty-two  cases 
which  occurred  during  a  few  months  in  the  Cbarit^,  seven  had 
no  paroxysms  after  admission,  the  change  of  circumstances  bar- 
ing  a  sanatory  operation  ;  in  four,  the  disease  was  evidently  on 
the  decline ;  in  eight  more  there  was  a  combination  of  the  in- 
termittent symptoms  with  some  slight  inflammatory  affection, 
by  which  they  might  perhaps  be  produced ;  so  that  only  three 
cases  seemed  to  t^  fit  objects  of  experiment,  but  in  these  the 
medicine  seemed  to  be  inefiicient,  and  quinine  was  had  re- 
course to  for  the  removal  of  the  disease.  Had  the  holly,  there, 
fore,  been  given,  without  the  circumspection  exercised  by  the 
author,  the  deduction  might  have  been  a  very  erroneous  one  ; 
namely,  that  it  was  successful  in  nineteen  of  the  twenty-two 
cases,  and  failed  only  in  three  of  them. 

Earperiments  on  the  colour  produced  by  the  purple  cooh 
wheat  (the  Melampyrum  arvenacy)  and  on  the  means  of  aa. 
certaining  its  ejnstence  injlour  ;  by  M.  Dizi, 

M.  Gaspard  presented  to  the  Royal  and  Central  Society  of 
Agriculture  a  paper  on  this  subject,  which  was  favourably  re- 
ported on  by  M«  Henry  ;  and  the  present  memoir  may  be  re- 
garded as  a  prosecution  of  the  same  subject.  After  giving  a 
summary  of  those  observations  which  relate  principally  to  the 
chemical  analysis  of  the  Melampyrum,  the  author  considers 
the  mode  in  which  its  presence  is  most  easily  detected.  The 
characteristic  action  of  acetous  acid  on  the  colouring  matter  of 
the  grain  sufficiently  discriminates  its  existence ;  and  for  this 
purpose,  M.  Dix^  directs  a  soft  paste  to  be  made  of  flour,  sup- 
posed to  contain  it,  with  a  sufficient  quantity  of  acetic  acid, 
diluted  with  two-thirds  of  pure  water.  This  is  to  be  baked  on 
a  silver  spoon,  and  on  the  evaporation  of  the  water  and  acid, 
the  little  paste  is  found  to  have  acquired  a  reddish  violet-colour. 
Some  additional  remarks  are  annexed  by  M.  Henry,  from  which, 
as  well  as  the  experiments  of  M .  Diz^,  it.  appears,  that  the  co- 
lour, like  that  of  indigo,  is  developed  by  fermentation,  follow- 
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ed  by  great  heat ;  aad  that  it  dep^ids  on  a  peculiar  character, 
which  the  caseous  material  abounding  in  this  plant  possesses. 

Of  Hie  organic  changes  remarked  on  the  opening  of  an  oa 
ofjvoe  years  old  ;  by  M.  Dnpuf/, 

This  animal  was  affected  with  loss  of  power  and  sensation  in 
its  two  hinder  extremities ;  and  its  digestive  functions,  and  the 
operations  connected  with  them  were  much  impaired.  The  prin- 
cipal disease  was  found  in  the  lumbar  region  of  the  spinal  column, 
where  the  medulla  was  much  softened,  and  rendered  darker  in  co- 
lour ;  the  nerves  proceeding  from  it  being,  at  this  place,  much 
compressed  and  contracted,  and  the  membranes  thickened,  with 
calcareous  concretions  of  a  yellow  colour  on  the  external  surface. 

Report  by  M.  Dupuy  on  an  Epizootic  disease^  observed  by 
M.  FodirL 

This  complaint  led  to  much  destruction  among  cattle  in  the 
department  of  the  Lower  Rhine ;  and  M.  Foder^s  attention  was 
directed  to  its  nature  by  the  public  authorities,  in  the  years  1821 
and  182£.  It  was  distinguished  by  failure  of  strength  ;  want 
of  appetite,  and  power  of  rumination  ;  frequent  pulse ;  skin  ad- 
hering to  the  bones,  particularly  at  the  chest ;  thirst ;  sensibili- 
ty of  skin ;  cough  ;  difficult  respiration  ;  discharge  of  yellow 
and  bloody  matter  from  the  nostrils  ;  constipation  or  foetid 
diarrhoea  ;  convulsions,  and  death  in  eight  or  ten  days.  Abor- 
tion generally  occurred  in  the  course  of  the  complaints  in  cows 
with  calf.  Much  serosity  was  found  in  the  chest ;  the  pleurse 
were  adherent ;  the  lungs  were  much  disorganized,  and  did  not 
throw  out  blood  on  cutting  into  them ;  the  mucous  membrane 
of  the  trachea  was  rather  pale,  and  much  covered  with  mucus. 

Generftl  Report  on  the  epidemics  which  have  prevailed  in 
France^  from  ihe  year  1771  to  1830,  of  which  accounts  have 
been  transmitted  to  the  Academy ^  by  the  Commission  for  EjA- 
demies. 

The  Royal  Society  of  Medicine,  for  fifteen  years  sSvst  its 
establishment  in  1776,  was  closely  occupied  under  the  Secretary- 
ship of  Vicq-d' Azyr,  in  inquiries  into  the  existence  and  nature 
of  epidemic  disease  in  France.  On  the  occurrence  of  the  re- 
volution, and  the  dissolution  of  this  institution,  the  Society  of 
the  faculty  of  Medicine,  during  eighteen  years  of  its  exist- 
ence, pursued  the  same  researches,  the  results  of  many  of  which 
were  published  in  its  Bulletins.  The  Royal  Academy  of  Me< 
dicine,  at  its  formation  in  18S1,  became  poesessed  of  the  docu- 
ntents  which  had  before  been  collected  and  the  continuance  of 
the  inquiries,  which  took  place  under  die  sanction  of  the  mini- 
ster of  the  interior,  put  them  in  possession  in  the  whole  of  the 
history  of  900  epidemics,  up  to  the  year  1830,  without  taking 
into  account  those  of  smallpox,  which  are  published  annually 
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in  the  reports  on  vaccination.  These  histories,  nhich  are  about 
1160  in  number,  include  about  1970  communes,  179  arrondisse- 
mens,  and  72  departments.  A  summary  of  them  is  given  in 
several  tables  which  are  annexed  to  this  article ;  and  various 
pieces  of  important  information  are  communicated,  relative  to 
the  air  and  soil  of  France ;  and  to  the  dwellings,  food,  employ- 
ment, and  moral  affections  of  the  inhabitants.  The  extent  of 
sixty  years,  which  this  memoir  embraces,  makes  it  difficult  to  dis- 
criminate between  the  present  state  of  the  country,  in  many 
of  those  particulars,  and  the  circumstances  of  improvement  which 
have  taken  place  during  so  long  a  period,  and  amid  the  occur- 
rence  of  such  an  ample  series  of  important  events.  Recom- 
mendations are  made  by  the  Academy  to  the  minister  of  the  in- 
terior, for  the  purpose  of  rendering  more  effective  inquiries  in- 
to the  topc^aphy  and  diseases  of  France ;  and  we  have  no 
doubt  of  the  result  being  eminently  advantageous.  Consider- 
ing the  difficulties  which  exist  in  improving  public  medical  ar- 
rangements,  we  are  not  surprised  to  hear  of  complaints  being 
made  of  ignorant  practitioners,  and  credulous  patients ;  and 
that  the  latter  are  not  confined  to  the  lower  orders  of  society, 
but  are  sometimes  to  be  found  among  the  wealthy  and  influen- 
tiaL  A  deserved  compliment  is  paid  to  the  unwearied  attention 
and  assiduity  of  many  of  the  public  medical  functionaries; 
and  a  severe  but  just  censure  is  pronounced  on  the  parsimony 
of  the  Pref(tet,  who  ^*  dans  le  comfortable  de  son  cabinet,^  has 
sometimes  reduced  the  honorarium  of  the  physician  below  the 
wages  of  a  Paris  artisap. 

Memoir  on  the  question,  whether  it  is  proper ,  in  unnaturai 
presentations,  to  extract  by  the  head  ;  by  M.  P.  Dnbois.  ^ 

The  result  of  the  author's  researches  on  this  subject  is,  that 
though  delivery  by  the  head  is  the  natural  and  usual  process, 
(and  it  has  occurred  in  more  than  95  cases  in  100,  at  the 
Hospice  de  la  Matemit^,)  yet  it  does  not  follow  that  an  attempt 
to  bring  about  a  head  presentation  is  always  justifiable  and  pro- 
per. The  efforts  necessary  to  effect  this  object  appear  to  the 
author  very  much  to  interfere  with  the  circumstances  which  are 
favourable  to  ordinary  natural  labour,  and  therefore  to  destroy 
the  argument  which  analogy  might  otherwise  offer  in  its  support 

Some  further  observations  are  made  on  the  same  subject  at 
p.  475  of  the  4th  volume. 

Report  of  M.  OUivier  (D* Angers,)  on  the  case  of  a  tumour 
developed  in  the  Testis  of  a  child,  containing  hair  and  teeth ; 
addressed  to  the  Academy  by  M,  le  Docteur  Andri. 

M.  Andr^  was  disposed  to  consider  the  substance  found  in 
this  tumour,  as  the  debris  of  a  fcetus,  engrafted  in  the  testicle ; 
but  M.  OUivier  regards  the  case  as  merely  one  of  those  of  which 
Meckel  has  traced  the  general  history  in  a  memoir  on  the  hair 
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and  teeth,  which  develope  themselves  accidentally  in  the  hu- 
man body 9^  contained  in  the  4th  volume  of  the  Journal  Com- 
plementaire  du  Dictionnaiie  des  Sciences  Medicates. 

New  researches  en  the  permanent  retraction  of  the  fingers  ; 
by  Dr  G.  Goyrand :  foUowed  by  a  report  made  to  the  Academy 
en  the  sfibfect  ofthem^  by  L,  J.  Sanson, 

The  retraction  here  mentioned  is  considered  by  the  author 
as  not  dependent  on  the  flexor  tendons,  or  on  any  expansions 
from  the  palmar  aponeurosis,  but  as  arising  from  the  forma- 
tion of  cords,  or  bridles,  made  up  of  parallel  fibres,  fixed  to  the 
sheath  of  the  flexor  tendons ;  white,  strong,  inextensible,  and 
having  the  aspect  and  character  of  ligaments.  In  the  treatment 
of  these  affections,  the  author  makes  a  longitudinal  incision  over 
the  fibrous  cords,  which  he  detaches  from  the  integuments,  if 
adherent,  and  afterwards  divides  by  a  transverse  incision,  em- 
ploying, a  director  should  this  be  deemed  necessary,  to  avoid  in- 
juring the  tendons  below.  The  fingers  are  then  to  be  kept  ex- 
tended for  six  weeks  or  two  months ;  and  when  the  parts  are 
healed,  gentle  flexion  and  extension  are  to  be  daily  employed 
OVL  all  the  joints  of  the  fingers  operated  upon. 

Medical  History  of  a  Disease  which  prevailed  in  the  Prisons 
at  Toulon^  dicing  the  months  of  December  18^9,  and  of  Jo- 
nuory  and  February  1830 ;  by  M.  Fleury. 

The  prisoners  were  about  4000  in  number,  one-half  of  whom 
were  in  prison  ships,  which  are  represented  as  having  been  very 
insalubrious ;  the  remainder  in  houses  on  shore.  The  symp- 
toms were  very  much  those  of  typhous  fever,  united  with  con. 
siderable  inflammatory  afiection  of  the  chest,  and  in  the  pro- 
gress of  the  disease  obscure  delirium  generally  presented  itself. 
Some  were  carried  ofi^  in  the  first  days  of  the  attack,  under  much 
appearance  of  determination  to  the  brain  or  lungs,  but  generally 
the  former.  The  disease,  however,  seldom  terminated  before 
the  7th  or  11th,  and  in  general  not  till  the  14th  or  17th  day. 
The  deaths  were  about  1  in  7.  The  encephalon  was  usually 
found  to  be  much  injected  with  serpus  efiusion  imder  the  arach- 
noid coat,  and  in  the  ventricles.  In  a  part  of  the  lungs,  there 
was  usually  a  sero-sanguineous  congestion,  which  was  regarded 
as  the  commencement  of  gray  hepatization.  Appearances  of 
congestion  were  pretty  general  over  all  the  abdominal  viscera. 
The  mode  of  treatment  at  the  commencement  was  antiphlogistic. 
Cool  acidulated  drinks  were  copiously  employed,  and  leeches 
freely  applied  to  the  neck,  temples,  and  behind  the  ears ;  cold 
washing  was  used  to  the  head ;  ^^  slices  of  lemon-peel  bound 
round  the  forehead  ;^  fomentations  and  sinapisms  applied  to  the 
lower  extremities ;  castor  oil  or  calomel  given  when  the  bowels 
required  it.     If,  in  the  progress  of  the  disease,  a  gastritic  or 
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enteritic  tendency  discovered  itself,  enemas  of  camomile,  cin- 
chona, or  rbatany  with  camphire,  were  employed.  As  the  dis- 
ease advanced,  serpentaria  with  acetate  of  ammonia  and  cam- 
phire  were  exhibited ;  and  wine  when  the  failure  of  strength 
became  considerable. 

The  fourth  volume  commences  with  an  elogium  on  the  Baron 
Portal.     This  distinguished  pathologist  was  bom  at  Gaillac  in 
the  department  of  Tarn,  in  the  year  1742,  and  was  descended 
from  ancestors  who  had  practised,  time  immemorial,  the  healing 
art.     He  went  at  10  years  of  age  to  the  College  of  Alby  ;  and 
at  18,  to  the  celebrated  medical  school  of  Montpellier,  from 
whence,  after  taking  his  degree  in  medicine,  he  repaired  to 
Paris  at  the  age  of  23.     Recommendations  which  he  took  from 
the  Archbishop  of  Alby  (whom  his  father  had  cured  of  a  slight 
complaint)  obtained  him  the  patronage  of  Senac  and  Lieutaud, 
which  soon  led  to  his  introduction  into  the  Academy  of  Sciences, 
and  to  the  honourable  occupation  of  assisting  Lieutaud  in  the 
publication  of  his  Historia  Anatomico-Medica.  In  1770,  he  was 
appointed  to  succeed  Ferrein  in  the  School  of  Medicine  in  the 
College  of  France;  and  in  1776,  was  nominated  by  Buifon  as 
associate  with  Petit  in  the  chair  of  anatomy  at  the  Jardin  du 
Koi,  though  Vicq  d^Asyr  had  acted  as  his  substitute  and  had  his 
good  wishes.     Before  the  revolution  he  was  physician  to  Mon- 
sieur; and  on  the  restoration  of  the  Bourbons,  was  made  phy- 
sician to  Louis  XVIII.  and  at  his  death  to  Charles  X.     He 
was  nominated  Perpetual  President  of  the  Royal  Academy  of 
Medicine  at  its  formation ;  and  was  a  member  of  the  general 
council  for  the  management  of  hospitals.     He  was  created  a 
baron  by  Charles  X.,  having  been  previously  a  Chevalier  and 
a  Commander  of  the  Legion  of  Honour.     He  died  in  1832,  at 
the  age  of  90,  having  suffered  much  by  stone ;  and  a  large  cal- 
culus and  four  smaller  ones  were  found  in  his  bladder.    Portars 
works  were  numerous  and  valuable  ;  and  he  preserved  activity 
of  mind  during  the  whole  of  his  long  life.    He  was  distinguished 
for  amiable  temper  and  agreeable  manners;  and  his  soirees, 
which  he  held  regularly  once  a  week,  were  the  resort  of  the 
most  eminent  men  of  all  ranks  and  professions.     To  his  influ- 
ence with  Louis  XVIIL  was  in  a  principal  degree  owing  the 
establishment  of  the  Royal  Academy  of  Medicine. 

Of  the  Plastic  malignant  or  Gangrenous  Angina^  which 
appeared  in  an  epidemic  form  at  St  Denis^  and  moreparticu- 
larly  in  the  Royal  establishment  of  the  Legion  of  Honour^  in 
the  years  1827  and  1828;  by  M.  Bourgeois. 

At  this  establishment,  which  occupies  the  ample  site  of  the 
old  abbey,  there  are  700  females  of  all  ages,  supported  and 
educated  at  the  expense  of  government. 
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Tbe  disease  was  characterized  by  swelling  in  the  parotids  and 
in  the  posterior  fauces,  which  were  covered  sometimes  with 
much  white  mucus,  at  others  with  grayish  white  pellicles ;  by 
cough  and  dyspnoea ;  slight  sore  throat  and  some  difficulty  in 
swallowing.  There  was  little  fever  at  the  commencement,  but 
the  strength  soon  became  reduced,  and  the  patients  were  some- 
times suffocated  early  in  the  disease.  Sometimes  the  complaint 
went  on  for  twelve  or  fourteen  days,  and  then  terminated  fatally. 
In  most  cases  there  was  an  expectoration  of  a  tubular  membrane, 
such  as  occurs  in  croup,  which  relieved  the  symptoms  to  a  cer- 
tain extent,  though  the  disease  went  on  for  many  days  subse- 
quently, and  the  patients  were  hardly  recovered  in  less  than  a 
month.  There  were  fifty-seven  cases,  of  which  five  terminated 
fatally. 

In  the  bodies  of  those  which  were  examined,  a  false  membrane 
was  found  lining  the  interior  of  the  larynx  and  trachea,  and  ex- 
tending  down  to  the  bronchia,  and  sometimes  a  short  distance 
into  the  oesophagus.  Leeches  and  blistering  were  freely  employed ; 
but  most  advantage  was  derived  from  the  repeated  application 
of  strong  muriatic  acid  with  a  camel  hair-pencil  to  the  affected 
parts  of  the  posterior  fauces.  When  the  impatience  of  the 
patient  made  the  use  of  this  remedy  difficult,  a  speculum  oris 
became  necessary,  and  some  mechanical  means  of  procuring 
quiescence. 

Memoir  on  Ligature  of  the  Tongue^  and  of  the  Liugtud  Ar-> 
^^^9  preceded  by  a  case  of  cancef  of  the  Tongue^  cured  by 
means  of  a  ligature  placed  on  that  organ ;  by  G.  Miraulty  M,  D. 

In  a  case  of  cancer  of  the  middle-third  of  the  tongue,  in  a 
young  woman  of  S3,  when  the  author  wished  to  tie  the  lingual 
arteries  preparatory  to  the  removal  of  the  affected  part,  he  was 
disappointed  in  his  expectation  of  being  able  to  reach  the  artery 
on  die  left  side,  but  he  succeeded  in  the  right  with  great  re- 
lief to  the  symptoms  ;  and  in  about  three  weeks,  performed  the 
operation  of  placing  a  ligature,  by  means  of  a  large  curved 
needle,  round  the  affected  part  of  the  left  side  of  the  tongue, 
through  an  opening  made  about  a  finger^s  breadth  under  the 
chin,  in  the  median  line  of  the  neck  through  the  skin,  the  adi- 
pose substance,  the  raphe  of  the  mylo-hyoideus,  and  the  cellular 
interstice  of  the  genio-hyoideus ;  the  tongue  being  held  firmly 
out  of  the  mouth  by  an  assistant.  In  about  nine  days,  the 
strangulated  part  separated,  and  as  soon  as  this  had  taken  place, 
the  author  placed  a  ligature  through  the  same  opening,  round 
the  affected  part  of  the  right  side  of  the  tongue.  Twenty-seven 
days  after  the  second  operation  the  ulcer  was  nearly  cicatrized, 
and  only  a  small  indurated  portion  remained  of  the  size  of  a  fil- 
bert.    The  patient  was  under  treatment  for  two  months,  by 
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which  time  her  health  had  suiFered  consideraUy.  Country  air 
and  proper  nutriment  restored  her  to  perfect  health  in  about  aix 
weeks,  when  she  came  to  Angers,  and  was  exhibited  before  the 
Society  of  Medicine.  The  wounds  were  then  cicatrised ;  there 
was  little  loss  of  substance ;  she  could  speak  so  as  to  be  undet^ 
stood,  and  her  taste  was  nearly  as  perfect  as  it  ever  had  been. 
The  author  makes  many  important  observations  relative  to  the 
practice  which  he  has  here  employed,  and  the  mode  of  af^lying 
a  ligature  on  the  lingual  arteries. 


Jteport  by  M.  Girard^  on  the  account  of  a  dropsical  i 
in  men  and  $heep^  by  MM.  Hamont  and  Fischer. 

It  appears  that  in  Lower  Egypt,  the  whole  of  the  labouring 
population  are  badly  fed  and  clothed ;  have  wretched  habitations  ; 
often  work  in  swampy  and  insalubrious  places ;  and  are  expos- 
ed to  much  vicissitude  of  season.  Hence  their  bodily  formatioii 
is  weak ;  their  children  scrofulous  and  rickety ;  and  old  age 
very  speedily  comes  upon  them.  The  oppression  and  tyrannj 
to  which  they  have  been  long  subject  by  the  exactions  of  go- 
vernment, (but  which  one  would  hope  is  now  diminishing  under 
the  sway  of  the  present  chief,)  leave  nothing  of  the  more  nutri- 
ent product  of  tiie  soil  to  the  persons  who  raise  it.  The  scd* 
diers  themselves  are  little  better  curcumstanced,  and  the  effect 
of  these  depressing  causes  is  to  give  rise  to  dropsical  affections, 
oflen  conjoined  with  dysentery,  which,  according  to  Messrs  Ha- 
mont and  Fischer,  who  were  medical  men  of  eminence  connected 
with  the  Medical  School  of  Abouzabel,  occasion  a  fifth  of  the 
whole  mortality. 

Sheep  seem  to  be  affected  extensively  with  the  same  kind  of 
disease,  and  not  fewer  than  16000  annually  die  of  it  It  goie- 
rally  appears  soon  after  the  inundation  of  &e  Nile  b^ns  to  re- 
tire ;  and  is  supposed  to  arise  from  the  animals  feeding  with 
avidity  on  a  plant  called  Bisse^  which  covers  the  fields  soon  a£* 
ter  the  retreat  of  the  waters,  and  firom  which  the  natives  have 
given  to  the  disease  the  appellation  of  Bissa. 

Remarks  on  the  Structure  of  the  Larynm  and  Trachea  ;  by 
E.  A*  Lauih.'^Memoir  on  the  obliteration  of  the  Bronchia ; 
by  A.  C.  Reynaudy  M.  Z>. 

The  object  of  the  first  of  these  communications  is  to  examine 
some  controverted  points  relative  to  the  anatomy  of  the  larynx 
and  trachea,  particularly  as  relating  to  the  formation  of  the  voice ; 
the  intention  of  the  second  is  to  give  a  view  of  the  nature  of 
obliteration  of  the  bronchia,  and  of  the  circumstances  under 
which  they  occur.  Both  papers  are  illustrated  by  appropriate 
engravings.  The  small  cul  de  sacs  in  which  the  bronchia  ter- 
minate  may  sometimes,  according  to  M.  Reynaud,  be  oUite- 
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rated  by  an  agency  resembling  that  of  inflammatory  action,  with-* 
out  either  internal  deposition  or  external  pressure.  This  is  the 
inoet  frequent  cause  of  coarctation  which  has  come  under  his 
notice.  The  deposition  of  tubercular  matter  into  the  cavity  of 
the  bronchial  cells  is  a  second  cause  of  obstruction,  and  a  third 
arises  from  external  pressure  either  produced  by  the  pressure  of 
<2alcareous  deposits,  or  of  tubercular  formations. 

Xemarka  on  RachitUj  vnduding  obeervaUana  on  the  changes 
cbeereed  in  persona  who  hafye  died  of  this  affection^  and  on  the 
treatment  of  deformities  of  the  osseous  system ;  by  M.  ScUmade. 

The  author  considers  the  disease  as  bearing  a  strong  analo^ 
gy  to  scrofula;  and  recommends  tonic  medicines,  well  regulat- 
ed exercise,  and  a  nutritious  diet  of  animal  and  vegetable  food 
in  its  treatment ;  but  he  entirely  forbids  (though  without  any 
apparent  good  reason)  the  employment  of  milk,  or  of  any  por- 
tion of  farinaceous  aliment. 

History  of  a  Case  of  impeff orated  anus  and  urethra  ;  by  J. 
N.  Rouw,  if.  D. 

In  a  child  of  two  days  old,  the  urine  was  removed  by  per* 
forating  with  a  stilette  the  membrane  which  obstructed  the  pas- 
sage. An  opening  was  then  made  in  the  middle  of  the  perinae* 
um,  and  the  sphincter  ani  exposed,  which  was  seen  to  contract 
when  the  child  cried*  The  incision  was  carried  on  towards  the 
OS  coccygiSf  through  the  levator  ani  ;  and  the  operation  finish- 
ed by  a  straight  bistoury,  which  was  projected  into  the  cavity  of 
the  rectum,  in  such  a  manner  as  to  avoid  the  bladder ;  and  the 
incision  enlarged  in  withdrawing  the  instrument  The  meco- 
nium was  evacuated ;  the  intestine  kept  clear  by  injections ;  the 
artificial  anus  kept  enlarged  by  bougies,  and  a  complete  cure 
effected  in  a  moderate  time. 

History  of  the  reduction^  after  a  lapse  of  forty-five  days,  of 
a  luxaiwn  of  the  humerus  downxvaras  and  outwards,  into  the 
infra-spinous  fossa  ;  by  M.  LepeUetier  (de  la  Sarthe.) 

During  the  extension  necessary  for  effecting  the  reduction,  a 
noise  was  heard,  which  seemed  to  the  author  to  arise  from  the 
giving  way  of  the  adhesions  between  the  head  of  the  humerus 
and  the  infra-spinous  fossa.  The  reduction  was  readily  effected 
by  raising  the  head  of  the  humerus,  and  depressing  the  cubital 
extremity.    A  cure  was  accomplished. 

Operations  of  Lithotrity  practised  xeith  a  brise-pierre,  by 
means  of  pressure  and  percussion  ;  bu  M.  le  Docteur  Segalas. 
Ten  cases  are  narrated,  all  of  which  did  well. 
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Report  made  to  the  Academy  (m  the  ptvposMon  to  place  the  buH 
of  Corvisart  in  its  meetyng-room  ;  by  M.  Bourdois  de  la  Motte. 
To  avoid  obeying  too  hastily  the  impulse  of  feeling,  it  is  en- 
acted by  a  law  of  the  Academy,  that  no  statue  or  biist  of  a  mem- 
ber  shall  be  placed  in  the  8ociety''s  hall  till  after  a  lapae  of  five 
years  from  his  decease ;  thus  allowing  sufficient  time  for  a  dis- 
passionate appeciation  of  his  merits.     It  is  unnecessary  to  say 
that  the  proposition  was  affirmed  unanimously ;  but  in  a  gene- 
ral resume  of  Corvisart^s  character,  an  anecdote  is  given  of  him, 
which  may  not  be  uninierestinp^  to  our  readers.     At  the  moment 
of  the  birth  of  the  King  of  Rome,  Corvisart  addressed  the  fol- 
lowing words  to  the  Emperor  Napoleon.     **  Sire,  this  infant 
should  be  the  full  completion  of  all  your  wishes ;  consider  the 
position  from  which  you  set  out.     In  less  than  ten  years,  a  sim- 
ple officer  of  artillery.  Captain,  General  of  Brigade,  General  in 
Chief,  First  Consul,  Emperor,  husband  to  the  Archduchess  of 
Austria,  father  of  a  male  child,  you  have  have  attained  the  high- 
est point  to  which  the  wheel  of  fortune  can  raise  the  most  illus- 
trious: Stop,  Sire!  fortune  may  be  wearied;  descent  only  remains.^ 
**  Voila  bien,  lui  repond  TEmpereur,  un  vrai  discours  de  Cham- 
penois.^     **  But  gentlemen,"^  adds  M.  dela  Motte,  *^  what  pro- 
phecy was  ever  more  rigidly  accomplished,  and  what  man  would 
have  dared,  amid  the  general  intoxication,  to  give  so  striking 
a  proof  of  judgment,  foresight,  and  courage?^ 

Some  remarks  on  Lithotrity  ;  by  Dr  Civiale, 
The  great  attention  which  has  been  paid  to  everything  re- 
lative to  calculous  diseases  in  the  country  has  made  the  sub- 
ject of  lithotrity  to  be  viewed  with  very  high  interest  ever  since 
it  was  first  brought  forward  by  the  distinguished  author  of  the 
communication  before  us ;  and  yet  it  is  singular,  that  its  pre- 
cise practical  importance,  and  the  circumstances  under  which 
it  may  be  best  employed,  have  not  yet  been  sufficiently  ascertain- 
ed, nor  perhaps  quite  enough  attended  to,  by  the  most  distin- 
guished operating  surgeons  of  Great  Britain. 

M.  Civiale  complains  that  the  success  of  his  operation,  and 
the  circumstances  following  it,  have  often  been  much  misrepre- 
sented, even  when  there  was  no  difficulty  in  ascertaining  the 
precise  facts.  Between  the  years  1824  and  1833,  he  operated 
upon  244  patients  by  lithotrity,  of  whom  236  were  completely 
cured ;  3  incompletely  ;  and  6  died.  He  promises  the  parti- 
culars of  every  case,  as  a  proof  of  their  precision  and  authenti- 
city of  his  statement.  There  was  an  average  of  about  four  and 
a  fraction  operations  in  each  case.  At  the  commencement  of 
his  practice,  the  operations  lasted  about  half  an  hour ;  but  he 
soon  diminished  the  duration  to  from  five  to  eight  minutes ;  pre- 
ferring a  greater  number  of  short  sittings  to  a  smaller  number  of 
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long  ones.    When  the  calculus  is  large,  a  previous  fracture  of 
it  by  percussion  he  considers  as  expedient ;  but  he  attributes 
many  of  the  defects  which  have  been  attributed  to  his  operation  in 
other  hands,  to  ill  made  instruments,  or  an  unskilful  use  of  them. 
He  gives  a  tabular  view  of  the  success  of  lithotrity  at  the  Hos- 
pital Necker,  (an  establishment  devoted  to  the  treatment  of  cal- 
culous diseases,)  in  the  years  1830,  1831,  1882,  and  contrasts 
it  with  the  erroneous  representation  made  on  the  same  subject. 
From  this  account  it  appears,  that  the  patients  admitted  were 
93,  of  whom  51  only  had  stone.     Of  those  51,  in  ^  lithotri- 
ty was  performed,  and  all  did  well ;  8  had  the  operation  of 
lithotomy  performed,  and  5  died  ;  while  16  were  operated  upon 
in  no  way,  6  of  them  quitting  the  hospital,  and  10  dying  in  it. 
In  the  statement  circulated  to  the  disadvantage  of  lithotrity, 
he  informs  us,  that  the  10  deaths  mentioned  as  having  taken 
place  in  cases  where  no  operation  had  been  performed,  were  at- 
tributed to  lithotrity,  when  there  had  been  not  a  single  unfa- 
vourable result ;  and  1  death  in  3,  mentioned  as  occurring  in 
the  persons  operated  upon,  whereas  it  was  only  1  in  7,  even 
when  the  lithotritized  cases  were  blended  with  the  lithotomized. 
The  author  expresses  his  regret,  that  persons  should  not  have 
taken  the  trouble  to  ascertain  the  precise  state  of  the  facts 
at  the  proper  quarter;   a  thing  which  he  states  to  be  the 
more  easy,  as  those  facts  are  recent,  have  been  observed  in  a 
very  short  space  of  time,  and  have  occurred  in  an  hospital 
which  offers  every  facility  for  discovering  the  truth. 

Notice  concerning  the  poisoning  of  seven  horses  by  the 
Arseniate  of  Potash  ;  by  M.  Botdey  the  younger. 

By  an  unfortunate  accident,  those  horses  took,  with  their 
com,  some  arseniate  of  potash,  which  escaped  from  a  packet  con- 
taining it.  Fourof  them  died  in  from  thirteen  to  seventeen  hours; 
the  remaining  three,  to  which  was  given  the  precipitate,  which  was 
formed  by  volatile  alkali,  from  a  solution  of  sulphate  of  iron  long 
previously  exposed  to  the  air,  lived  respectively  thirty-two  hours, 
fifty-four  hours,  and  nine  days.  The  symptoms  were  violent  co- 
lic and  diarrhcea ;  and  appearances  of  inflammation  were  disco- 
vered after  death  in  the  stomach,  intestines,  and  bladder.  Nu- 
merous ecchymoses  were  seen  in  the  basis  of  the  left  ventricle  of 
the  heart,  but  no  traces  of  poison  were  discoverable  in  the  con- 
tents of  the  stomach  or  bowels. 

As  the  antidote  employed  seemed  to  have  some  effect  in 
prolonging  life,  the  author  offers,  in  a  subsequent  paper,  some 
observations  on  the  efficcusy  of  the  hydrate  of  the  per^oxide  of 
iron  as  an  antidote  to  arsenic. 

The  experiments  were  17  in  number,  and  the  following  is  the 
result  of  them.    The  author  found  both  the  hydrate  of  the  per- 
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oxide  ol  iron,  and  the  sulphate  of  iron,  in  noway  fiernceaUe 
against  the  arseniate  of  potash.  A  horse  requires  not  less  tluu 
two  ounces  of  the  white  oxide  of  arsenic  to  destroy  him,  and  deadi 
happened  in  the  three  instances  mentioned,  in  forty-five,  fbr^- 
eight,  and  fifty-two  horses  after  its  administration. 

Hydrate  of  per.oxyde  of  iron  acted  as  a  complete  antidote  to 
white  oxyde  of  arsenic^  in  four  cases,  when  given  in  doses  of 
thirty-two  times  the  quantity  exhibited. 

The  same  effect  happened  when  the  antidote  was  admini- 
stered twoand  four  hours  after  the  poison;  but  when  itwasdeUyed 
to  twenty-five  hours,  andsomeof  the  first  appearances  of  poisonoiu 
operation  began  to  exhibit  themselves,  the  prophylactic  age&cy 
was  entirely  bst,  and  death  speedily  took  place.  In  one  ol 
those  cases,  in  which  the  horse  was  destroyed  sixty-two  hours  after 
the  poison,  and  its  antidote  was  given,  no  trace  of  arsenic  or 
its  neutralized  combmation  was  to  be  discovered  by  the  most 
careftil  analysis. 

Memoir  on  Tuberdea^  in  answer  to  a  question  proposed  hy 
the  Royal  Academy  of  Medicine  on  the  9Sih  of  August  1827. 
By  F.  P.  ifaotn,  M.  D. 

In  this  essay,  the  author  examines,  in  considerable  detail,  the 
nature  of  the  various  descriptions  of  tubercles,  with  their  diag- 
nosis,  prc^osis,  and  treatment.  He  considers  them  of  two  spe- 
cies :  the  one  as  formed  in  serous,  cellular,  and  other  analogous 
tissues,  which  is  the  more  unusual  description ;  the  other,  of 
glandular  tissues,  which  is  the  more  common ;  but  they  do  not 
often  both  occur  in  the  same  subject  Tubercles  of  the  second 
species,  when  they  occur  in  glimdular  folli<des,  constitute  the 
g^ter  number  of  the  cases  of  phthisis  ptdmonalis.  Inflamma- 
tion of  the  mucous  membrane  of  the  chest  or  abdomen  may  be 
communicated  to  the  glandular  follicles  which  are  oontuned  in 
or  adherent  to  them,  and  thus  bring  them  to  a  tubercular  state ; 
and,  on  the  other  hand,  a  tubercular  state  of  these  follicles  con- 
stantly brings  on  inflammation  of  the  mucous  membrane  with  which 
they  are  contiguous.  Phthisis  does  not  consist  either  in  bronchitis 
or  chronic  pneumonia,  but  depends  most  fi'equently  on  an  affection 
of  the  mucous  glands,  to  which  succeeds  ordinarily  disease  of  the 
bronchia  and  pulmonary  tissue.  Owing  to  this  mixed  charac- 
ter, the  author  would  give  the  appellation  of  Adeno-bronchtHs 
to  the  ordinary  phthisis  pulmonaHs^  stndAdenO'laryngitis  to  that 
in  which  the  larynx  is  most  affected. 

Fracture  of  the  Vertebral  Column.    By  E,  H.  Lauth. 
A  man  who,  in  July  1830,  fisU  from  a  second  floor  window, 
and  recovered,  with  deformity  of  the  cervical  column,  but  with- 
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out  paralysis,  died  in  December  183S  of  pericarditis  grafted  on 
an  aneurism  of  the  heart.  Extensive  ankylosis  in  the  cervical 
column,  and  irregular  destruction  of  the  intervertebral  substance, 
were  the  principal  phenomena  observed  on  inspecting  the  body ; 
and  it  appears  to  the  author,  that  the  immecUiate  effects  of  the 
accident  were  to  press  on,  and  in  some  d^ree  to  crush,  the  bo- 
dies  of  some  of  the  vertebrae,  without  compressing  the  spinal 
marrow.  The  disorganized  parts  of  the  bones  being  absorbed, 
the  detached  parts  became  soldered  to  the  contiguous  portions, 
and  cicatrization  thus  effected  without  accident. 

Case  ofcompkte  obiuration  of  the  pupil  of  the  left  eye  after 
the  operation  of  Cataract     By  M.  Silvy, 

The  extraction  of  a  well-formed  cataract  of  the  left  eye  was 
performed  by  an  empiric,  who,  for  his  own  credit,  cruelly  ex« 
posed  the  eye  to  a  strong  light  immediately  after  the  operation. 
In  consequence  of  this,  the  membrane  of  the  crystalline  lens  soon 
became  opaque,  and  so  adherent  to  the  edges  of  the  pupil,  as  to 
prevent  the  passage  of  a  single  ray  of  light  By  the  introduc- 
tion of  a  couching  needle  hidf  a  line  (torn  the  insertion  of  the 
iris  on  the  outside,  the  posterior  chamber  was  entered,  the  crys- 
talloid disengaged  by  a  careful  movement  of  the  needle  from 
above  downwards,  and  its  debris  pressed  to  the  bottom  of  this 
chamber,  so  as  to  disengage  the  pupil  entirely.  By  prudent 
precautions,  the  sight  was  perfectly  restored  in  nine  days.  This 
operation  was  performed  three  months  after  the  extraction,  the 
sight  of  the  right  eye  having  been  previously  lost,  from  a  com- 
plete opacity  of  the  transparent  cornea. 

Case  of  a  complete  luwation  of  the  Tibia  backwards,  by  M. 
Blanchard ;  with  the  extract  of  a  Report  relative  to  it,  by 
Messieurs  Breschei,  Sanson^  and  Gimelle. 

The  accident  is  exceedingly  rare,  three  cases  only  of  the  de- 
scription, according  to  the  statement  of  the  reporters,  being  on 
record,  and  those  imperfectly  described.  The  reduction  was 
readily  performed ;  but  the  reporters  consider  it  impossible  for 
sach  an  accident  to  take  place  **  without  a  rupture  of  the  cross 
ligaments,  or  some  other  serious  injury  at  the  knee-joint.*^ 

Case  cf  severe  luxation  of  the  Knee^  with  reflections  on  the 
nature  of  this  accident,  and  on  the  mechanism  of  the  causes 
which  produce  it ;  by  the  Baron  Larrey, 

In  all  cases  of  this  kind,  the  author  is  of  opinion  that  an  an- 
kylosis of  the  joint  is  the  only  favourable  issue ;  and  that  where 
there  is  extensive  laceration  of  the  ligaments  complicated  with 
an  external  wound,  and  protrusion  of  the  head  of  a  bone,  as  in 
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the  present  instance,  immediate  amputation  should  be  had  re- 
course to.  The  patient  was  in  this  case  averse  to  the  removal 
of  the  limb  at  the  time  that  it  was  first  thought  desirable ;  and 
though  he  at  length  submitted  to  it,  it  was  not  till  the  twenty- 
first  day  after  the  accident.  For  some  days  the  patient  went  on 
well ;  but  symptoms  of  pneumonia,  with  which  he  had  been  pre- 
yiousljr  affected,  came  on  about  fourteen  days  after  the  operation, 
which,  becoming  combined  with  cerebral  inflammation,  soon  car- 
ried him  off. 

Case  of  loss  of  Memory  ;  by  M.  Koempfen. 

A  cavalry  oiBcer  had  a  fall  from  his  horse  in  the  riding-school, 
and  was  pitched  on  the  right  parietal  bone.  He  had  vomiting 
and  slight  syncope,  and  a  total  want  of  recollection  of  every  thing 
which  occurred  the  day  previous  to  the  accident,  and  for  some 
hours  after  it*  In  a  few  days  he  was  sufficiently  recovered  to 
return  to  his  duty ;  but  his  recollection  of  what  happened  dur- 
ing the  two  periods  just  mentioned  had  not  returned  when  the 
communication  was  made. 

In  the  4th  volume  of  the  Academy^s  Memoirs  are  inserted 
an  ample  set  of  interesting  and  judicious  instructions,  drawn  up 
by  the  Academy  for  the  use  of  M.  Gaymard,  the  surgeon  of  an 
expedition  sent  into  the  North  Seas  in  search  of  the  Corvette  la 
Lilloise. 


Art.  III. — Train  Pratique  de  la  Phthisis  Laryngie^  Src-  A 
Practical  Treatise  on  Phthisis  Laryngea,  Chronic  Laryngir- 
tisy  and  Diseases  of  the  Voice.  By  A.  Trousseau,  Asso- 
ciate Professor  to  the  Faculty  of  Medicine  of  Paris,  &c.,  and 
H.  Belloc,  D.  M.  P.  Accompanied  with  nine  Plates.  8vo. 
Paris,  1837.     Pp.  viii.  and  488. 


MM.  Trousseau  and  Belloc  had  been  for  some  time  < 
gaged  in  investigating  the  diseases  of  the  larynx,  when  the  fol- 
lowing questions  were  promulgated  by  the  Royal  Academy  of  Me- 
dicine of  Paris :  What  ought  to  he  understood  by  Phthisis  Latyn-^ 
gea  ?  What  are  its  organic  alterations^  causes^  species,  termi- 
nations^  and  treatment  f  These  were  answered  in  a  memoir 
which  received  the  approbation  of  the  Academy,  and  which  now 
appears  in  the  more  extended  form  of  the  treatise  before  us. 
In  presenting  our  readers  with  an  abstract  of  the  work,  we  shall 
follow  the  arrangements  suggested  by  the  Academy,  and  adopt- 
ed by  the  authors. 

I.  Definitiok. — The  proper  signification  of  the  word  phthisis 
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is  consumption.  Every  organic  alteration,  therefore,  which  may 
give  rise  to  hectic  fever  and  marasmus  is,  properly  speaking,  a 
phthisis.  By  several  modem  writers  the  term  has  been  restrict- 
ed to  a  tubercular  affection  of  the  lungs,  and  hence  to  many  it 
s*^^ests  the  idea  of  tubercles,  whatever  qualifying  adjunct  be 
appended  to  it.  This  view  of  the  subject  is  justified  neither  by 
the  strict  meaning  of  the  term,  nor  by  the  pathology  of  any  of 
the  affections  to  which  it  is  applied.  The  strict  definition  of 
laryngeal  phthisis,  then,  ought  to  be,  a  chronic  affection  of  the 
larynx,  which  may  by  itself  give  rise  to  consumption. 

It  is,  however,  rare  in  laryngeal  phthisis,  that  death  is  occa- 
sioned by  consumption.  The  patients  more  frequently  perish 
from  suffocation  before  they  are  attacked  by  marasmus.  Not- 
withstanding this  they  are  still  the  victims  of  laryngeal  phthisis^ 
because,  without  a  morbid  alteration  of  the  larynx,  suffocation 
would  not  have  taken  place,  and  had  this  morbid  alteration  not 
produced  asphyxia^  the  patient  would  have  passed  through  all 
the  degrees  of  marasmus.  From  these  considerations,  the  au-^ 
thors  are  induced  to  adopt  the  following  definition. 

By  phthisis  laryngea  is  to  be  understood  every  chronic  alte^ 
ration  of  the  larynx  which  may  induce  consumption  or  death 
in  any  manner, 

MM.  Trousseau  and  Belloc  enter  somewhat  into  the  lite- 
rature  of  the  subject,  and  like  most  French  writers,  carefully 
shun  any  allusion  to  those  British  writers  who  have  directly  or 
indirectly  treated  of  the  affection. 

II.  Okgaktc  alterations. — In  this  chapter  the  authors 
do  not  confine  themselves  to  the  alterations  met  with  in  the  la- 
rynx, but  extend  their  observations  to  those  of  the  velum  pcdati^ 
pharifoxy  trachea^  and  lungs,  as  far  as  these  can  throw,  light  on 
some  disputed  points  connected  with  laryngeal  phthisis.  They 
divide  the  alterations  of  the  larynx  into  two  great  classes,  \st^ 
Those  affecting  the  mucous  membrane,  and  2d,  Those  affecting 
the  cartilages,  to  which  they  add  an  account  of  foreign  bodies 
found  in  the  larynx. 

A.  Alterations  of  the  mucous  membrane, — These  are  redness, 
swelling,  erosion,  and  ulceration. 

1^^  Redness  and  sweUing,^-*^edness  of  the  tissues  after 
death  is  generally  regarded  as  the  most  constant  trace  of  pre- 
vious inflammation.  The  absence  of  this  sign,  however,  does  not 
prove  that  inflammation  had  not  previously  taken  place,  since  it 
frequently  happens  that  not  the  slightest  blush  is  observable 
after  death,  at  those  points  which,  during  life,  were  the  seat  of 
intense  inflammation.  The  same  may  be  said  of  swelling.  What 
happens  in  acute  inflammation  occurs  also  in  chronic.  The  blood 
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is  rardy  combined  in  an  intimate  manner  with  the  timies ;  it  stiU 
circulates  in  its  proper  vessels,  and  when  lifeis  extinct,  parts  which 
had  been  affected  with  chronic  inflammation  grow  pole  like  others, 
as  may  be  seen  in  chronic  ophthalmia,  and  severe  cutaneous  dis- 
eases.  In  diseases  of  the  larynx,  if  we  depress  the  tongue  of 
the  patient,  and  examine  the  velum  pabui^  tonsils,  and  phnynx, 
and  if,  as  sometimes  occurs,  we  can  obtain  a  view  of  the  epi* 
glottis,  we  may  satisfy  ourselves  of  the  existence  of  a  vivid  red- 
ness of  the  parts,  although  after  death  they  may  appear  of  a  blood- 
less paleness. 

These  remarks  are  by  no  means  unnecessary,  once  medical 
men  of  the  highest  reputation,  as  Cayol,  Bayle,  Laennec,  Du- 
puytren,  &c.  finding  the  aryteno-epiglottidean  hgaments,  and 
the  vocal  cords  pale  and  swollen,  have  concluded  that  oedemm 
was  the  cause  of  the  death,  and  not  inflammation,  either  acnie 
or  chronic.  In  other  cases,  when  a  child  suddenly  affected  with 
acute  laryngitis  has,  in  a  few  hours,  perished  in  anguish,  the 
medical  attendant  observing  during  life  spasmodic  symptoms, 
and  frequently  remissions,  and  after  death  finding  in  the  larynx 
neither  felse  membrane,  nor  anomalous  redness,  nor  swelling  suf- 
ficient to  produce  suffocation,  has  concluded  that  the  disease 
was  spasmodic  croup — an  affection,  the  existence  of  which  MM. 
Trousseau  and  Belloc  are  inclined  to  deny.  When  also  in  a 
case  of  laryngeal  phthisUf  death  has  been  produced  by  sufibc»- 
tion,  and  the  redness  and  swelling  were  insufficient  to  account 
for  this  fatal  termination,  recourse  has  been  had  to  asthma  and 
other  nervous  affections,  at  the  same  time  that  the  want  of  am- 
nection  between  the  symptoms  and  the  morbid  appearances  was 
owing  solely  to  the  new  circumstances  in  which  the  body  was 
placed  after  death.  These,  however,  are  not  the  only  errors  to 
which  this  oversight  has  given  origin.  OSdema  of  the  mucous 
membrane  of  the  larynx,  which,  though  not  an  imaginary  dis* 
ease,  is  extremely  rare,  has  assumed  an  important  place  in  no- 
sology.  Whenever  the  vocal  chords  and  the  aryteno-epiglotti- 
dean ligaments  were  found  swollen  and  discoloured,  the  affection 
was  pronounced  to  be  oedema  fflottidie.  MM.  Trousseau  and 
Belloc  do  not  deny  that  such  an  affection  exists,  believing,  as  they 
do,  that  they  have  seen  one  true  instance.  But  they  wish  to  im- 
press upon  their  readers,  that  tumefaction,  even  without  redden- 
ing  of  the  mucous  membrane  of  the  larynx,  is  in  almost  all  cases 
a  sign  of  inflammation.  This  subject  is  more  fully  discussed  in 
another  part  of  the  work,  to  which  we  shall  have  occasion  toal- 
lude  in  the  course  of  this  paper.  Such  being  the  case,  however, 
it  is  evident,  that  when  redness  and  swelling  are  found  after 
death,  the  proof  of  previous  inflammation  is  the  greater. 

Occasionally,  though  the  authors  have  met  with  <mly  one 
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due^  the  superior  part  of  the  pharynx  appears  of  a  Uvid  red 
colour,  and  swollen  to  such  a  degree  as  to  resemble  the  neck 
of  the  uierus.  The  dotted  redness  which  is  rery  irequently 
found  in  inflammation  of  the  mucous  membrane  of  the  traclua 
is  scarcely  ever  seen  in  the  epiglottis  or  in  the  larynx.  This 
is  owing  to  the  less  degree  of  vascularity  of  the  latter,  the 
mucous  membrane  of  which  is  naturally  dense  and  pale, — a  cir- 
camstance  which  is  probably  one  of  the  principal  causes  of  that 
almost  complete  decoloration  which  has  been  sometimes  observ- 
ed  in  larynges  which  had  most  evidently  been  inflamed. 

2.  Erosions. — The  mucous  chorion  done  is  involved  in  ero- 
sions. The  membrane  appears  as  if  it  were  worn,  the  flattened 
edges  of  the  erosion  are  insensibly  confounded  with  the  sound 
portion,  so  that  frequently  it  is  impossible  to  fix  upon  the  line  of 
demarcation.  The  lowest  portion  of  the  erosion  seems  to  be  only 
a  little  deeper  than  the  margins,  which  are  neither  rugose  nor  pro- 
jecting. By  placing  the  affected  portion  under  water,  which 
is  the  only  way  in  which  the  appearances  can  be  properly  seen, 
the  erosions  will  be  observed  to  have  that  villous  Appearance 
which  is  often  met  with  in  the  stomach  of  the  dog  species,  and 
which  is  never  seen  in  the  air  passages,  except  when  the  epi- 
thelion  has  been  destroyed.  At  first  sight  it  might  be  sup- 
posed, that  these  erosions  constituted  the  first  d^ee  of  ulcera- 
tion, diat  the  number  of  the  ulcerations  would  be  greater  in  pro- 
portion as  the  erosions  are  more  numerous,  and  that  the  former 
would  never  be  found  without  the  latter.  This,  however,  ac- 
cording to  the  authors,  does  not  occur.  On  the  contrary,  nu- 
merous erosions  to  a  considerable  extent  exist  without  any  trace 
of  ulceration,  and  deep  ulcerations  are  met  with,  while  not  the 
slightest  appearance  of  erosion  is  met  with  around  them.  In  one 
of  the  cases  reported  in  the  volume,  the  mucous  membrane  co- 
vering the  thyroid  cartilage  was  covered  with  ulcers,  while  that 
covering  the  cricoid  presented  no  signs  of  erosion.  In  another 
instance,  the  membnme  lining  the  larynx  and  trachea  was  erod- 
ed to  an  immense  extent,  without  any  ulceration. 

MM.  Trousseau  and  Belloc  farther  state  that  they  have 
never  met  with  erosions  of  the  mucous  membrane  lining  the 
larynx  and  trachea,  except  in  cases  where  the  lungs  were  affect- 
ed,— a  fact  which  at  first  sight  might  seem  to  justify  the  opinion 
of  M.  Louis,  that  such  erosions  are  always  owing  to  the  con- 
tact of  pus  passing  over  the  lining  membrane  of  the  bronchi 
and  trachea.  However  plausible  this  view  at  first  sight  may  ap- 
pear, it  will  be  found  to  be  completely  controverted  by  nume- 
rous facts.  In  individuals  labouring  under  tubercular  affec- 
tions, numerous  severe  ulcerations  of  the  Ueum  are  met  with, 
which  evidently  arise  from  another  cause,  and  if  tubercles  attack 
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the  crypts  of  the  ileftm^  without  the  lining  membrane  being 
exposed  to  pus,  which  might  induce  inflammation  and  ulceration, 
why  may  not  this  be  the  case  in  the  laryiix  and  tracheoy  which, 
from  their  connections  with  the  lung,  are  more  liable  to  tubercles  ? 

A  remarkable  difference,  however,  is  observed  between  the 
form  of  tubercular  ulcers  of  the  intestines,  and  that  of  the  ero- 
sions and  ulcerations  found  in  the  trachea  and  larynx  in  phthi- 
sical patients.  In  the  former,  small,  hard,  and  semicartilagi- 
nous  bodies  are  met  with,  which,  according  to  MM.  Trousseau 
and  Belloc,  have,  without  suflicient  proof,  been  looked  upon  as 
tubercles,  while  in  the  latter  the  margins  of  the  ulcers  exhibit 
no  appearances  of  this  formation. 

3.  Ulcers, — The  appearance  of  an  ulcer  it  is  unnecessary  to 
describe.  They  may  aifect  the  whole  larynx,  vocal  chords, 
ary  teno-epiglottidean  ligaments,  the  mucous  membrane  covering 
the  epiglottis^  and  even  the  cartilages.  In  general,  ulceration 
begins  in  the  mucous  membrane.  In  some  cases,  submucous 
abscesses  are  found,  in  which  ulcers  commence  like  certain  fis- 
tulous openings  in  the  skin.  Occasionally  the  ulcer  may  com- 
municate with  a  necrosed  cartilaginous  surface  instead  of  an 
abscess. 

B.  Alterations  of  the  cartilages  of  the  Larynx. — Under  this 
head,  the  authors  give  an  account  of  the  various  alterations  of 
the  thyroid,  cricoid,  and  arytenoid  cartilages,  as  well  as  of  the 
epiglottis,  which,  though  a  fibro-cartilaginous  structiu'e,  and 
rather  belonging  to  the  tongue  than  the  larynx,  participates  so 
much  in  the  affections  of  the  latter,  that  it  is  neither  possible 
nor  desirable  to  separate  them. 

1.  Ossification. — The  cartiUges  proper  to  the  larynx,  like 
those  of  the  ribs,  are  naturally  ossified  after  a  certain  age.  fiut 
in  laryngeal  phthisis  which  has  lasted  two  years,  the  same  takes 
place  even  when  the  youth  of  the  patient  is  such  as  to  prevent 
any  similar  alteration  from  ocurring,  except  from  disease. 
In  illustration  of  the  manner  in  which  ossification  takes  place 
in  the  cartilages  of  the  larynx,  MM.  Trousseau  and  Belloc  ad- 
duce what  happens  in  the  union  of  fracture,  and  in  the  cartilages 
of  the  ribs  on  the  afiected  side  in  cancer  of  the  breast. 

Theosseous  matter  in  morbid  ossification  of  the  cartilages  of  the 
larynx  appears  in  irregular  patches  on  the  surface,  and  not  as  it 
is  deposited  in  the  bones  of  the  foetus.  In  certain  poinU,  the  carti- 
lage throughout  its  whole  thickness  is  converted  into  an  osseous 
substance,  and  at  the  boundaries  of  ossification  it  is  accurately 
inclosed  in  bone,  which  then  overlaps  it  in  the  form  of  a  thin 
plate.  When  the  thyroid  and  cricoid  cartilages  are  ossified 
throughout  their  whole  thickness,  two  osseous  plates  stretch  from 
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without  inwards,  so  as  to  embrace  the  remaining  cartilaginous 
matter  which  occupies  the  intermediate  space,  and  if  the  whole  be 
subjected  to  boiling,  the  cartilage  will  be  detached  from  the  bone 
exactly  like  an  epiphysis.  The  same  cartilage  generally  exhibits 
aeveral  points  of  ossification.  Sometimes,  though  chi^y  among 
old  men,  the  cartilages  are  completely  ossified.  The  cricoid 
cartilage  is  most  easily  ossified,  and  that  at  its  posterior  part, 
next  to  that  the  thyroid.  MM.  Trousseau  and  Belloc  have 
never  seen  the  arytenoid  cartilages  ossified ;  and  it  must  be  rare- 
fy that  this  alteration  takes  place.  Frank  has  quoted  from  Paw 
an  instance  of  ossification  of  the  epiglottis.  The  perichondrium 
itself  is  sometimes  ossified. 

It  is  of  importance  to  state  that  ossification  takes  place  in  pk$hu 
sis  laryvgea  at  a  time  when  there  is  neither  ulceration  nor  ero- 
sion,  and  when  there  is  merely  chronic  laryngitis.  Farther,  the 
ossified  part  does  not  communicate  with  any  fistulous  passage, 
er  with  the  bottom  of  any  ulcer,  it  being  always  separated  from 
the  ulcerated  surfaces,  or  the  submucous  parietes  of  abscesses^ 
by  cellular  tissue,  more  or  less  hypertrophied. 

2.  Necrosis  of  tlie  cartilages. — This  occurs,  according  to  the 
authors,  more  frequently  in  laryngeal  phthisis  than  has  been 
suspected,  they  having  met  with  it  in  more  than  one<-half  of 
the  bodies  examined.  The  following  are  the  forms  and  condi- 
tions under  which  it  appears. 

The  necrosed  portion  is  always  completely  denuded.  This  is 
a  character  which  is  never  wanting,  because  when  any  portion 
of  the  frame  dies,  it  never  fails  to  separate  from  the  rest  This 
separation,  however,  takes  place  in  a  peculiar  manner  in  the  in- 
stance of  the  cartilages  now  under  consideration.  The  necrosed 
part  is  quite  bare  on  its  external  surface,  being  never  covered 
with  cellular  tissue,  but  lying  in  contact  with  pus,  or  forming 
the  bottom  of  a  fistulous  passage  communicating  with  the  larynx. 
When  touched  with  the  point  of  a  scalpel,  a  sequestrum  is  found 
ttmilar  to  that  met  with  in  bone.  Though  the  separation  be- 
tween the  sequestrum  and  the  cellular  tissue  or  perichondrium 
takes  place  rapidly,  a  long  time  elapses  before  the  separation  is 
accomplished  between  it  and  the  rest  of  the  cartilage.  When 
this  takes  place  it  may  be  rejected,  as  has  happened  in  several 
instances  on  record,  or  it  may  remain  wedged  in,  and  produce 
fatal  consequences. 

In  phthisis  laryngea  of  any  considerable  standing,  the  ne- 
crosed portion  is  always  ossified.  In  severe  fevers,  necrosis  of 
the  cartilages  of  the  larynx  occurs  without  ossification.  The 
hypothesis  r^arding  this  adopted  by  MM.  Trousseau  and  Bel- 
loc is  as  follows.-^The  ulceration,  which  is  most  fi^uently,  if 
not  always,  the  cause  of  the  necrosis,  produces  inflammation  of 
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the  peruAondrium,  and  oonsemieiitly  aa  oBseous  deposit  in  die 
subjacent  cartilage.  When  the  ulceration  reaches  the  ossifiedl 
cariilage  it  is  the  mote  easily  aflfec^  with  necrosisy  that  eaaifi*^ 
cftCieD  nas  already  deprired  it  of  a  great  portion  of  its  Titsfity. 
This  explanation  is  rendered  the  more  probaUe  by  the  fiwt, 
that  when  ulcerous  laryngeal  phthisb  proceeds  with  great  rapi- 
dity»  and  occurs  in  very  young  subjects,  caries,  instead  of  neerO' 
SM,  IB  the  result  The  arytenoid  cartilages,  too,  which  are  nenr 
ossified,  are,  Kke  the  epiglottis,  affected  with  cttrias,  and  net  with 
necroMj  except  in  severe  fevers,  when  the  latter  mm'bid  etoditioB 
is  owing  to  a  particular  state  of  the  economy.  Hence  the  aift« 
thors  oondnde,  that  in  laryngeal  phthisis  ossification  must  pre- 
cede necrosis. 

It  may  be  objected,  that  in  submucous  abscess  of  the  larynx, 
the  cartilages  are  almost  always  found  to  be  ossified  and  necrosed. 
It  cannot,  however,  be  supposed,  that  the  cartilages  were  first 
denuded,  then  necrosed,  and  last  of  all  ossified.  In  acute  sub- 
ttueous  abscess  neither  necrosis  nor  ossification  are  met  with. 
It  is  only  in  chronic  cases  that  these  have  been  found,  and  the 
explanation  of  the  phenomenon  is  easy.  Such  abscesses  are 
the  consequence  of  necrosis.  The  sequestrum,  as  in  other  parts, 
by  the  irritation  which  it  produces,  gives  rise  to  the  finrmation 
of  matter,  which,  if  it  do  not  escape  by  a  fistulous  opening,  will 
form  an  abscess.  Moreover,  we  cannot  suppose  that  necrosis 
can  precede  ossification,  since  it  is  impossiUe  that  any  deporit 
can  take  place  in  a  part  which  is  dead,  and  between  which  and 
the  neighbouring  parts  all  vascular  communication  is  cut  off. 

The  authors,  it  will  be  observed,  do  not  deny  that  necro-- 
sis  of  the  cartilages  of  the  larynx  may  take  place  in  acute  aflec- 
tions  and  in  severe  cases,  without  previous  ossification.  They 
only  assert,  and  the  cases  which  they  cite  bear  them  out  in  their 
assertion,  that  in  laryngeal  phthisis  ossification  always  precedes 
necrosis. 

8.  Caries  of  the  cartilages. — This  morbid  alteration  in  the 
larynx  is  less  frequent  than  necrosis.  The  authors  have  fre* 
quently  observed  it  in  the  cartilaginous  rings  of  the  trachea^  once 
in  the  thyroid,  once  in  the  epiglottis,  three  times  in  the  aryte- 
noid, but  never  in  the  cricoid  cartilage.  Thcnr  attention,  bow- 
ever,  had  been  directed  to  die  subject  only  fot  two  yean,  and 
consequently,  many  cases  may  have  occurred  in  their  pnustiee 
without  then  being  aware  of  them,  and  this  may  aoconnt  for 
their  experience  b^ng  so  contrary  to  that  of  Frank,  which  he 
gives  in  the  fbllowing  woids : — **  Scepissifne  eartiiaginem  ai^ 
coideam  carie  erosam  detemmms  ;  kernel  tania  kufus  cartiUigi- 
nis  erosio  sraif  ui  margines  iUins^  esc  utrogueparts  dskiscenm^ 
in  phartfmgem  erosam  prominersnt.'^ 
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In  CMries,  ulceration  commences  in  the  mucous  membrane, 

and  rapidly  extends  to  the  submiicoufi  cellular  tissue,  so  as  at 

the  end  of  a  few  months,  or  it  may  be  weeks,  to  reach  the  peri*' 

chondrium  and  cartilages.     The  extreme  rapicbty- of  their  pro- 

^resa  may  be  explained  by  the  fact,  that  the  authors  neyer  met 

with  caries  of  the  eartilages.o£  the  larynx  escq^tin  patients' af-* 

fected  with  tubercular  pulmonary  phthisis^  in  which,  there  ap* 

pears  a  deadly  tendency  to  ulceration  and  suppuration*  • 

,   When  the  partis  affected  with  canes  are  carefully  examined 

befixre  dissecting  them,  the  bottom  of  tho'  ulcer  which  rests  on 

the  cartilage  is  vascular,  and  endued  with  considerable  vitality, 

and  that  vascular  villous  appearance  is  observed  which  has  been 

alluded  to  in  speaking  of  erosions  of  the  mucous  membrane. 

The  cartilage  when  ear^lly  dissected  is  found  to  be  eroded, 

and  as  it  were  gnawed.     The  epigloUis  and  arytenoid  cartilages 

nuiy  be  completely  destroyed.   Tike  thyseid  cartilage  itself  may 

be  perforated,  and  M.  Andral  has  cited  a  case^in  which  uleera^ 

tioB  had  proceeded  to  such  a  length  as  to  destroy  all  the  parts 

to  the  skin,  and  establish  a  fistulous  communication  between  the 

outside  of  the  neck  and  the  larynx,  tbroi^h  the  angle  formed  by 

the  meeting  of  the  two  plates  of  the  thyroid  cartilage. 

All  the  cases  of  caries  observed  by  MM.  Trousseau  and  Bel* 
loc  occurred,  as  has  been  mentioned,  in  individuals  affected  with 
tubercular  pulmonary  phthisis.  This  coinoidence  not  being  ob- 
served in  necrosis,  constitutes  a  marked  distinction  between 
them. 

4.  Leaiona  accompanying  caries,  necrosis,  and  ukeration.-^ 
In  the  same  larynx,  caries,  necrosis,  and  ulceration  may  coexist, 
of  which  some  cases  are  narrated  by  the  authorsr  But  it  is  impos- 
nble  that  deep  ulceration  and  caries  orn^cro^t^ofthe  cartilages 
can  take  place  without  the  mucous  meml»ane,  and  submucous 
edlular  tissue  being  affected  with  considerable  iniammatory 
awelling,  which  has  been  inaptly,  in  the  opinion  of  the  authorsi 
named  1^  Bayle  csdema  giottidis,  which  produces  death  by  suf- 
fiwation*  The  authors  nave  dissected  nine  individuals  alfeeted 
with  this.  Two  of  the  cases^were  acute^  the  one  produced  by 
▼ioient  inflammatory  catarrh,  die*  other  supervening  on  traob^ 
otomy*  Seven  were  chronic^  of  whioh  five  coexisted  with  necro^ 
««#,  CQines,  Mid  ulcers  of  the  laryna,  and  two  with  ulcerous  tu- 
rnouts of  this  organ. 

C.  Foreign  bodies  fotmd  m  the  Larynw^-^These  may  either 
be  fonned  in  the  organ  itself,  or  introdufied  into  it.  Those  found 
in  the  organ  eonsist  of  polypi,  vegetations,  caocerous  tumours, 
tubercular  tumours,  hydatids,  and  calculi,  of  which  the  authors 
give  examples  ftom  their  own  practice  and  the  works  of  other 
writers.     Among  these  forogn  bodies^  they  enumerate  also 
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false  membranes,  of  which,  however^  they  have  met  with  no 
instance.  The  cases  mentioned  by  aathors  are  evidently  those 
of  croup. 

In  concluding  this  first  division  of  the  work,  the  aathors  en- 
deavour to  show  that  the  distinction  between  laryngeal  and  tra- 
cheal phthisis  is  useless.  Their  arguments  are  as  follows :  Isl, 
According  to  those  authors  who  are  most  anxious  to  separate 
them,  both  are  produced  under  the  same  circumstances,  and  un- 
der the  influence  of  the  same  causes ;  ^,  When  symptomatic, 
they  are  occasioned  by  the  same  diseases,  and  so  far  is  this  car- 
ried, that  afiections  which  are  most  frequently  the  cause  of  the 
ofie  are  also  most  frequently  the  cause  of  the  other.  Thus  pul- 
monary tubercles  engender  more  frequently  ulceration  of  the 
larynx  than  syphilis  does,  and  ulceration  of  the  trachea  is  more 
common  in  patients  affected  with  tubercles,  than  in  those  affect- 
ed with  small-pox ;  Sd,  They  frequently  coexist  in  the  same  pa- 
tient. In  support  of  these  statements,  the  authors  adduce  cases 
reported  by  Lieutaud,  Morgagni,  and  Louis,  and  the  authority  of 
Double,  Borsieri,  and  Frank.  They  do  not  deny  that  it  is  ad- 
vantageous to  ascertain  the  exact  seat  of  the  malady,  but  they 
object  to  classifying  as  two  diseases,  what,  in  their  opinion,  is 
only  one. 

III.  Causes. — From  what  has  already  been  stated;  it  appears 
that  MM.  Trousseau  and  Belloc  do  not  consider  phthisis 
laryngca  to  be  a  special  disease,  always  exhibiting  the  same  pa- 
thological appearances.  In  some  circumstances  it  may  exist  by 
itself,  no  affection  of  the  rest  of  the  body  being  observed,  which  is 
capable  of  explainingits  developement.  More  frequently,  however, 
it  is  the  result  of  various  organic  lesions,  which,  when  once  pro- 
duced, become  true  causes  of  laryngeal  phthisis.  These  affec- 
tions, from  attacking  the  larynx,  and  from  the  functional  symp- 
toms which  they  produce,  receive  the  title  of  laryngeal  phthisis. 

The  authors  have  seen,  and  give  instances  in  which  the  dis- 
ease has  been  produced  by  angiita  Uiryngea^  which  had  become 
chronic,  tracheotomy,  loud  cries,  habitual  efforts  of  the  voicO) 
excessive  venereal  indulgence,  periodical  exanthemata,  various 
tumours  in,  or  pressing  upon,  the  larynx,  syphilis,  but  chiefly 
by  tubercular  pulmonary  phthisis.  The  tubercular  and  scrofu- 
lous diatheses  predispose  to  it.  Besides  these,  age  and  sex  exert 
a  great  influence  over  the  developement  of  the  disease.  Almost 
all  the  patients  whose  cases  were  observed  by  the  authors,  or  have 
been  reported  by  writers,  were  between  twenty  and  fifty  years 
of  age.  The  most  of  them  were  between  thirty  and  forty^ 
five.  From  the  observations  of  M.  Serres  and  M«  Louis,  it 
appears  that  among  individuals  of  the  tubercular  diathesis  at 
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least,  the  alterations  in  the  larynx  and  trachea  are  twice  as  fre- 
ifuent  among  men  as  among  women.  These  observations  coin- 
cide in  a  remarkable  manner.  Women  are  less  subject  to  al. 
terations  of  the  organs  of  voice  than  men,  and  children,  whose 
constitution  is  very  analogous  to  that  of  women,  participate  in 
this  immunity. 

IV.  Species. — The  authors  divide  laryngeal  phthisis  into  five 
species,  simple,  syphilitic,  cancerous,  tubercular,  and  impe- 
tiginous, (dartreuse.)  The  first  is  produced  by  the  common 
causes  of  inflammation.  The  names  of  the  next  three  imply 
their  origin.  As  the  existence  of  the  fifth  species  may  be  doubt- 
ed, we  quote  the  following  case. 

A  young  lady,  aged  21,  was  seized  with  eczema  of  the  scalp. 
The  affection  soon  quitted  the  head,  attacked  the  face,  and 
spread  to  the  alae  and  fossae  of  the  nose.  The  face  was  cured, 
the  nasal  fossae  became  better,  but  severe  sore  throat  superven«» 
ed.  This  being  got  over,  obstinate  cough  and  aphonia  succeed- 
ed. These  by  proper  treatment  disappeared ;  but  the  disease 
returned  to  the  fossae  and  alae  of  the  nose.  These  parts  were 
again  cured,  and,  fifteen  days  afterwards,  the  larynx  was  affect- 
ed anew.  Constitutional  treatment  was  now  substituted  for  lo- 
cal, and  the  patient  recovered.  She  is  still,  however,  subject 
to  hoarseness  from  the  slightest  cause. 

Referring  our  readers  to  the  work  for  instances  of  the  other 
species  of  the  disease,  we  proceed  to  the  symptoms. 

V.  Symptoms. — MM.  Trousseau  and  Belloc  consider,  first, 
the  symptoms  of  the  disease  in  general,  and  then  those  of  each 
species. 

A.  Symptoms  of  phthisis  laryngea  in  general. — These  are 
local  and  general.  The  local  are  derived  from  the  tone  of  the 
voice,  cough,  expectoration,  pain,  appearances,  feel,  state  of  the 
respiration,  mode  of  deglutition.  The  general  symptoms  are 
scarcely  observable,  except  where  the  disease  is  in  the  acute 
stage,  or  at  the  last  of  the  chronic. 

1 .  Alteration  of  the  tone  of  the  voice. — This  is  one  of  the  ear^ 
liest  symptoms  which  strike  the  attendant.  At  first  it  is  some- 
times mere  weakness,  but  more  frequently  distinct  hoarseness. 
The  hoarseness  is  sometimes  continued,  and  at  other  times 
comes  on  only  when  the  larynx  is  fatigued,  or  the  patient  is  ex- 
posed to  a  temperature  which  differs  much  from  that  in  which 
he  usually  lives.  It  is  a  curious  fact  connected  with  this,  that 
the  hoarseness  is  greater  when  the  patient  passes  from  a  cold  to 
a  hot  temperature,  than  it  is  when  the  transition  is  from  a  me- 
dium temperature  to  a  cold.     This  phenomenon  the  authors  do 


470        Troiuseau  and  Belloc  on  Phthuis  Laryngea. 


not  attempt  to  explain.  It  is  more  easy  to  \ 
voice  should  be  less  hoarse  in  the  moniing  than  in  the  eveniag^ 
because  in  the  former  case  the  larynx  has  been  at  rest  dnrnig 
the  night,  while  in  the  latter  it  has  been  exerdsed  dumg  tlie 
day.  One  circumstance  has  been  overlooked  by  autfaoiBi;  llwt 
when  hunger  is  severe,  the  hoarseness  is  much  increased,  bat 
disappears  after  a  meal  These  may  appear  trifling  drcumatan- 
eesto  note,  but  they  are  exivenbly  useAil  in  aiding  the  Hmgrnb- 
sis  in  doubtful  cases.  Immediat^  before  menstmalion,  as  well 
as  after  venereal  indulgence,  the  hoarseness  beoones  greater. 

Dividing  the  duration  of  the  disease  into  three  periada^  it 
will  be  found  that  during  the  first  the  hoarseneas  is  intcnntt* 
tent,  during  the  second  it  becomes  continued,  and  so  may  ivflaain 
to  the  end,  though  more  frequently  complete  nphonia  supervenes 
during  the  second  stage. 

It  is  difficult  to  describe  the  different  shades  of  hoaracacas. 
The  authors  name  two,  the  mucous  and  the  stridulous,  (sM^ 
dent.)  The  former  is  heard  in  the  most  simple  cold,  aad 
generally  indicates  only  catarrhal  inflarnnadon ;  die  latter 
is  almost  always  the  result  of  ulceration  or  vegetations  within 
the  larynx. 

Aphonia  may  be  intermittent  or  continued.  In  the  fomer 
case  the  voice  is  lost  at  nigfat,  while  in  the  morning  or  after  a 
meal  it  is  merely  hoarse.  In  such  instances  the  affecrionofthe 
larynx  is  more  superficial,  and  usually  catarrhal.  Continued 
aphonia  is  a.  had  symptom.  When  it  comes  on  at  once  in  the 
acute  stage  of  any  disease  of  the  larynx,  and  continues  during 
the  chronic,  it  is  not  so  formidable  as  when  it  comes  on  gradual- 
ly ;  and  that  succeeding  mucous  b  less  severe  than  that  super- 
vening on  stridulous  hoarseness. 

Inequality  of  voice  is  a  symptom  which  more  firequently  <ks 
curs  in  laryngeal  phthisis  than  the  patients  themselves  suspect 
When  the  larynx  is  diseased  the  volume  of  the  sound  emitted 
is  lessened,  and  in  general  the  emission  of  air  is  proportioned 
to  the  intensity  of  die  voice.  Hence  discordant  and  unequal 
intonation  is  avoided.  In  those,  however,  who  attempt  to  give 
the  full  developement  to  their  voice  which  it  possessed  before,  it 
becomes  discordant  and  squeaking.  The  authors  have  ebaer. 
ved  this  in  several  singers  and  advocates.  This  inequali^  re- 
sembles  what  occasionally  takes  place  in  young  men  at  puberty. 
The  latter,  however,  differs  firom  the  former  in  not  being  aecom* 
panied  by  hoarseness. 

ft.  Caugh.-^The  cough,  in  general,  is  more  frequaat  in  dis- 
eases of  the  larynx  than  in  those  of  the  chest.  Its  sound  always 
resembles  that  of  the  voice.  In  those  aiiected  with  aphmrn^  or 
stridulous  hoarseness,  the  cough  is  very  peculiar.  The  authors 
denominate  it  eructating  (eructante^)  because  it  resembles  sup. 
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fMTCMed  eniototion,  (un  rot  cioujffi*) .  This  is  owing,  either  tQ 
Mvunobility  of  the  glottis^  or  to  .deep  ulcerations,  reiuieriiig  its 
ocicliifion  impossihle,  end,  'therefore  is  always  an  unfavourable 
aymptoKi.  ... 

,  The  diff^rencQ  in  the  frequen<7  of  the.  cough  in  different.pa- 
ticnte  is  altogether  inexplicable  at  present  Some  are  .teased 
jpriiib  an  incessant  cough,  which  not  only  does  not  give  them  a 
moment's  respite,  but  causes  the  food  to  be  r^ected ;  and  ptbeis, 
in  whom  after  death  the  same  lesions  are  found,  have  scarcely 
coi^hedatalL 

-  In  the  first  stage  of  the  disease  the  cough  is  usually  quieted 
by  swallowing  either  liquids  or  solids.  But  in  ithe.  last  .stages 
the  meat  and  drink  penetrate  in  part  into  the.l^rynx,  and  occa- 
sion convulsive  cougn,  which  noUiing  can. moderate.  The  fre- 
quency of  the  cough  is  not  so  formidable  a  symptom  9&  its  hoarsC'- 
uesB,  or  the  alteration  of  the  tone  of  the  voice*  Patiqpts  some- 
times cough  obdurately  for  years,  in  whom  the  lungs  are  free, 
and  the  laryna^  sound. 

S.  Ewpectaraiion.  In  simple  laryngeal  phthisis^  the  expec-f 
toration  is  mucous,  transparent,  possessed  of  little  viscidity,  and 
more  or  less  abundant.  Its  viscidity  is  in  an  inverse  ratio  to 
its  abundance.  When  ulceration  exists,  the  expectoration,  with-t 
out  losing  the  characters  just  mentioned,  exhibits  others.  Small 
pariform  masses,  frequently  streaked  with  blood,  or  altogether 
bloody,  are  brought  up  with  eifort. 

4.  Pain.  In  most  of  the  cases  of  ordinary  laryngeal  pA^Aww, 
no  pain  is  felt  during  any  period  of  the  disease,  and  it  is  a  re- 
markable fact,  that  those  who  have  suffered  most  at  the  begin- 
ning, and  in  the  acute  sU^e  of  the  disease,  have  no  pain  when 
the  mucous  membrane  and  cartilages  are  destroyed  by  ulcerar 
ftion  or  necrosis.  In  some  few  patients,  there  is  slight  pain  in 
the  r^ion  of  the  larynx,  and  especially  at  the  commencement  of 
the  trachea.  It  may  be  only  a  feeling  of  smarting,  and  rarely 
annoys  the  patient  much.  The  pain,  however,  in  abnost  all  is 
very  acute  in  swallowing,  and  the  patients  take  care  to  mention 
that  they  suffer  only  during  d^lutition,  and  not  in  breathing 
or  speaking,  and  refer  to  the  pharynx  as  the  seat  of  the  disease. 
If  the  pharynx  be  examined  at  this  period,  nothing  will  be  seen, 
but,  on  inspecting  the  body  after  death,  the  larynx  will  be  found 
considerably  diseased.  The  pain  in  swallowing  is  owing  to  the 
larynx  completing  the  pharynx  in  front,  so  that  during  d^luti- 
tion  the  alimentary  mass  is  pressed  against  the  inflamed  tissues  of 
the  former  organ. 

5. ,  Symptoms  obtained  by  inspection. — Inspection  sives  but 
little  assistance  in  recognizii^  affections  of  the  larynx.  Theexami- 
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BAtioO)  however,  of  the  fauces  ougbt  never  to  be  ne^ecfted,  es- 
pecially in  the  syphilitic  species  of  laryngeal  fAihisis»  The 
state  of  the  uxmia  demands  attention,  because  its  elongatmi 
nay  produce  severe  inflainmatioQ  of  the  larynx. 

The  examination  of  the  epighiiU  is  extremely  irapoitant, 
because  the  larynx  is  never  severely  affected  without  thk  organ 
participating  in  the  disease.  It  is  very  seldom,  however,  that  s 
good  view  of  the  qngloiHs  can  be  obtained.  MM.  Trouaaeau 
and  Belloc  have  met  with  only  two  patients  in  whom  thtey  could 
see  the  whole  of  its  superior  surface.  By  causing  the  patient  to 
utter  cries  during  the  examination,  the  epiglottis  will  be  observ- 
ed to  be  carried  forward  at  each  expiration.  In  the  two  patientt 
alluded  to,  in  whom  the  disease  was  not  far  advanced,  the  mu- 
cous membrane  covering  the  epiglottis  was  of  a  cherry-red  colour, 
and  remarkably  thickened,  and  it  is  probable  that  the  aryteno- 
epiglottidean  ligaments  and  the  mucous  membrane  lining  the 
larynx  were  similarly  affected. 

It  would  be  very  desirable  to  have  some  means  of  exaasiniag 
the  larynx  by  a  speculum,  and  the  authors  have  been  occupied 
for  some  years  in  producing  one.  Whether  they  have  been  8uc> 
cessful  or  not,  they  do  not  say.  To  those  of  Selligue  and  San- 
son, they  offer  powerful  or  rather  insurmountable  objections,  and 
assert  that  it  was  impossible  for  Bennati  to  have  seen  the  glottis 
with  the  speculum  of  the  former.  In  general  he  could  see  only 
the  superior  part  of  the  epiglottis^  very  rarely  the  superior 
opening  of  the  larynx,  and  that  only  when  an  accidental  position 
of  the  epiglottis  permitted  it. 

The  authors  state  that  they  have  never  seen  swelling  in  the 
anterior  region  of  the  neck  in  simple  laryngeal  pathisis,  nor  is 
it  Ukely  that  they  should,  because  the  cellular  membrane  is  se- 
parated from  the  subcutaneous  cellular  tissue  by  the  whde 
thickness  of  the  cartilages.  Even  when  these  are  affected  with 
necrosis  or  caries,  there  is  very  rarely  any  external  swelling 
which  could  give  the  observer  the  slightest  reason  to  suppose 
that  so  severe  lesions  existed.  On  one  occasion,  MM.  Trous- 
seau and  Belloc  saw  a  tumour  point  between  the  cricoid  and  thy- 
roid cartilages,  which,  though  almost  inappreciable  at  first,  co- 
existed, nevertheless,  with  well  marked  laryngeal  phthisis*  Tra- 
cheotomy was  performed  to  prevent  asphyxia^  and  the  tumour 
afterwards  increased  and  became  an  enormous  cancer. 

6.  Symptoms  obtained  by  toucA.*— -Some  authors  reckon  cre- 
pitation on  touching  the  larynx  a  pathognomonic  sign  of  phthi^ 
sis  laryngea.  MM.  Trousseau  and  Belloc  at  first  placed  fiill  con- 
fidence in  this  symptom,  supposing  it  to  be  produced  by  the  fric- 
tion of  necrosed  portions  of  cartilage.  They  soon  found,  how- 
ever, that  it  occurs  when  the  larynx  is  perfectly  sound.    Though 
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ite  value  is  thus  so  far  diminished,  it  ought  not  to  be  neglected. 
Sut  great  attention  ought  to  be  paid,  in  order  to  distinguish 
whether  the  crepitation  be  produced  by  the  friction  of  the  carti* 
lages  of  the  larynx  on  the  anterior  part  of  the  vertebral  column^ 
or  by  the  rubbing  of  portions  of  these  cartilages  separated  $rom 
each  other  by  cay-ies  or  necrosis.  In  the  latter  case,  the  sound 
^will  probably  be  more  dry,  and  may  be  produced  by  nibbing  the 
iaryfw  between  the  fingers,  while  in  the  former  case  it  occurs 
only  when  the  larynx  is  mdved  as  a  whole.  They  admit,  how* 
ever,  that  they  have  never  perceived  very  distinctly  the  crepita- 
tion resulting  from  a  diseased  state  of  the  laryna. 

Almost  all  the* works  which  treat  of  oedematous  laryngeal 
anginut^  recommend  feeling  the  larynx  through  the  mouth. 
I^ow,  in  the  first  place  it  is  physically  impossible  to  explore  the 
state  of  the  glottis^  it  being  impossible  for  the  finger  to  penetrate 
into  the  larynx.  The  epiglottis  and  superior  part  of  the  larynx, 
then,  can  alone  be  examined  in  this  manner.  This  examina- 
tion, however,  is  much  more  difficult  than  those  writers  imagine, 
who  recommend  it,  probably  without  having  tried  it  in  any 
^eat  number  of  cases.  It  is  far  from  being  as  easy  a  matter 
to  reach  the  parts  alluded  to,  as  to  feel  the  neck  of  the  t^^e- 
rusy  for  as  soon  as  the  finger  has  merely  touched  the  epiglotHs, 
B  powerful  and  general  spasm  of  all  the  parts  touched  super- 
Tenes,  which  prevents  the  finger  from  being  applied  beyond  a 
«econd  or  two,  and  renders  it  impossible  for  the  medical  man  to 
ascertain  any  affection  which  is  not  very  well  marked,  such  as 
vegetations  or  tumours.  It  is  very  difficult,  if  not  impossible, 
to  ascertain  by  this  means,  the  existence  of  ulceration  in  the 
aryteno-epiglottidean  ligaments,  for  the  authors  have  never 
been  able  to  do  so,  though  accustomed  to  this  kind  of  examina- 
tion. MM.  Trousseau  and  Belloc  also  state,  that  they  also 
consider  it  very  difficult,  if  not  impossible,  by  this  means  to 
recognize  oedematous  angina  laryngea* 

7.  Signs  furnished  by  respiratioiu  Under  this  head,  the 
authors  enter  into  some  physiological  discussions,  for  which, 
though  ingenious  and  interesting,  we  cannot  spare  room.  We 
therefore  content  ourselves  with  giving  the  practical  results. 
During  the  first  stage  of  the  disease  respiration  in  general  is 
little  or  nothing  altered.  But  after  a  time,  anfaelation  occurs, 
^hich,  unless  the  disease  be  checked,  goes  on  increasing  till 
death  takes  place.  This  anhelation  mfty  arise  from  two  causes, 
muscular  debility,  the  result  of  general  weakness,  or  narrowing 
of  the  orifice  of  the  larynx.  In  the  latter  case  it  follows  the 
following  course.  At  first  the  patient  feels  himself  liable  to 
what  he  calls  fits  of  asthma,  which  most  frequently  come  on  at 
night.    At  a  later  period,  the  severity  of  the  paroxysms  is  in- 
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aad  ihe  oppif  ■Jon  it  permtamt.  The  pa|ifiii<caiiniift 
hmithe  in  hii  bed»  unless  siipperted  wiik  piUowe,  a»d  thw  thm 
uifl|iirelaon  is  bebiuielly  flibikMU,  end  the  espimion  lo«d  end 
pirfeqged*  Peraqrme  oi  true  orthginoee  eoon  eepeneiiey  dm- 
iwg  whidi  ibere  ie  eourane  enxie^  md  cbiealflned.8iiffi»fecioi^ 
eadifcneveUy^  wUh«n  fifteen  or  twenty  dsys  Iron  this  time,  the 
petient  ts  euffoeeled. 

&  Sigm  furm$hed  ^  the  mwUof4q^iii0n,  The  mmmft 
in  whi^  dq^latition  is  perfonned  is  of  Uttle  eeaae^ueoon  in 
judging  of  the  fiimi  and  extent  of  diseeses  of  the  kiyn^  and 
its  appendages..  In  sefend  cases  reported  by  the  aiitlioin»  the 
food  fell  into  the  larynx^  or  retumed  by  the  nosei  when  the 
^rigiottia  was  entire,  while  in  others  deglutition  was  perfonned 
witbont  difficulty,  though  the  epigloUU  was  altogether  or  nearly 
destroyed.'  ... 

.  B>  Of  ihe  diffBrmoea  of  ike  igti^tmm  eftseread  in  Mjffkitmi 
spmeB  of  Pkihisis  Lurynpea,  The  general  symptoms  almndy 
mentioned  are,  with  few  exceptions,  found  in  all  the  specie^ 
The  nltered  tone  of  the  Toioe,  cough,  local  swelling,  and  peeor 
liarity  of  respiration  and  d^lutition,  are  the  same  in  every  finws 
of  laiyngeal  phthiaisy  because  they  depend  upon  cwganic  dhmU- 
ficatioDs  common  to  all,  inflammation,  ulceration,  and  narrow* 
ing  of  the  larynx*  But  each  species  exhibits,  besides,  these 
other  symptoms  which  are  now  to  be  noticed. 

i.  iSyhhUiHc  larpf^geal  pkt/Uais*  This  species  is  charae- 
terised  by  symptoms  which  aie  of  great  use  in  forming  a  diag* 
nosis.  Most  frequently  the  disease  of  the  larynx  is  prodisoed 
by  an  extension  of  afiections  which  have  been  already  observed 
in  the  nasal  fossss,  or  in  the  back  part  of  the  mouth,  and  hence 
deglutition  is  generally  more  painful  in  this  than  in  the  other 
species.  This  pain  in  d^lutition  is  easily  accounsed  fqr  by 
the  state  of  the  fauces,  which  are  covered  with  ulcers,  or  marked 
by  cicatrices.  The  velum  polati  is  sometimes  ulcerated.  In 
all  cases,  considerable  erythema  of  the  mucous  membrane  exists, 
and  very  frequently  more  or  lets  swelling  of  the  submueous 
cellular  tissue,  and  sometimes  oedema  of  the  uvula  and  anterior 
pillars  of  the  fauces.  Examination  with  the  finger  is  of  ^reat 
conaequenoe  in  this  form  of  the  disease,  and  should  never  be 
neglected.  When  the  disease,  however,  is  exclusively  situated 
in  the  larynx,  and  especially  in  the  ventricles,  there  is  no  pas^ 
ticular  qfmpiom  l^  which  it  may  be  distinguished,  and  it  can 
be  recognised  only  by  the  previous,  history  of  the  case^  or  the 
secondary  symptoms  of  syphilis  appearing  on  other  parts  of  the 
body. 

The  progress  of  syphilitic  is  not  the  same  a^  that  of  simi^k 
laryng^  phthisis.     The  latter  generally  originates  in  the  kh 
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wynm  or  trachea^  whereas  the  former  usoaUjr  spreada  fimn-  the 
jfharynx  and  nBuX/oMw.  I  c  is  of  great  practical  impertanee 
to  attend  to  tlNs,  because  eaperienoe  shows  that  the  larfffi0  is 
usually  aflfocated  in  the  some  manner  as  the  throat.  Thus  wlieii 
an  erjdieniatous  syphilitic  atfiedion  is-  observed  ia  the  Areata 
tlie  aibetion  of  4he  larynx  will  not  be  of  an  ukeroas  nature> 
and,  an  the  contrary,  when  the  tonsils,  and  vefcim  paiaiii$ni 
WMmaal  fossa  are  deeply  ulcerated,  we  may  expect  to  find  the  la- 
Tymg  ulcerated  or  eroded. 

%  Tubercular  Laryngeal  Pithisia^  We  bare  already 
XD^tioned  that  MM*  Trousseau  and  Belloc  consid^  laryngeal 
phthisis  to  be  tubercular,  whenever  it  coexists  with  tubereular 
pulmonary  phihiais.  Hence  it  follows,  that,  in  addition  to  the 
symptoms  of  simple  laryngeal  phtkisisy  we  shaU  find  those  of 
pulmonary  consumption.  By  means,  then,  <^  the  stetfaoecopei 
the  nature  and  abundance  of  the  expectoration,  and  the  rapidity 
of  the  consumption,  this  f<HTn  of  the  disease  may  be  distinr 
gnished*  When  tubercles  are  once  dereloped^  the  laryngeiA 
•flection  proceeds  with  great  rapidity.  In  patients  affected 
^ith  tubercles,  inflammations,  the  most  simple  in  their  cause, 
have  a  tendency  to  become  incurable^  Thus  the  slightest 
sprain  may  give  rise  to  white  swelling,  and  the  slightest  inflam- 
mation of  the  larynx  to  phthisis  laryngea.  In  forming  our 
diagnosis  or  prognosis  of  diseases  of  Uie  larynx,  then,  the  exa* 
mination  of  the  state  of  the  lungs  should  never  be  omitted. 

8.  Cancerous  Laryngeal  P/uhisis.  It  might  be  supposed 
that  this  form  of  the  disease  might  be  recognized  by  the  touch, 
and  certainly,  if  a  tumour  can  be  felt  with  the  finger,  and  other 
symptoms  of  cancer  be  present,  no  doubt  can  exist  as  to  the  na- 
ture of  the  disease.  But  this  is  rarely  the  case.  In  the  only 
case  of  this  species  of  laryngeal  phthisis  which  the  authors 
met  with,  the  patient  never  complained  of  lancinating  pains, 
and  his  countenance  had  not  that  peculiar  tinge  which  charac- 
terises the  cancerous  diathesis. 

C.  Diagnosis. — The  diseases  with  which  phthisis  taryngea 
may  be  confounded  are,  phthisis  iraehealis^  oedematous  laryn- 
gdsi  angituiy  and  asthma.  MM.  Trousseau  and  Belloc  consi- 
der it  impossible  to  distinguish  between  tracheal  and  laryngeal 
jAthisis,  because  they  are  almost  always  united.  The  same 
nearly  may  be  said  regarding  the  second  disease  mentioned* 
When  it  is  acute  it  can  be  confounded  only  with  croup,  and 
when  chronic,  which  is  most  frequently  the  case,  it  is  most  fre- 
quently a  termination  of  laryngeal  phthisis,  and,  therefore^  symp- 
tomatic  of  it.  The  authors'  views  on  the  connection  between 
laryngeal  phthisis  and  oedema  ghtHdis  we  shall  give  immediate- 
ly.    The  two  diseases  first  mentioned  bebg  thus  disposed  of> 
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the  distinction  between  asthma  and  laiyngeal  phthisis  remains 
to  be  drawn. 

The  only  form  of  asthma  with  which  the  disease  now  under 
consideration  can  be  confounded  is  that  pecuFiar  nervous  alTeo- 
tion  of  the  respiratory  apparatus,  chiefly  characterized  by  pa^ 
roxysms  of  orttiopncsa^  followed  by  a  more  or  less  tranquil  state 
of  the  respiration.     When  two  paroxysms  of  orthopntea  are  ob- 
served, the  one  produced  by  asthma,  and  the  other  by  pkihisis 
laryvgea^  we  are  struck  with    their  great  resemblance.     The 
attitude   of  the  patient,    the  expression  of  his   countenance, 
and  the  muscular  efforts  in  both  are  alike.     There  is  one  pa- 
thognomonic symptom,  however,  by  which  we  are  enabled  to 
distinguish  them.     In  asthma  the  voice  is  sonorous,  in  pkthims 
laryngea  the  voice  is  lost  (eteinte.)     If,  however,  instead  of 
merely   considering  the  paroxysm,   we  compare   their  other 
symptoms,  the  diagnosis  will  be  easy.     In  asthma  the  oppres- 
sion of  breathing  comes  on  suddenly,  without  any  appreciable 
cause,  and  at  the  end  of  a  few  hours  leaves  the  patient  fatigued, 
no  doubt,  but  otherwise  in  the  same  state  of  health  as  it  found 
him.     But  in  laryngeal  phthisis  the  orthopncea  comes  on  gra- 
dually in  most  cases,  and  is  preceded  by  difficult  respiration, 
more  or  less  appreciable,  and  an  alteration  of  the  tone  of  the 
voice.     When  the  paroxysm  is  over,  the  Respiration  is  far  from 
being  free,  and  each  succeeding  fit  becomes  more  and  more 
severe,  till  asphyxia  puts  an  end  to  the  patient,  unless  relieved 
by  a  surgical  operation.     It  is  easy,  then,  to  distinguish  be- 
tween two  diseases  so  different  in  their  characters. 

VI.  Teemtnations — The  terminations  recognized  by  the 
authors  are  death,  edematous  laryngeal  angina^  and  cure. 
Before  showing  how  simple  laryngeal  phthisis  produces  death, 
they  proceed  to  explain  how  this  generally  occurs  in  phthisical 
patients.  Consumption  cannot  be  said  to  be  pulmonary  in 
the  strict  sense  of  the  word,  except  when,  from  suppuration, 
chronic  inflammation,  and  tubercular  degeneration  of  the  lung 
alone,  the  patient  passes  through  all  the  degrees  of  marasmus, 
and  life  is  extinguished  without  any  other  organ  being  affected. 
This,  however,  is  rarely  the  case,  and  death  seldom  takes  place 
without  numerous  organic  lesions  occurring,  which,  though  se- 
condary,  are  frequently  more  speedily  fatal  than  the  primary 
affection.  It  being  thus  established  that  in  pulmonary  phthi- 
sis, although  the  first  disturbance  is  in  the  lung,  death  is 
commonly  occasioned  by  the  functional  and  organic  diseases  of 
other  parts,  it  is  more  easy  to  ascertain  the  true  nosological  ar« 
rangement  of  tubercular  laryngeal  phthisis.  To  constitute  this 
disease  it  is  not  necessary  that  death  should  result  firom  the 
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9kSec\Mm  of  the  larynx  alone,  but  that  this  affection  should  have 
been  the  primary,  and  the  others  simply  the  result  of  it. 

In  simple  laryngeal  phthms,  death  most  frequently  happens 
before  ulceration  of  the  larynx  has  caused  true  consumption* 
rrhe  extreme  difficulty  of  respiration,  the  difficulty  and  pain  of 
deglutition,  and  the  severity  of  the  cough,  are  sufficient,  in  most 
instances,  to  produce  a  fatal  termination  before  marasmtis  occurs. 

In  respect  to  tubercular  laryngeal  phthisis,  the  authors  have 
come  to  the  following  conclusions: — 1.  The  lungs  are  most 
frequently  affected  before  the  larynx.  2.  In  some  rare  cases 
the  matter  is  reversed.  3.  Both  diseases  sometimes  originate 
at  the  same  time,  and  advance  pari  passu.  4.  In  this  last 
case  the  larynx  appears  to  be  alone  affected,  because  the  laryn- 
geal symptoms  predominate,  and  it  is  extremely  difficult,  in 
consequence  of  the  state  of  that  organ,  to  ascertain  by  the  ste* 
thoscope  the  state  of  the  lungs. 

Among  the  terminations  of  laryngealpAMim  one  of  the  most 
severe  is  swelling  of  the  margins  of  the  glottis^  and  the  authors 
devote  several  pages  to  the  consideration  of  the  connection  be- 
tween oedematous  laryngeal  angina  and  the  disease  under  con- 
sideration. Our  limits,  however,  do  not  permit  us  to  give  more 
than  the  conclusions  to  which  these  investigations  seem  legiti^ 
mately  to  have  led  them. 

Bayle  properly  distinguishes  oedematous  laryngeal  angina 
into  primitive  and  consecutive.  The  former  is  almost  always 
the  result  of  an  inflammatory  affection  of  the  larynx  and  neigh- 
bouring parts,  and  does  not  differ  in  its  nature  from  those  de- 
scribed by  Boerhaave  in  his  801st  and  80^  aphorisms.  The 
consecutive  is  occasioned  by  organic  lesion  of  the  larynx  and  its 
connections,  and  may  be  either  inflammatory,  or  active,  or  non- 
inflammatory, or  passive.  In  the  former  case  the  inflammation 
spreads  from  the  point  flrst  affected  to  the  mucous  membrane 
of  the  larynx ;  in  the  latter  the  serum  accumulated  under  this 
membrane  is  owing  only  to  the  accumulation  of  fluids  around 
the  part  destroyed*  In  both  cases  oedematous  laryngeal  angu 
na  depends  upon  inflammation.  In  fine,  laryngeal  phthisis^ 
whatever  be  its  cause,  must  be  looked  upon  as  the  most  frequent 
occasion  of  oedematous  laryngeal  angina. 

I«aryngeal  phthisis  may  terminate  favourably,  and,  of  course, 
the  less  progress  the  disease  has  made  the  greater  the  chance  of 
cure.  When  the  disease  has  advanced  considerably,  and  the 
system  is  weakened  by  dyspnoea^  cough,  prolonged  abstinence, 
or  marasmus,  there  is  little  hope  of  saving  the  patient*  The 
authors^  nevertheless,  narrate  several  cases  where  patients,  in 
whom  the  disease  had  made  great  progress,  were  saved  from  im<- 
minent  death ;  and  a  remarkable  instance  is  given  by  Morgagni, 
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IB  the  16th  artida  of  bis  44tb  Bptslle,  in  which  an  old  wmm 
affected  with  sarere  syphilitic  laryngeal  pblhisig  vaia  cund. 
Such  Barrativaa  show  the  Moessity  of  peraeTCTiBg  ao  IfMiff  9^ 
thciv  is  the  aligbiaat  ahadow  ^  hope  in  oar  endeavoiura  to  asva 
thapalieiit. 

VII.  Treatment. — In  the  treatmeDt  of  any  diaeaae  the 
physician  ought  -to  direct  his' attention  with  as  much  soficitnde 
to  die  means  of  obviating  the  first  symptoms  as  to  thoee  of  eom- 
batiag  the  disease  when  it  is  ftilly  established.  In  moat  oaaea 
lavyi^eal  phthisb  b^;ins  with  a  slight  affeotbn  of  the  ai^gaii» 
which  becames  chronic,  and,  in  this  instance,  the  means  usually 
adopted  in  the  treatment  of  simple  catarrh  will  prove  sufficiens. 
Whtti>  howeTcr,  the  inflammation  does  not  yidd,  but  appeacs 
daily  to  hcoome  worse,  when  hoarseness,  aphonia,  and  the  €h»- 
racterisdc  cough  already  described  are  present,  it  is  neoesBaxy 
to  haye  recourse  to  move  energetic  means,  the  value  of  each  dF 
which  the  authors  endeavour  to  ascevtaiu  seriatim. 

1.  Rest  of  the  organ. — The  condition  most  indispensable  to 
the  sucocssful  tveatm^it  of  diseases  of  the  larynx  is  rest  of  the 
organ.  The  patients  ought  to  speak  in  a  wbisp^,  or  content 
themselves  with  expressing  their  meaning  in  writing.  The  au- 
thors, however,  have  been  convinced  by  experience  that  speak- 
ing in  a  whisper  is  attended  with  no  evil,  provided  the  patient 
does  not  exert  himself  to  render  what  he  says  more  distinct,  and 
dl  who  have  treated  such  cases  know  how  diflicult  it  is  to  keep 
a  patient  silent  for  severd  months  running. 

S.  Jniiphhffietic  retnedte^.— Blood-letting  is  one  of  the 
most  efieadoue  means  which  can  be  empbyed  at  the  beginning 
of  the  disease.  The  authors  commonly  prefer  general  to  lacaL 
If  the  latter  should  be  had  recourse  to,  the  number  ^  kechaj 
applied  oi^ht  to  be  great.  Cupping  on  the  nape  of  the  nedc  is 
useful,  but  inferior  to  the  means  just  mentiiNied.  If  there  be 
reason  to  suppose  that  the  disease  arises  from  suppresdon  of  the 
menstrual  or  hsemorrhoidd  discharge,  leeches  ought  to  be^sp- 
phedin  thefeivier  case  to  the  thighs  or  eidva,  and  in  the  hutsr 
to  theantM.  Emollient  applications  are  rather  hurtful  than  usefid, 
from  their  producing  an  afflux  of  blood  to  the  affected  part& 

&  Betfdknte.-^vfhen  the  disease  has  been  of  some  stilndr 
ing^  revellents  are  move  effieadeus  than  bloodletting.  Blisten 
ave  advantageous  if  long  kept  running.  They  ought  to  be  ap- 
plied to  thebaek  of  dieneok^  beoaase,  when  placed  mi  the  front 
of  the  neck,  they  are  too-anaoying  to  be  endured,  espedaUy  ky 
men  whose  beards  are  thidc.  •  Seu>ns  and  the  potentid  cauteiy 
applied  to  the  anterior  part  of  the  neck  are  also  very  usBfel. 
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[ReTellents  appKed  at  a  distance  £roiD  the  seat  ef  tbe  disease 
Imve  Bot  been  foand  hj  the  mithors-  to  be  efficadods. ' 
' '  4k  Narcotics. — ^Tb^e  are  i^  mat  use  in  assuagng  tbe  pain, 
prIriLling,  and  ceogb.  The  aoUiers  preftrr  die  esrtraet^  of  191)^0. 
fnanium  and  Belladonna^  appKed  I^  friction  to  tbe  antericv 
part  of  the  neck,  or  the  sidts  of  morphia  introduced  by  the  en- 
dermic  method* 

«*  5.  7V)ptc/i/ meaiM.— When  inflammation  becomes  chronic, 
and  aiPects  only  a  rery  circumscribed  part  of  tbe  economy,  ieal* 
naoet  always  resists  even  the  most  eztensiTe  general  treatment, 
and,  on  tbe  contrary,  it  is  almost  always  modified  by  topical  treat- 
ment,  whatever  be  ibe  meana  This  to  a  certain  extent  explains 
the  difficulty  with  which  internal  local  diseases  are  cured,  com- 
pared witb  those  which  are  external.  It  is  obvious,  then,  that 
lyf  any  means  local  applications  could  be  made  to  the  mucous 
noemb^aBe  of  the  faryn«v,  without  interrupting  respiration* 
Many  cases  might  be  cured  which  are  now  incurable,  and  this 
the  authors  take  the  credit  of  having  done. 

A.  Inspiration  of  dry  or  moisi  vapours.-^This  has  long 
been  recommended  in  phthisiB  hxryngea  and  olber  affections  of 
tbe  respiratory  apparatus.  Most  frequently  the  vapour  of  water 
was  employed,  either  simfde  or  charged  with  emdlient,  balsa, 
mic,  or  aromatic  substances.  Sometimes  the  vapours  were  dry, 
as  the  smoke  of  tar,  resin,  hyoscyamus,  tobacco>  poppy,  &c.  The 
moist  vapours  have  also  been  charged  with  chlorine,  iodine, 
hycfarosulpbnric  acid,  and  different  essential  oils,  with  some  effect 
on  the  mucous  membrane  of  the  air  passages,  as  shown  by  the 
experience  of  Gannal,  Cottereau,  Richard,  and  the  authors. 
MM.  Trousseau  and  Belloe  have  also  caused  patients  to  inspire 
cinnabar,  ealphuric  add,  &c.  with  very  variable  results.  But  all 
iflhalation,  of  whatev^  nature,  is  liable  to  the  objection  that  the 
substance  inhaled  is  not  confined  to  the  larynx,  but  coaies  in  con** 
tact  with  the  mucous  membrane  of  the  lungs,  which  ie  may  vt^ 
ritate.  it  is  impossible  to  limit  its  action,  ami  hence  thoteithors 
now  employ  only  emollient,  aromatic,  balsamic,  and  narcotic 
vapours,  and  such  as  cannot  exercise  any  evil  influence  o^fer  the 
lungs. 

Bi  lAquid  appUooHons. — The  liijuid  applications  used  by  tbe 
aothorsconsist  of  solutions  of  nitratetff  silver,  conrosive  suUimatC) 
fl«ilpbate  of  cofifier,  and  pernitrate  of  mercury.  They  prefer^ 
however,  the  nitmte  of  sttver,  finom  the  application  of  which  no 
inconvenience  has  arisen.  The  solution  of  corrosive  sublimate^ 
of  tbe  strength  of  from  one  to  eigiit'grmis  te  the  ounce  of  dis^ 
lSS\fA  water,  th^  Ibuad*  to  be  very  sittviGeBble  hs  some  cases  of 
syphilitic  ulceration. 

To  apply  these  solutions  to  the  larynx,  MM.  Trousseau  and 
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fielloc  raake  use  of  •  fine  sponge  of  a  spherical  form,  ftom  six 
to  eight  lines  in  diameter,  which  they  fix  firmly  to  a  bit  of  whale- 
bone, foming  at  one  of  its  extremities  an  obtuse  angle  of  about 
95*.  By  means  of  this  instrument,  they  are  enabled  to  touch 
both  surfaces  of  the  epifflottiSy  the  pkarynWj  and  supmor  part 
of  the  larynjf.  The  authors  have  also  another  means  of  effect- 
ing their  object  To  a  small  silver  syringe  like  that  of  AneTs  a 
canula,  at  least  five  inches  in  length,  and  curved  at  its  free  ex- 
tremity, is  attached.  The  syringe  is  filled  three-fourths  with  air, 
add  one-fourth  with  a  solution  of  nitrate  of  silver.  The  cauula 
is  then  introduced  into  the  posterior /oticc^,  opposite  the  lartftue^ 
and  the  piston  being  rapidly  advanced,  the  liquid  mixed  with 
the  air  in  the  syringe  falls  in  a  fine  shower  on  the  superior  part 
of  the  larytM  and  asophaguM.  The  patient  is  immediately  seis- 
ed with  a  vident  fit  of  coughing,  which,  however,  need  give  no 
alarm.  He  is  then  immediately  to  be  directed  to  gargle  his 
throat  with  water,  acidulated  with  muriatic  acid  or  with  salt 
water,  which  immediately  decomposes  that  portion  of  the  solution 
which  is  not  combined  with  the  tissues.  The  authors  bring  for- 
ward several  most  interesting  cases,  showing  the  efiicacy  of  this 
mode  of  treatment. 

C.  Applieaiions  in  the  form  of  powder* — ^The  authors  have 
applied  medicines  in  the  form  of  powder  to  the  larynx  by  means 
of  insufflation.  Among  them  may  be  mentioned  in  an  inverse 
order  to  their  power, — magistery  of  bismuth,  alum,  acetate  of 
lead,  sulphate  of  sine,  sulphate  of  copper.  Calomel,  and  red  pre- 
cipitate, also  produce  remarkable  results  in  cases  of  ulcera- 
tion, whether  syphilitic  or  not,  of  the  mucous  membrane  of  the 
larynx.  All  these,  except  the  sub*nitrate  of  bismuth,  which 
may  be  employed  pure,  ought  to  be  mixed  with  powdered  sugar- 
candy,  in  variable  proportions  according  to  their  activity.  In- 
sufflation of  any  powder  into  which  mercury  enters  ought  not 
to  be  repeated,  especially  at  first,  more  than  two  or  three  times 
a  week.  Unless  this  precaution  be  adopted,  they  may  aggra- 
vate instead  of  curing  the  disease.  It  is  unnecessary  to  describe 
the  instrument  with  which  insufflation  is  performed. 

6.  General  mercurial  treatment — The  authors  cite  nume- 
rous cases  of  the  efficacy  of  this  plan  of  treatment,  even  when 
the  disease  was  not  of  the  syphilitic  species.  Many  cases  truly 
desperate  were  cured  by  giving  mercury  to  salivation. 

7.  Iodine. — The  authors  tried  iodine  in  two  cases,  in  the  one 
sucoessfiilly,  in  the  other  not. 

8.  Sulphureous  mineral  waters, — These,  though  of  second- 
ary importance,  the  authors  think  useful,  especially  in  recent 
or  slight  cases  of  the  disease. 

9.  Treatment  by  applications  to  the  pharynJB.~Ln  treating 
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of  the  causes,  it  has  already  been  stated  that  efaionic  iniamina^ 
tion  of  the  larynx  and  Uryi^^I  phiUsiSf  winch  results  from  it, 
frequently  originate  in  inflammatieii  of  the  imieous  neaibnuie 
of  the  tonsils,  velum  pakui^  and  enlar^ment  «r  rdaxalson  of 
the  uvula.  Caries  also  «f  one  or  more  of  the  teeth,  giving  rise 
to  a  determination  to  the  throat,  occasionally  induces  chronic 
laryngitis.  A  famous  singer,  Madame  Mainvielle  Foder,  is 
said  to  have  lost  her  voice  in  this  way.  In  such  cases  the  cure 
of  the  primary  disease  is  sufficient  to  put  an  end  to  the  second- 
ary. Bennati  attaches  igreat  importance,  in  such  cases,  to  ap- 
plying the  curative  means  to  the  tonsils  and  base  of  the  tongue, 
and  highly  extols  gargles  of  alum  and  sulphate  of  sine.  MM. 
Trousseau  and  Beiloc  prefer  the  nitrate  of  silver,  and,  when 
angina  pharyiigea  coexists  with  chronic  laryngitis,  they  touch, 
two  or  tnree  times  a  week,  the  tonsils  and  arch  of  the  palate 
«itb  a  pencil  of  nitrate  of  silver,  or  a  solution  of  the  stmie,  or  a 
powder  composed  of  six  or  eight  grains  of  the  salt  to  about  a 
drachm  (one  gros)  of  powdered  sugar-candy.  A  saturated  so*- 
hition  of  corrosive  sublimate  or  of  sulphate  of  zinc  will  fulfil  the 
same  indication.  Even  when  the  mucous  membrane  lining 
the  posterior  fauces  is  not  affected  with  chronic  inflammatbn, 
tbe  same  means  may  be  used  to  combat  chronic  laryngitis. 

10.  Tracheotomy. — However  skilful  the  treatment  may  be, 
accidents  may  occur,  threatening  to  deprive  the  patient  g£  life 
by  suffocation.  In  such  cases  tracheotomy  is  the  only  resource. 
This  operation  ought  not  to  be  performed,  except  when  the  pa* 
tient  is  threatened  with  suffocation,  and,  immediately  after  it  has 
been  performed,  a  canula,  of  sufficient  diameter  to  admit  the  air 
into  the  lungs,  should  be  introduced,  and  allowed  to  remain. 
Freed  then  nrom  the  fear  of  seeing  his  patient  die  of  .asphyxia^ 
the  attendant  may  proceed  to  treat  the  affection  of  the  larynx  in 
a  suitable  manner,  and  when  the  organ  is  capable  of  perfonning 
its  functions  the  canula  may  be  withdrawn,  when  the  wound  will 
rapidly  heal.  £ven  if  the  disease  be  of  such  a  nature  that  the 
passage  of  the  air  through  the  natural  canal  is  afterwacda  im« 
possible,  the  canula  may  remain  for  an  indefinite  period,  and 
the  life  of  the  patient  be  so  long  lengthened.  The  authors  give 
an  instance  of  an  individual  wearing  <me  of  silver  for  ten  yearn. 
Even  though  the  disease  be  of  the  cancerous  or  tubercular  species, 
the  operation  will  be  useful,  because  the  life  of  the  patient  will 
be  prolonged  till  the  constitutional  irritation  put  an  end  to  it. 
Numerous  cases  are  cited  which  show,  in  a  clear  manner,  the 
advantage  of  the  operation  in  phthisis  laryngea. 

We  have  now  laid  before  our  readers  a  view  of  all  the  &ct8 
and  doctrines  contained  in  the  book.     The  cases  illustrative  of 
VOL.  XLVIII.  K0«  133.  I  i 
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these,  to  the  number  of  sixty-one,  merit  an  attentire  perusal ; 
and,  had  our  limits  permitted,  we  would  have  transferred  some 
of  them  with  the  authors'  critical  remarks  to  our  pages.  The 
plates,  as  works  of  art,  are  well  executed,  and  give  an  accurate 
view  of  the  appearances  described  by  the  authors. 


Art.  IV. — Surffical  Observations  on  Tumours^  with  Cases 
and  Operations.     By  John  C.  Waeren,  M.  D.,  Profes- 
sor of  Anatomy  and  Surgery  in  Harvard  University,  and 
Surgeon  of  the  Massachusetts  General  Hospital.     Boston, 
1837,  8vo.  with  coloured  Plates.     Pp.  607. 
Dr  Warrkn,  the  author  of  the  present  volume,  early  dis- 
tinguished himself  by  the  publication  of  a  small  but  excellent 
Memoir  on  Organic  Diseases  of  the  Heart,  illustrated  by  cases 
and  dissections,  which  evince  great  acuteness  of  observation,  and 
originality  of  thought.*   The  justly  celebrated  work  of  Corvisart 
had  appeared  at  Paris  in  1806,  but  whs  still  little  known  in 
other  European  countries,  from  the  restraints  in  communication 
with  the  continent;  and  in  the  brief  essay  of  Dr  Warren,  which 
appeared  at  Boston  in  1809,    were  given  in  the  English  lan- 
guage the  first  sound  and  rational  notions  on  the  nature,  diag- 
nostic symptoms,  and  characteristic  effects  of  diseases  of  the 
heart,  the  confirmation  and  diffusion  of  which  has  formed  the 
honour  and  value  of  modern  pathology.     It  is  true  that  the 
same  year  witnessed,  in  this  country,  the  appearance  of  the  va- 
luable work  of  Mr  Allan  Burns,  which  still  continues  to  be  an 
instructive  volume  to  the  medical  reader.     But  this  circum- 
stance docs  not  diminish  the  merit  of  Dr  Warren,  who  is  still 
entitled  to  the  honour  of  being  the  first  to  communicate  to  his 
countrymen,  and  to  English  readers  generally,  those  correct  and 
original  views  on  the  diseases  of  the  heart,  which  he  had  partly 
learned  from  the  clinical  instructions  of  Corvisart,  and  partly 
acquired  and  confirmed  by  his  own  personal  experience. 

Of  the  essay  of  Dr  Warren  a  short  notice  appeared  in  the 
seventh  volume  of  this  Journal,  which  renders  it  superfluous 
now  to  enter  into  any  detail  on  the  work.  But  at  this  interval  of 
time,  amounting  now  to  twenty-six  years,  it  is  a  matter  of  some 
interest  to  observe,  that  a  work,  however  small,  which  is  the  fruit  of 
observation,  has  rather  increased  than  diminished  in  value.  The 
practical  observer  will  recognize,  even  at  this  advanced  period, 
when  the  writings  of  Corvisart,  Laennec,  Kreysig,  Schina,  Testa, 


•  Cases  of  Organic  Diseases  of  tlie  Ilearti  with  dissections,  and  some  remarks  in- 
tended to  point  out  the  distinctive  symptoms  of  these  diseases.  By  John  C.  Warren» 
M.  D.     Boston,  1801).     8vo.     Pp.  61. 
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and  Hope  are  more  or  less  familiar  to  all,  many  important  obser- 
vations, pathological  and  practical,  to  which  time  has  added  in- 
creased value.  Dr  Warren,  for  instance,  remarks  as  symptoms 
of  the  presence  of  disease  of  the  heart,  the  irregular  and  tumul- 
tuous action  of  the  organ,  the  visible  pulsation,  pulsation  below 
its  usual  site,  pulsation  in  the  epigastric  region,  and  pulsation 
on  the  right  of  the  sternum  ;  the  difficult  breathing  and  pant- 
ing on  ascending  an  eminence,  making  any  great  effort  or  catch- 
ing cold,  and  the  susceptibility  to  catarrhal  and  bronchial  at- 
tacks ;  the  occasional  or  permanent  lividity  of  the  countenance, 
and  the  permanent  dark  or  dingy  colour  assumed  by  the  skin, 
especially  of  the  extremities.  He  further  remarks,  as  changes 
produced  in  the  vascular  system,  and  especially  its  venous  divi- 
sion,  that  the  veins  are  swelled  with  blood ;  that  the  countenance 
is  high-coloured,  except  in  fits  of  dyspnoea,  when  it  becomes  li- 
vid, and  that  it  is  very  frequently  puffed  or  turgid,  evidently 
alluding  to  the  bloated,  distended  aspect  so  common  in  most 
of  the  diseases  of  the  heart.  To  the  same  head  he  refers  the 
giddiness  and  headach  which  are  usual  concomitants  of  this 
disorder.  He  had  also  remarked  the  peculiar  character  of  the 
pulse  in  the  difierent  cases  of  the  open  and  obstructed  state  of 
the  apertures  from  the  heart.  In  the  former  case  he  observes 
it  remains  tolerably  regular,  and  is  either  hard,  full,  quick,  vi- 
brating, and  variable,  or  soft,  slow,  compressible,  and  variable. 
In  the  latter  case,  he  justly  remarks,  viz.  that  of  obstruction,  or 
what  we  would  now  express  by  the  term  induration  of  the  valves, 
with  contraction  orarctation  of  the  apertures,  that  the  pulse,  though 
vibrating,  becomes  very  irregular,  intermittent, "  sometimes  con- 
tracted, and  almost  imperceptible,  very  variable,  often  disagree- 
ing with  the  pulsations  of  the  heart,  and  sometimes  difiering  in 
one  of  the  wrists  from  the  other.'' 

To  those  who  have  paid  much  attention  to  the  characteristic 
symptoms  of  disease  of  the  heart,  it  is  needless  to  say  how  ac- 
curately this  account  agrees  with  what  is  presented  by  the  func- 
tions of  these  unfortunate  subjects. 

But  the  acuteness  of  Dr  Warren  appears  not  only  in  the 
watchful  observation  of  the  symptoms  now  specified,  but  in  re- 
marking the  tendency  to  hemorrhage  on  the  one  hand,  and 
dropsical  effusions  on  the  other,  induced  by  the  presence  of  dis- 
ease of  the  heart,  and  confirming  the  distinction  then  first  an- 
nounced by  Corvisart  of  the  complete  difference  between  these 
effusions  and  that  of  hydrothorax.  ^^  Some  may  think,"'  he  says, 
**  that  there  is  no  essential  difference  in  the  symptoms  of  these 
diseases ;"  viz,  disease  of  the  heart  and  hydrothorax.  But,  he 
adds,  *^  the  resemblance  between  them  is  merely  nominal ;"  and 
after  giving  a  diagnostic  sketch,  he  concludes  by  the  following 
question,  anticipating  one  of  the  doctrines  of  Laennec, — May 
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not  primary  hydrothorax  be  much  less  freqaent  dion  has  com- 
monly been  imagined  ?  and  maintains  in  like  manner  the  ex- 
treme rarity  of  idiopathic  dropsy  of  the  pericardium. 

It  is  needless,  however,  to  dwell  on  these  detaila  in  a  woHe 
which,  though  short,  contains  perhaps  the  best  account  of  die 
mere  rational  sig^s  of  disease  of  the  heart  yet  extant ;  and  which 
at  the  present  day  will  be  studied,  we  are  confident,  by  dioee 
who  have  paid  most  attention  to  the  subject,  both  widi  profit 
and  delight. 

It  may  be  expected  that  a  wqrk  possessed  of  so  much  merit, 
and  which  gave  earnest  of  more,  would  be  followed  by  otlier 
proofs  of  industrious  and  acute  observation ;  and  though  Dr 
Warren  has  not  in  the  interval  published  much,  it  will  aoon  ap- 
pear  that  he  has  written  to  good  purpose.  He  seems  to  be  one 
of  those  conscientious  persons  who  will  not  come  before  the 
public  with  any  literary  performance  until  they  have  been  en- 
abled, by  extended  experience,  and  repeated  ddiberate  reflection, 
to  render  their  communications  as  faultless  and  perfect  as  pos- 
sible. The  subject  which  Dr  Warren  has  undertaken  to  elur 
cidate,  it  cannot  be  denied,  demanded  a  considerable  proportion 
of  this  deliberate  and  carefiil  procedure ;  and  as  it  must  have 
been  pretty  clear  to  those  who  have  devoted  any  attention  to  it, 
that  temporary  and  desultory  research  must  have  produced  only 
ephemeral  and  comparatively  useless  results,  be  has  studied  to 
obviate  this  objection  by  bestowing  on  the  subject  the  experi- 
ence of  nearly  a  whole  lifetime. 

It  is  at  the  same  time  just  to  Dr  Warren  to  mention  that, 
though  the  present  volume  has  evidently  occupied  the  leisuie 
moments  of  a  long  series  of  years,  these  leisure  moments  have 
been,  from  the  peculiar  circumstances  of  American  professional 
occupation,  few  and  far  between ;  and  latterly,  particular  cir- 
cumstances connected,  as  we  are  informed,  with  the  health  of 
the  author  have  compelled  him  to  accelerate  somewhat  the  com- 
pletion of  his  work.  The  account  which  we  are  now  to  give 
will,  we  trust,  enable  the  reader  at  once  to  appreciate  the  merits 
of  the  work  of  Dr  Warren,  and  to  judge  to  what  extoat  it  may 
have  suffered  injury  by  the  causes  now  referred  to. 

The  term  Tumour  was  not  at  all  times  employed  in  the  precise 
and  definite  manner,  in  which  it  is  used  at  the  present  day. 
The  anatomists  and  surgeons  who  laboured  to  improve  their  art 
after  the  revival  of  literature  in  the  sixteenth  century,  generally 
followed  the  example  of  Galen,  in  treating,  under  die  coiupre- 
hensive  title  of  Tumores  praeter^  vel  contra  naturamy  of  the 
different  acute  inflammations  of  the  skin,  the  adipose  and  cellu- 
lar membrane,  and  their  terminations,  as  rose,  erythema,  phleg- 
mon, and  several  cutaneous  eruptions,  oedema,  many  chronic 
inflammatory  disorders,  the  encysted  tumours  known  under  the 
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names  of  sleatoma^  atheroma^  and  meUceriSy  even  such  diseases 
as  aneurism,  varix,  and  bemia,  and  lastly,  scirrhus  and  can- 
cer. Such  was  the  practice  of  Ingrassias,  *  Fallopius,  -f  Fa- 
bricius  of  Aquapendente,  |  Riolan,  §  and  all  their  contempo- 
riMri^*  Such  also  was  the  practice  of  the  professed  surgeons,  as 
Aoibrose  Par^,  ||  our  industrious  countryman  Peter  Lowe,  the 
fbu^der  ojf  the  Glasgow  Faculty  of  Medicine  and  Surgery,  ^ 
and  his  contemporary,  Doctor  Alexander  Read,  the  first  who  de- 
livered a  special  course  of  Lectures  on  Tumours,  at  the  Chirur- 
gdovLS  Hall  in  London,  **  as  well  as  their  successor  Richard 
Wiseman.ff  The  former  of  the  two  last  authors,  who  may  be 
regarded  as  presenting  the  general  surgical  doctrines  of  the  day 
on  this  point,  after  giving  the  definitions  of  Galen  and  Fallopi- 
us,  and  showing  their  inadequacy  to  convey  a  correct  idea  of  the 
object,  adds  as  his  own,  the  following  :  **  A  tumour  against  na- 
ture is  most  frequ^tly  a  disease,  sometimes  a  light  aiFection,  for 
^he  most  part  incident  to  the  organical  parts,  increasing  their 
quantity  abqve  nature,  by  reason  of  receiving  superfluous  hu- 
mours sent  from  other  parts,""  to  which  he  afterwards  adds,  with 
*^  solution  of  unity  either  manifi^st,  or  latent,  or  occult,""  and 
**  some  distemperature  either  simple  or  compounded.""  It  is  not 
wonderful  that  under  this  comprehensive  and  not  very  intelli- 
gible or  significant  definition,  the  learned  lecturer  treats  succes- 
sively of  phlegmon,  erysipelas,  including  not  only  the  St  An- 
tcHiy"8  fire,  but  herpes  miliaris^  and  ea;ed6n«,--^<Bdema,  scirrhus, 
aqueous  tumours  and  flatulent  tumours.  Similar  also  was  the  me- 
thod of  Wiseman,  who  further  treats  under  the  same  head,  like 
Pare,  of  boil,  epinyctU,  carbuncle,  whitloe,  and  even  several  cu- 
taneous eruptions. 

*  JoannU  Philippi  Ingrassiu  De  Tumqribus  praeter  nataram.  Neapoli,  1653, 
fol.  Venetiis,  156S. 

t  Gab.  Paltoppii  libelli  duo,  alter  de  ukeribus  alter  de  tumoribus  praeter  natu- 
ram.     Venetiu,  1508.     In  4to. 

i  Hierooytni  Fabricii  ab  Aquapendente  Opera  Cbirurgica  in  dua^  pan«8  divisa,  &c. 
PaCavii,  1617,  in  folio.     Libri  secundi. 

§  UniversacMedicinae  Ck)nipendium  per  Joan  Riolan um.  Therapeutica.  Parti- 
cularis  Methodi  bene  medendi  sectio  secunda,  in  qua  tractatur,  de  tumoribus  contra 
Naturam.    Apud  op.  omnia.     Parisiis,  1010. 

II  Les  Oeuvres  d*Ambroiee  Pare,  &c.  Polio.  Paris,  1561.  TranBlated  out  of  La- 
tin,  and  compared  with  the  French.  By  Thomas  Johnson.  London,  1678.  Lib. 
vfi.     Of  Tumours  against  Nature  in  general. 

^  A  Discourse  of  ihe  whole  Art  of  Chinugery,  &c  compiled  by  Peter  Lowe, 
Scottishman,  Doctor  in  the  Faculty  of  Surgery  at  Paris,  and  Ordinary  Surgeon  lo 
the  French  King  and  Navarre.    Dated  1612.   London.     A.  D.  1634,  third  edition. 

*•  The  Chirurgical  Lectures  of  Tumours  and  Ulcers,  delivered  on  Tuesdays,  ap- 
pointed for  these  exercises,  and  keeping  of  their  courts  in  tlie  Chirurgeon's  Hall,  these 
three  years  past,  viz.  1632,  1633,  and  1634.  By  Alexander  Head,  Doctor  of  Phybic, 
and  one  of  the  Fellows  of  the  Physicians  College  of  London.     London,  1635. 

tt  Several  Chirurgical  Treatises.  By  Richard  Wiseman,  Sergeant- Surgeon.  Lon- 
don, 1676.     Small  folio.     Treatise  1.  of  Tumours  in  general. 


486  Dr  Warren  on  Tumours. 

The  same  idea  nearly  was  attached  to  the  word  tumour  by  the 
surgeons  who  flourished  during  the  early  part  of  the  eighteenth 
century.  Deidier,  an  eminent  physician  of  Montpellier,  who 
may  be  taken  as  an  example,  after  telling  his  reader,  after  the 
manner  of  Galen,  that  tumours  are  either  natural  or  unnatural, 
defines  the  latter  to  be  a  disease  in  which  the  parts  of  the  hu» 
man  body  quit  their  natural  situation,  and  increase  in  volume  ; 
and  that  this  enlargement  may  be  the  eiFect  either  of  fluids  ac- 
cumulated and  stagnating  in  the  part,  or  of  gaseous  matters  col- 
lected in  it,  or  of  a  faulty  situation  of  the  solid  parts.*  He  also 
makes  his  work  a  sort  of  elementary  treatise  on  surgical  dis- 
eases, and  treats  of  phlegmon,  erysipelas,  cedema,  scirrhus,  can- 
cer, scrofula,  carbuncle,  gangrene,  and  sphacelus,  whitloe,  itch, 
tetters  and  leprosy,  scalled  head,  and  small-pox. 

We  shall  only  add,  that,  in  the  most  complete  treatise  on  this 
subject,  which  appeared  anonymously  at  Paris  in  the  year  1759, 
and  which  is  represented  to  be  the  work  of  an  old  physician  who 
had  spent  his  life  in  studying,  practising,  and  teaching  medi* 
cine,  the  same  definitions  were  given,  and  the  same  characters 
assigned  to  tumours ;  and  the  author  consequently  embraces  in 
his  arrangement,  the  history  and  treatment  of  all  the  local  in- 
flammatory diseases  of  the  skin,  adipose  tissue,  glands,  tendons, 
tendinous  sheaths,  and  even  the  periosteum.  It  must  be  al- 
lowed, however,  that  the  author  of  this  treatise,  which  some  were 
disposed  to  ascribe  to  the  pen  of  Astruc,  has  taken  a  much  more 
comprehensive,  and,  on  the  whole,  a  more  correct  view  of  the 
subject  than  any  of  his  predecessors.  His  treatise  may  be  regard* 
ed  as  the  connecting  link  between  the  speculative  and  rather 
scholastic  works  of  the  sixteenth  and  seventeenth  centuries,  and 
the  more  practical  and  didactic  productions  of  modern  times. 
He  distinguishes  tumours  into  five  general  divisions,  according 
as  they  are  characterized  by  phlegmonous  inflammation,  erysi- 
pelatous redness,  cedema,  scirrhous  or  other  induration,  and 
tumours  not  marked  by  either  characters, — into  phlegmonous  tu- 
mours, erysipelatous  tumours,  cedematous  tumours,  scirrhous 
tumours,  and  scrofulous,  encysted,  periosteal,  and  fatty,  or  sarco- 
matous tumours  ;  and  under  each  of  these  separate  heads  we  find 
a  more  methodical  arrangement,  and  more  detailed  accounts  than 
heretofore  of  the  different  forms  of  each  kind  of  tumour.  Thus 
under  the  head  of  inflammatory  tumours,  the  author  treats  not 
only  of  phlegmon,  abscess,  and  gangrene,  but  boil,  stye,  guinea- 
worm  abscess,  carbuncle,  whitloe,  parotids,  and  mumps,  chil- 
blain and  frostbite,  and  contusion  and  ecchymosis.     Under  the 

*  TraiU  det  Tuineurs  contre  Nature,  par  M,  Deidier^  CoDseiller  Medecin  du  Roy, 
&c.  5ieme  edition.  A  Paris,  173*2,  Cbap.  i.  p.  1. 
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head  of  erysipelatous  tumours  are  considered  not  only  St  An- 
tonym's fire,  but  tetters,  itch,  the  blotched  face,  or  varieties  of 
Acne,  porrigo^  and  its  varieties,  the  malum  mortuum^  or  mormal 
of  Chaucer,  and  older  English  writers,  and  naevimaternu  The 
oedematous  tumours  comprehend  oedema  and  hydatids.  In  the 
fourth  book  on  Scirrhous  Tumours,  the  author  treats  of  scirrhus, 
cancer,  ganglions,  warts,  and  corns.  In  the  fifth  book,  devoted  to 
tunoours  not  referable  to  either  of  the  previous  heads,  are  given 
accounts  of,  1.  scrofulous  tumours ;  2.  of  the  different  encysted 
tumours,  steatoma^  atheroma^  and  meliceris ;  3.  goitre  or  bron* 
chocele,  4-  gummata^  which  he  represents  to  be  seated  either  in 
the  cellular  tissue,  or  in  the  aponeurotic  sheaths,  or  in  the  perios- 
teum ;  5.  Fatty  tumours,  which  he  regards  as  the  same  as  sarco- 
matous ;  and  6.  emphysema. 

This  work,  the  arrangement  of  which  was  perhaps  the  best 
of  which  the  knowledge  of  the  time  admitted,  and  the  informa- 
tion in  which  was  certainly  much  above  that  of  the  common 
run  of  publications,  was  criticized  in  the  Medical  Journal  of 
Vandermonde  with  such  unjustifiable  petulance  and  severity,  that 
the  account  given  in  that  Journal  was  believed  to  be  dictat- 
ed by  some  splenetic  feelings  towards  the  supposed  author. 

The  anonymous  author  now  mentioned  was  followed,  after  the 
lapse  of  eight  years,  by  Professor  Plenck  of  Vienna,  who  pub- 
lishedin  1767,  his  Novum  Systema  Tumorum^  in  which,  though 
he  still  followed  the  general  method  of  his  predecessors,  and  es- 
pecially the  arrangement  of  the  anonymous  French  author,  im- 
proved, nevertheless,  so  much  on  the  whole  of  them,  and  gave 
views  so  completely  new,  that  the  method  of  Plenck  may  be  re- 
garded  as  very  much  his  own,  and  that  the  work  may  be  view- 
edasforminganeraaltogethernewinlheliterary  history  of  this  de- 
partment of  pathology.  Professor  Plenck  divides  the  whole  of  the 
tumours  observed  to  take  place  in  the  animal  body  into  sixteen 
classes,  according  to  the  nature  of  their  contents,  as  follows : 
I.  Inflammatory  Tumours;  II.  Purulent  Tumours;  III. Gan- 
grenous Tumours;  IV.  Indurated  Tumours  ;  V.  Aqueous  Tu- 
mours; VI.  Bloody  Tumours  ;  VII.  Cystic  Tumours  ;  VIII. 
Excrescent  Tumours;  IX.  Osseous  Tumours ;  X.  Earthy  Tu- 
mours; XI.  Gaseous  Tumours;  XII.  Salivary  Tumours;  XIII. 
Bilious  fTumours  ;  XIV.  Milky  Tumours  ;  XV.  Spurious 
Hernial  Tumours ;  and  XVI.  Organic  Tumours.* 

Exclusive  of  the  definitions  and  methods  found  in  systematic 
authors,  which  in  general  were  more  or  less  closely  founded  upon 
those  already  mentioned,  no  one  attempted  for  some  time  after 

•  Joseph!  Jacob!  Plenck,  Chirurg.  et  Art  Obstet.  Magistri  Novum  Systema  Tumo- 
ram,  quo  hi  morbi^in  sua  genera,  et  species  redigantur.  Pars  prima,  Viennac,  ITCJ. 
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this  period  to  gire  either  a  defiaitiim  or  a  deBeripttye  dasdicft* 
tion  of  tumours*     But  a  great  and  striking  change  in  the  state 
of  pathological  opinion,  if  such  it  could  be  caUed,  while  pathe- 
]Qgy  was  yet  in  its  infancy  in  Great  Britain,  was  slowly  bat 
steadily  taking  place.     Surgeons  were  beginning  to  draw  a  dis- 
tinction between  all  those  swelliags  which  were  other  the  ef- 
fect or  part  of  the  acute  inflammatory  process,  and  those  whidi» 
coming  on  more  slowly ,  and  being  developed  more  imperoeptiUy, 
were  with   greater  justice  denominated  tumours  or  growths. 
As  the  nature  and  characters  of  acute  inflammation  were  more 
attentively  studied,  and  iu  effects  more  fully  understood,  the  de- 
ference between  that  process  and  the  slow  indoloit  enlaigenaeBt 
observed  to  take  place  sometimes  after  the  subsidence  of  acute 
inflammation,  sometimes  with  the  chronic  form  of  the  process, 
and  sometimes  without  either,  was  more^distinctly  seen ;  and  as 
the  anatomical  constitution  of  these  tumours  began  to  be  exa- 
mined by  dissection,  it  was  then  admitted  that  tumours  were  a 
distinct  class  of  bodies,  peculiar  in  origin,  progress,  anatomical 
characters,  and  pathological  effects,  and  whatever  drcumstaiices 
seemed  to  favour  the  notion  that  they  were  sometimes  the  ef- 
fects of  inflammation,  as  in  the  tnamma^  the  testicle,  and  in  some 
of  the  lymphatic  glands,  and  that  they  were  almost  always  at- 
tended witn  some  of  the  characters  of  the  inflammatory  process, 
it  was  equally  required  by  correct  pathdogy  and  practice  to 
view  them  as  different  in  origin  and  nature. 

There  is  little  doubt  that  the  revolution  now  indicated  was, 
like  many  other  changes,  to  be  traced,  at  least  in  some  degree, 
to  the  influence  of  the  labours  of  John  Hunter,  who,  in  his  im* 
wearied  examination  of  vital  phenomena  in  the  animal  textures, 
and  the  morbid  changes  in  structure  consequent  upon  their  per* 
version,  saw  that  some  other  principle  must  be  called  into  ope- 
ration, in  order  to  produce  the  developement  of  these  morfaid 
growths.  His  definition,  that  a  tumour  is  a  drcomscrtbed  sub- 
stance produced  by  disease,  and  different  in  nature  and  consist- 
ence from  the  surrounding  parts,  was  perhaps  the  first  defini- 
tion conceived  in  the  true  spirit  of  philosophical  distinction. 
That  it  is  not  perfect,  as  remarked  by  Dr  Warren,  is  a  proc^of 
the  extreme  difficulty  of  the  task  of  definition ;  and  while  it  nrast 
be  admitted  that  Hunter  has  in  this  approached,  as  near  as  the 
subject  then  admitted,  to  the  just  conception  of  the  object  de- 
fined, it  may  be  a  further  conclusion,  from  the  same  circumstan- 
ces, that  the  subject  does  not  admit  of  greater  precision  in  dis* 
tinction. 

Mr  Hunter  was  followed  by  Mr  Abernethy,  whose  classifica- 
tion, which  is  known  to  every  surgeon,  may  be  regarded  as  the 
expansion  and  developement  of  the  principles  of  John  Hunter 

4 


Dr  Warren  on  Tumours.  489 

in  tfak  department  of  pathology.  It  would  be  unjust,  however, 
to  the  merit  of  Mr  Abeniethy,  to  overlook  the  clear  and  able 
expoQtion  which  he  haa  given  of  the  physical,  anatomical,  and 
pathological  characters  €^*^  these  bodies,  and  every  one  must  feel 
that  the  master  was  fortunate  in  an  intelligent  pu^il.  The  short 
paper  of  Sir  Everard  Home  deserves  commemoration  as  a  useful 
<M>mmentary  on  the  principles  of  the  same  pathologist 

The  difficulties  encountered  by  his  prcniecessorB  have  been 
strongly  felt  by  the  present  author,  who,  in  a  short  but  well 
-written  introduction  on  the  general  characters  of  tumours,  t.  e, 
norfaid  growths,  thinks,  that  in  answering  the  question,  what  is 
a  tumour  ?  the  most  simple  idea  is,  that  it  is' an  unnatural  en^* 
largemeni  cf  some  part  of  the  bodff.     He  admits,  however,  the 
defect  of  diis  definition,  by  allowing  that  the  question  is  imme*^ 
diately  suggested,  is  this  enlargement  an  increase  of  a  natural 
part  or  a  new  formation  ?  and  it  is  well  known  that  this  was  the 
great  question  which  perplexed  most  of  the  pathologists  of  the 
Hunterian  school,  and  which,  though  several  of  our  foreign 
brethren  have  assumed  it  as  answered  in  the  affirmative,  may  be 
regarded  as  still  open  to  invest^ation.   On  this  point  Dr  War* 
xen  does  not  say  much.     ^*  If  the  former,*"  he  says,  *^  we  might 
expedt  it  to  consist  of  a  texture  similar  to  that  in  which  it  ori- 
ginates; and  if  the  latter,  how  can  we  explain  the  fact,  that  the 
veaseltof  a  part  generafe  a  substance  different  from  that  part  P' 
This  is  not  the  proper  place  to  enter  into  any  inquiry  regard* 
mg  this  intricate  and  difficult  question ;  and  to  do  so  would  lead 
UB  much  beyond  the  proper  limits  of  this  article.     But,  with 
vq^rd  to  the  first  point,  it  must  be  admitted  that  it  is  now 
well  ascertained  that,  on  the  one  hand,  there  occur  many  tumours 
in  parts  presenting  a  different  structure  altogether  from  these 
parts,  though  similar  in  many  features  to  the  structure  of  other 
tissues ;  and,  on  the  other,  certain  tumours  occur  presenting  or- 
ganiaation  of  which  there  is  in  the  animal  body  no  exact  stan* 
dard  or  model.     But  it  must  be  observed,  that  in  the  case  of 
the  former,  which  constitutes  the  abnormal  developement  of  na- 
tural structures,  these  new  formations  are  never  so  perfect  as  the 
natural  structures  in  thcnr  proper  situation ;  and  if  attacked  by 
morbid  action,  they  are  invariably  destroyed  with  much  greater 
facility,  and  much  more  rapidly.    They  present  also  a  confused 
and  disoiderly  arrangement  of  elements, — showing  that  there 
IB  not  only  an  aberration  in  the  kind  of  matter  deposited,  but 
alsor  in  the  manner  of  its  deposition.   With  regard  to  the  second 
point,  viz.  why  the  vessels  of  a  part  should  generate  a  different 
substance  from  that  part,  we  beUeve  all  that  can  be  said  is,  that 
such  is  the  fact,  and  such  it  must  be  allowed  to  remain.     To 
ezjAain  every  thing  is  neither  practicable  nor  always  safe ;  and 
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in  the  present  case,  it  raust  be  regarded  as  sufficient  explana^ 
tion,  that  the  morbid  action  consists  in  the  vessels  assuming,  or 
being  made  to  assume^  a  new,  a  different,  and,  perhaps,  a  per- 
verted mode  of  action*  All  the  explanation  that  perhaps  can 
be  obtained  why  the  vessels  of  the  mamma  or  testicle  secrete 
scirrhous  matter,  or  the  vessek  of  many  textures  at  <MK9e  se- 
crete medullary  matter,  is  simply  the  fact  that  they  do  so. 

In  adverting  to  the  etiology  of  tumours,  Dr  Warren^  thoogh 
he  allows  some  influence  to  the  chronic  inflammation  conaequeot 
on  violence  or  injury,  maintains,  nevertheless,  that  we  must  look 
for  accessory  causes,  as  some  peculiarity  in  the  accident  or  in 
the  constitution  of  the  individual,  as  it  is  matter  of  common  ob- 
servation, that  such  accidents  and  injuries  are  by  no  means  al- 
ways, or  in  all  persons,  followed  by  the  formation  of  tumours.  In 
effusion  of  blood  or  effusion  of  lymph  consequent  upon  these 
causes,  as  imagined  by  Hunter,  and  illustrated  by  Home,  be 
thinks  we  mus..  always  add  the  state  of  the  constitution,  either 
hereditary  or  acquired,  possessed  by  the  individual 

In  distinguishing  tumours,  Dr  VVarren  very  properly  claims 
attention  to  their  physical  characters  and  external  qualities,  as 
the  chief  circumstances  from  which  the  surgeon  can  draw  any 
conclusion  regarding  their  nature  or  contents  in  the  living  body* 
The  difficulty  of  giving  a  perfect  classification  of  the  bodies 
denominated  tumours,  growths,  morbid  productions,  heterolo- 
gous tissues,  &c.  has  been  felt  by  the  majority  of  pathologists 
and  surgeons.     The  classification  which  is  founded  on  their 
anatomical  constitution  and  physical  characters  may  be  inad- 
missible in  a  surgical  point  of  view,  in  which  the  primary  que&» 
tion  is  generally,  what  are  the  tumours  which  demand  removal, 
what  are  those  in  which  removal  is  unnecessary,  and  what  are 
those  in  which  it  is  useless,  inadmissible,  or  improper  ?     Thus 
the  classification  given  by  Professor  Plenck  is  neat,  clear,  and 
intelligible,  because  it  is  chiefly  founded  on  anatomical  and  phy- 
sical principles ;  but  it  is  not  particularly  convenient  for  the 
practical  surgeon,  because,  though  it  gives  the  physical  charac- 
ters with  as  much  clearness  and  precision  as  the  subject  then  ad- 
mitted, it  does  not  with  sufficient  certainty  specify  those  marks, 
by  which  the  surgeon  must  be  guided,  in  forming  his  opinion  as  to 
the  expediency  or  the  necessity  of  removal,  or  the  impropriety  or 
the  danger  of  surgical  interference.     The  classification  of  Mr 
Abemethy,  which  was  founded  on  mixed  principles,  via.  partly 
anatomical  and  physical,  partly  pathological,  is  perhaps  rather 
more  suitable  to  the  purposes  of  the  practical  surgeon,  and  must 
always  be  regarded,  with  the   pathological    descriptions,   a& 
essential  to  be  known  by  the  surgeon.     The  information  recent- 
ly added  by  Drs  Hodgkin  and  Carsewell  will  be  useful  in  con- 
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tributing,  when  certain  doubtfiii  points  are  ascertained,  to  the 
formation  of  a  more  perfect  method  of  arrangement;  But  it 
will  require  a  much  larger  proportion  of  knowledge  on  the  his- 
tory of  the  origin,  cause,  and  ultimate  terminations  of  morbid 
growths,  combined  with  that  of  their  anatomical  structure,  than 
has  been  hitherto  given,  before  any  thing  like  an  arrangement 
equally  useful  to  the  nosologist,  and  the  surgical  practitioner 
can  be  constructed.  It  is  not  impossible  that  this  may  be  a 
degree  of  perfection  of  which  the  subject  is  itself  not  susceptible, 
since  what  is  gained  for  the  one  purpose  may  be  lost  for  the 
other.  In  the  meantime,  the  pincipal  object  of  the  surgeon 
is  to  know  the  characters  of  tumours  in  such  a  manner  as  to 
guide  him  in  his  therapeutic  measures ;  and  this  it  has  been 
the  great  object  of  Dr  Warren  to  accomplish. 

The  plan  adopted  by  Dr  Warren  as  most  convenient  and 
most  suitable  for  practical  purposes,  is  that  regulated  by  the 
differences  of  the  different  textures  of  which  the  llody  consists. 
Dr  Warren  does  not  attempt  to  conceal  the  objections  to  which 
this  method  is  liable ;  and  he  adverts  to  two  very  obvious  ones, 
namely,  that  it  is  often  difficult  to  ascertain  in  which  texture  any 
given  tumour  originates,  and  that  necessarily  the  arrangement 
refers  to  the  same  general  head  without  distinction,  malignant 
tumours,  and  those  free  from  this  character.  A  third  objection, 
perhaps  more  formidable  than  either,  is  the  fact,  that  many  tu- 
mours consist  of  morbid  products  which  affect  several  tissues  in- 
discriminately, and  sometimes  simultaneously  in  the  same  sub- 
ject, such,  for  instance,  as  themeduUary  sarcoma  or  fungus  hae^ 
matodesj  which  has  been  known  hitherto,  in  general,  to  affect 
not  only  several  different  tissues,  but  several  different  organs  at 
the  same  time.  But  if  the  truth  must  be  told,  it  is  requisite  to 
say,  that  our  knowledge  of  these  structures  is  still  so  imperfect, 
that  it  does  not  enable  us  to  construct  a  perfect  classification, 
and  perhaps  it  will  be  long  before  we  can  have  one  with  even 
few  defects  or  inconsistencies. 

In  pursuance  of  the  plan  now  mentioned,  Dr  Warren  arranges 
tumours  in  the  following  order.  I.  Epidermoid  Tumours,  as 
the  wart,  the  com,  and  the  ichthyosis  cornea ;  II.  Dermoid 
Tumours,  embracing  the  Keloides,  the  Lepoides,  and  Eiloides ; 
III.  Tumours  of  the  Cellular  Tissue,  viz.  Steatoma  and  Neuro- 
ma; IV.  MuscularTumours,  including  muscular  melanosis,  mus- 
cular scirrhus,  muscular  medullary  sarcoma,  and  fibrous  tumours ; 
V.  Periosteal  Tumours ;  VI.  Osseous  or  Bony  Tumours,  em- 
bracing periosteal  exostoses  and  medullary  exostoses  with  osteo* 
sarcoma;  VII.  Glandular  Tumours,  embracing  those  seated, 
1.  in  the  lymphatic  glands,  2.  those  in  the  secreting  glands,  3. 
those  of  the  mucous  glands,  4.  and  those  of  the  sebaceous  glands; 
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VIII.  Tumours  of  the  Vascular  Tiimie,  incladiBg  eveolUe,  arte- 
rial, and  Tenous  tumours ;  IX.  Tumours  of  the  Membtanoos 
Tissues,  emfaraciug  tkose  of  the  mucous,  serous,  synovial,  aad 
fibrous  membranes ;  X.  Tumours  of  the  Eye ;  XI.  Encysted 
Tumours ;  XII.  Abdominal  Tumours ;  and  XIII.  and  lastly, 
Anomalotts  Tumours. 

In  treating  of  the  seteral  kinds  of  tumours  belanging  tn  these 
heads,  Dr  Warren  illustrates  the  nature  and  prominent  dianiG- 
ters  of  each,  as  well  as  the  treatment  required,  by  suitable  cases 
—often  with  coloured  representations.  We  do  not  propoee  to 
folbw  him  dosely  in  the  course  of  gi^ii^  a  sketdi  of  his  la- 
bours ;  but  we  shiUl  select  a  few  of  the  leading  topics  as  the  sub- 
ject of  remark  and  observation,  and  notice  uiose  prinapaUy  in 
which  Dr  Warren  has  communicated  new  or  interesting  matter. 

Among  the  three  forms  of  cutaneous  or  dermoid  tumours, 
the  Lepoides,  or  rough  crust-like  degeneration  of  the  outer  aur- 
face  of  the  cutis  vera,  or  corion,  is  the  one  which  illustimtes,  per- 
haps more  readily  than  any  other,  the  influence  of  accidental 
or  external  causes  in  the  production  of  cancerous  ulceratioQ. 
Though  this  state  may  continue  long  unchanged,  yet  from  iigury 
or  accidental  irritation,  it  is  liable  to  become  chronically  indu- 
rated, to  inflame,  and  finally  to  pass  into  incurable  ulceration. 
It  advances  in  general  gradually  without  much  pain,  and  does 
not  contaminate  the  adjacent  parts. 

The  proper  practice  Dr  Warren  ooneeives  to  be  extirpation ; 
or  if  the  patient  dread  the  cold  iron,  destruction  of  the  affected 
portion  of  skin  by  means  of  any  of  the  chemical  caustics. 

Under  the  head  of  Keloides,  a  name  of  which  we  gave  some 
account  in  our  notice  of  the  work  of  Mr  Green,  we  find  three 
forms  of  disease  mentioned ;  1.  a  white  permanent  elevation  of 
the  skin  ;  2.  the  spider-like  pimple  of  the  face ;  and  3.  the  ke- 
loides of  M.  Alibert. 

The  first  of  these  morbid  changes  has  been  seen  by  several 
observers ;  and  some  account  of  it  in  a  surgical  point  of  view 
will  be  found  in  the  19th  volume  of  the  Medico-Chimigical 
Transactions  by  Mr  Ca^ar  Hawkins.  (Ed.  Med.  and  Surg. 
Journal,  Vol.  xlv.  p.  222.) 

It  consists  in  soft  or  firm,  velvet-like  elevation  of  the  ski%  si- 
milar in  appearance  to  the  cicatrix  of  a  bum,  but  diff««nt  fix)m 
it,  in  the  circumstance  of  showing  a  disposition  to  spread  and 
involve  a  larger  extent  of  skin ; — not  always  painful,  or  even  sen- 
siUe,  and  in  general  without  discoloration*  It  may  appear  upon 
any  part  of  the  person.  Dr  Warren  relates  a  case  in  which  it 
appeared  on  the  scapular  region. 

The  second  variety  of  dermoid  tumour  is  that  in  which  it  as- 
sumes the  appearance  of  a  small  red  pimple,  with  slender  pro- 
cesses, extending  in  a  radiating  direction  from  it,  sometimes  to 
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tlie  length  of  half  an  inch.  This  may  long  remain  indolent  arid 
inert,  especially  in  good  ccmstitutions,  and  in  young  sdbjects. 
Sut  in  advanced  life,  and  in  those  who  live  freely  and  take  much 
"wrine,  it  ib  liaUe  to  become  painful,  to  hsflame,  and  finally  to 
fNua  into  diBorganising  ulceration. 

The:  Ap«loicb«  of  M.  Alibert  is  a  disorder  of  a  more  trouble- 
some and  dangerous  character.     Tboagh  like  the  £rst  it  bears 
m  general  resemblance  to  the  scar  left  by  a  bam,  yet  unlike  that 
«t  is  redder  than  the  surrounding  skin,  and  emits  red  vascular 
proeeAses,  giving  it  a  disposition  like  the  daws  of  the  crab ;  it 
is  more  sennUe,  and  sometimes^  is  the  seat  of  a  buxaung  pain  ; 
and  it  presents  a  remarkable  disposition  after  removal  to  rege- 
nerate itself,  and  to  involve  the  neighbouring  skin.    Ur  Warren 
relates  a  curious  case  of  this  kind,  in  which  the  affected  poction 
of  skin  was  removed  a  first  and  a  second  time,  and  after  .the  se- 
cond extirpation,  the  disease  showed  itself  not  only  in  the  ci- 
catrix of  the  original  tumour,  but  in  each  of  the  six.  wounds  made 
fay  the  needk  in  effecting  reunion,  so  as  to  form  seven  tumours 
instead  of  one.     (See  Plate  3.)     Upon  dissection  the  structure 
of  ih^Kdoidea  presents  a  white  fibrinous  appearance,  similar  to 
that  of  the  scirrho-cancerous  deposit  of  the  female  breast.  ..    . 
The  third  form  of  cutaneous  tumour  Dr  Warren  designates  the 
Eihides  or  Cmled-like  tumour,  from  the  Greek  verb  B/\g«or  £/?^« 
f>o/vo^  because  it  appears  to  consist  of  a  long  cylindrical  band 
coiled  up  or  rolled  within  itself.     It  is  a  sare  disease^  and  the 
aothor  has  seen  only  one  example  in  the  neck  of  a  negvo^girl, 
and  of  which  he  gives  a  good  representation  in  his  fourth  pkte. 
He  r^ards  it  as  a  genuine  production  of  the  skin,  and  restrict- 
ing itself  during  its  growth  to  this  tissue,  however  large  it  may 
become.     It  appears  first  as  an  elevation  of  the  skin,  similar  to 
that  succeeding  the  scur  of  a  bum ;  and  afterwards  it  increases 
to  a  great  sixe  without  pain,  redness,  heat,  or  ulceration,  yet 
finally  affects  thepatient^s  health.     If  removed  it  is  easily  re- 
produced.    In  the  instance  recorded  by  Dr  Warren,  after  a 
first  extirpation  of  the  affected  portion  of  skin  by  himself,  the 
disease  recurred  in  the  course  •of  about  eighteen  months,  when 
the  patient  was  desirous  to. submit  to  a  second  operation.    This 
Dr  Warre&  declined,  but  it  was  undertaken  by  another  practi- 
tioner.   Soon  after  the  tumour  was  reproduced  and  grew  rapidly, 
with  complete  failure  of  the  health  of  the  patient,  who  became 
dropsical  and  died.     This  fact  shows  very  distinctly  the  ten- 
dency in  the  skin,  native  or  acquired,  to  form  this  morbid  change. 
Of  the  anatomical  structure  of  this  species  of  turnout,  no  account 
is  given. 

Besides  the  tumour  now  mentioned,  Dr  Warren  refers  to 
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the  same  head,  the  MoUuscum  of  Dr  Willan,  and  general 
thickening  of  any  particular  portion  of  the  skin. 

Passing  over  the  tumours  of  the  cellular  membrane,  to  which 
is  referred  steatom,  which  is  properly  an  encysted  tumour,  and 
therefore  might  have  been  rather  placed  in  the  eleventh  fk- 
mily ;  we  shall  merely  advert  shortly  to  those  referred  to  the 
head  of  muscular  tumours. 

These  are  muscular  melanosis,  muscular  scirrhus,  and  mas* 
cixIbt  fungus  fuematodes.    The  first  the  author  seems  to  distin- 
guish into  common  melanosis  and  malignant  melanosis ;  and,  from 
the  account  of  the  example  of  the  latter  form  of  the  disease,  the 
tumour  seems  to  have  consisted  of  melanotic  matter  combined 
with  scirrhous  structure,  and  proceeding  to  malignant  or  disor- 
ganizing ulceration.     In  speaking  of  muscular /i/n^u«  ?uBTnaio- 
des^  Dr  Warren  admits  the  difficulty  of  determining  whether 
the  morbid  growth  or  production  originated  in  the  muscular 
tissue,  or  is  confined  to  it ;  but  he  maintains  that,  when  the  dis- 
ease  takes  place  in  the  limbs  or  in  the  trunk,  the  muscular 
tissue  is  extensively  affected  by  its  ravages.     But  it  matters 
little  whether  the  enccphaloid  growth  commences  in  the  mus- 
cular  tissue  or  not.     It  very  generally,  if  not  invariably,  he 
admits,  involves  several  tissues ;  and  this  it  seems  to  do  by  its 
power  of  absorbing  them,  and  substituting  its  own  growth  in 
their  stead.     Dr  Warren  informs  his  reader,  that  the  first  case 
of fufiffus  hiBtnatodes  which  he  saw  was  in  1805,  when  the  na- 
ture of  the  disease  was  only  imperfectly  known ;  and  in  this  case 
the  softy  compressible,  fluctuating,  but  irregular  swelling,  charac- 
teristic of  its  presence,  appeared  a  little  above  the  middle  of  the 
inside  of  the  thigh.     A  puncture  made  at  the  soflest  part  dis- 
charged blood  copiously,  but  no  purulent  matter ;  and  while  it 
continued  to  bleed  from  time  to  time,  an  exuberant  dark-red 
coloured  fungus,  three  or  four  inches  in  diameter,  and  an  inch 
above  the  skin,  at  length  arose  from  it ;  and  as  this  seemed  to 
demand  extirpation,  Dr  Warren  operated;  and  when  the  disease 
recurred,  attempted  its  eradication  by  caustic.    This,  however, 
proved  ineffectual;  and  as  amputation  was  then  advised  as  the  best 
resource,  the  patient  refused,  and  placing  himself  in  the  hands 
of  an   empiric,   speedily   arrived   at   the  termination   of  his 
career. 

One  reason  which  leads  us  to  think  that  this  disease,  though 
it  may  originate  in  several  textures  of  the  same  body,  yet  when 
it  appears  to  affect  the  muscular,  begins  either  in  the  cellular 
tissue  or  in  the^^cia^',  is,  that  in  a  very  well  marked  case  in 
which  wc  saw  the  disease  in  the  leg,  and  in  which  we  assisted  at 
the  operation  of  amputation  for  the  removal  of  the  diseased  parts, 
— we  found  on  dissection  the  most  perfect  specimen  of  the  enc&- 
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.phaloid  production  deposited  between  the  superficial  and  deep- 
seated  muscles  of  the  leg. 

Ur  Warren  is  rather  favourable  to  the  plan  of  attempting  tlie 
removal  of  this  disease  in  its  early  stage  by  amputation,  and 
thinks,  that,  if  the  operation  be  then  performed  so  as  to  remove 
every  part  of  the  morbid  product,  it  may  be  cured  without  chance 
of  recurrence.  This  is  one  of  the  points  which  perhaps  are  still 
not  positively  determined  as  to  the  pathology  of  this  disease.  But 
we  must  say,  nevertheless,  that  the  experience  of  surgeons  in  this 
country  is  rather  against  the  expediency  of  amputation  in  fun- 
gu8  hcematodes ;  and,  though  a  case  may  occasionally  occur,  in 
which,  after  amputation  of  an  affected  limb,  the  disease  has  not 
Again  shewn  itself,  either  in  the  stump,  the  glands,  or  in  any  of 
the  internal  organs,  this  must  be  regarded  rather  as  an  escape 
than  as  a  cure ;  and  the  number  of  such  cases  is  so  small  that 
iio  rule  can  be  deduced  from  them. 

Under  the  same  head,  Dr  Warren  adverts  to  the  tumours  of 
the  tendons,  and  the  tendinous  aponeuroses.  Though  the  low 
sensibility  of  this  tissue  makes  it  much  less  liable  to  give  rise  to 
the  formation  of  tumours,  yet  these  may  ensue  upon  excessive 
efforts  of  the  muscles  with  which  the  tendons  are  connected,  and, 
more  rarely,  after  rheumatic  and  syphilitic  disorders.  In  illus- 
tration of  the  effects  of  these  tumours,  and  also  of  the  influence 
of  treatment,  Dr  Warren  details  a  very  interesting  case,  in  which 
confinement  and  a  methodical  system  of  treatment  pursued  for 
eighteen  months  was  succeeded  by  complete  disappearance  of 
the  tumours,  and  restoration  of  the  functions  of  the  limb.  The 
treatment  consisted  of  perfect  rest  and  quiescence  of  the  limb, 
the  freqaent  application  of  leeches,  ».  e.  at  the  rate  of  every  fifth 
day  for  the  first  six  weeks ;  occasional  purgative  medicine ;  re- 
strained diet  without  animal  food, — enduring  for  five  months ; 
then  a  little  animal  food,  with  wine  and  sulphate  of  quinine ; 
afterwards  the  restrained  diet,  with  occasionally  a  little  animal 
food,  and  enemata  instead  of  purgative  medicine ;  then  stimu- 
lating frictions,  with  bathing  the  limbs  twice  daily  in  hot  water 
and  soap ;  and,  lastly,  bandaging  applied  to  the  whole  limb,  and 
exercise  very  gradually  attempted.  This  case  shows  the  effects 
of  perseverance  in  a  systematic  and  methodical  course  of  treat- 
ment ;  and  Dr  Warren  vcfl*y  justly  observes,  that,  by  the  firm- 
ness and  power  of  endurance  evinced  by  the  patient  himself,  he 
had  saved  himself  from  being  a  cripple  for  life. 

Under  the  negative  title  o( Fungus  non  hcematodes ^ihe  author 
mentions  in  this  section  arare  tumour  occurring  in  the  same  tissue, 
white,  soft  in  consistence,  variable  in  extent,  seated  usually  deep 
among  the  tendons  and  muscles,  not  painful  at  first,  and  afterwards 
only  so  by  compressing    the  surrounding  organs;  fungoid  in 
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attucCure,  and  friable  and  frangible,  and  of  characters  malignaaC. 
in  this  respect,  that  it  returns  after  extirpation,  and  finally  pioves 
fatal.  As  it  is  chiefly  in  the  absence  of  the  circaasstaBoe  of 
bleeding  that  this  tumour  is  distinguished  from  the  other  fensa 
of  the  encephaloid  disease,  there  can  be  little  doubt  that  it  is 
a  mere  Tariety  of  the  latter.  In  the  case  mentioned  aa  the  ex- 
ample from  which  the  author  derived  his  denomhiaticm,  aad 
which  had  not.  terminated  fatally  at  the  time  «t  which  the  esse 
was  printed,  that  is,  about  the  close  of  1836,  Xh  Warren  did 
not  rc^gard  the  bone  or  periosteum  as  affected,  but  he  thoogfat^ 
from  its  texture  and  situation,  that  it  must  have  or^nated 
either  from  the  common  cellular  texture,  or  from  the  fite^us. 

In  speaking  of  periosteal  tumours,  Dr  Warren  draws  a  dis- 
tinction between  the  thickening  of  the  periosteum,  whichensiiesoB 
external  violence,  rheumatism,  and  the  operation  of  ktes  vgnerea, 
and  the  thickening  which  constitutes  periosteal  tumour ;  and 
though  he  does  not  distinctly  specify  the  diagnostic  marks, 
we  are  led  to  infer  that  the  former  are  temposary,  and  the  lat- 
ter permanent.  The  difficulty  of  in  all  cases  establishing  this 
distinction,  nevertheless,  a]^ars  in  the  fact,  that  he  allows  diat 
in  certain  cases  of  necrosis  the  periosteum  assumes  an  extraoT«- 
dinary  growth,  and  appears  in  the  form  of  a  tumour,  *^  the  true 
character  of  which  is  not  always  easy  of  detection.^  As  necrosis 
is  decidedly  the  effect  of  inflammatory  action,  and  accompanied 
with  more  or  less  of  this  action,  as  shown  by  the  extreme  sensi- 
bility of  the  periosteum  in  this  condition,  it  seems  doubtfiil  to 
what  extent  it  is  practicable,  or  consistent  with  the  &cts  to  dis- 
tinguish, unless  in  degree,  the  thickening  of  chronic  inflammatioD, 
as  is  that  in  rheumatism  and  lues  venerea^  from  the  thickening 
of  the  periosteal  tumour.  The  only  circumstances  of  difference 
seem  to  consist  in  the  less  degree  of  piun«  the  greater  per- 
manency of  the  tumour,  and  its  affecting  the  substance  of  the 
periosteum  more  generally,  more  completely,  and  more  extensive- 
ly. Is  there  any  difierence  in  the  matter  deposited  on  which 
the  thickening  depends  ?  On  this  question  Dr  Warren  gives  no 
information. 

In  treating  of  the  next  order,  vis.  that  of  osseous  or  bony  tu- 
mours, Dr  Warren  adopts  the  distinction  made  by  Sir  Astley 
Cooper,  of  exostosis  into  periosteal  and  meduUary,  and  to  these  he 
adds theo^^eo-«arcomaof  surgeons,  or  the  osteo-medullary  tumour 
of  Mr  Travers.  In  treating  of  the  former,  Dr  Warren  principal- 
ly illustrates  the  eondusions  already  established  among  surgeons 
by  the  detail  of  appropriate  cases.  In  treating  of  the  latter,  he 
makes  in  his  descriptive  account,  several  instructive  observa- 
tions, which  deserve  to  be  attentively  studied  by  the  surgical  pa- 
thologist.    Some  of  these  we  subjoin. 
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'*  A  characteristic  symptom  of  osteo-sarcoma  is  a  tuberciilated 
surface.  The  inequalities  which  cause  this  appearance  are  not  pro^ 
duced  by  an  interventiofn  of  plates  of  bony  and  cartilaginous  sub« 
etance.  They  are  the  masses  of  the  unequally  thickened  perios-  ' 
team,  which  foAn  the  covering  of  the  tumour.  In  osteo-sarcoma 
J  have  never  seen  bony  plates  excepting  at  the  points  where  ihe 
tumour  is  connected  with  the  bone.  If^  for  example,  the  bone  be 
cylindrical,  bony  fragments  may  be  noticed  at  those-  parts  where 
the.  extremities  of  the  bone  enter  the  tumour.  At  other  points  I 
have  not  seen  them. 

''  Osteo-sarcoma  is  generally  believed  to  arise  from  die  reticu- 
lated texture  of  bone ;  and  certainly  the  disappearance  in  many 
.instances  of  a  part  of  die  affected  bone,  the  occasional  enlargement 
4>f  its  extremities,  where  it  enters  the  tumour,  and  the  supposed 
existence  of  bony  plates  in  the  parietes,  would  seem  to  authorize 
this  opinion.  There  is,  however,  reason  to  believe  that  such  is  not 
the  fact. 

'*  In  all  the  instances  of  osteo-sarcoma,  which  have  occurred 
in  my  experience,  and  these  of  course  are  few  in  number,  compared 
with  those  which  happen  to  experienced  surgeons  in  £urope,  this 
tumour  has  appeared  to  have  its  origin  in  the  periosteum,  and  not 
in  the  bone.  The  constituents  of  &e  tumour  are  three.  1.  The 
Jbone  on  which  the  tumour  is  placed ;  2.  The  periosteum ;  and  3. 
The  medullary  fungus  contained  in  the  periosteum-  To  these  we 
■juust  add  a  fluid  of  varying  consistence,  found  in  cells,  in  the  in- 
ferior of  the  periosteal  cavity. 

**  First,  the  bone  in  most  of  these  cases  appears  as  if  a  part  of 
ft  had  been  broken  out,  and  the  fractured  ends  are  enlarged,  or 
else  the  thickened  peroisteum  gives  them  the  appearance  of  en- 
largement. But  this  appearance  is  not  universal.  You  may  see 
in  the  ease  of  Corey,  the  third  case  mentioned,  that  the  rib  from 
which  the  tumour  originated  was  entire.  Its  surface  only,  sliowed 
the  origin  of  the  tumour.  Consequendy,  the  tumour  in  this  case 
must  have  had  its  origin  in  the  surface;  and  this  fact  cannot  be 
considered  as  a  mere  exception  to  a  general  law ;  it  breaks  up  such 
a  law ;  for  if  a  true  osteo- medullary  tumour  can  be  traced  to  a  pe- 
riosteal origin  in  one  instance,  we  may  believe  it  to  have  such  an 
origin  in  oAers,  unless  the  contrary  is  proved.  Second,  the  pe- 
riosteum in  these  tumours  exhibits  an  extraordinary  activity  of 
•growth.  It  is  quite  vascular,  and  forming  the  surface  of  the  tu- 
mour is  diickened  in  some  parts  to  the  extent  of  half  an  inch,  and 
forms  the  protuberances  characterisdc  of  the  tumour,  as  you  mav 
verify  in  this  tumour  of  the  clavicle  and  that  of  the  rib.  Thircl, 
the  fungoid  formation  which  constitutes  the  mass  of  the  tumour, 
4ippears,  so  far  as  we  are  able  to  discover,  to  arise  from  the  perios- 
teum nearest  the  bone,  whence  it  shoots  in  a  pedunculated  or  ar- 
borescent form  into  the  large  periosteal  cavity.  So  much  for  this 
short  survey  of  the  anatomical  structure.  Let  us  now  ask  how  far 
the  history  of  the  cases  to  be  mentioned  may  support  this. 

'*  In  the  first  and  second  cases,  the  disease  was  brought  on  by  a 
VOL.  XLVIII.  KO.  133.  K  k 
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blow.  Cook  received  a  violeiit  blow  on  the  left  aide  of  tbe  lower 
jaw  ;  and  a  tumour  appeared  in  the  part  where  the  blow  wm  re- 
ceived. Let  me  ask  whether  audi  an  external  violence  is  most 
likely  to  produce  inflammation  of  the  periostenm,  or  of  the  retal- 
iated texture  of  the  jaw  ?  Certainly  the  former.  In  the  same  cne 
the  bone  was  enlarged ;  that  is,  the  neriosteum  was  thickened  quite 
beyond  the  tumour^  over  the  condyloid  process. 

**  The  case  of  Smith  is  more  strikingly  in  &Tour  of  this  opinion. 
This  man,  while  lifting  a  heavy  piece  of  timber,  £At  a  very  severe 
pain  about  his  coUar  bone ;  a  pain  and  tumour  appeared  directly^ 
and  never  left  him.  We  cannot  believe  that  the  application  of  vio- 
lence, in  sodi  a  mode,  could  operate  on  the  cancelh  of  the  intericr 
of  the  bone,  unless  it  fiustured  it.  But  it  is  easy  to  conceiTe  that 
the  action  of  the  pectoral  muscle  might  have  injured  the  perios- 
teum, and  produced  the  phenomenon  mentioned,  namely,  the  giv- 
ing way  of  somethiog  in  the  part,  the  pain,  and  the  tumour  which 
followed. 

'<  In  Corey's  case  no  violence  was  known  to  have  been  inflicted. 
But  in  him,  the  substance  of  the  rib,  not  having  been  enlarged^ 
nor  absorbed,  though  the  disease  had  run  on  for  six  years,  it  seems 
highly  probable  that  the  disease  took  its  origin  in  the  periosteum. 
*'  Setting  aside  particular  facts,  and  placing  the  subject  on  the 
ground  of  general  reasoning,  which  is  most  probable,  I  would  ask» 
whether  such  tumours  as  we  speak  of,  should  take  their  origin 
from  the  reticulated  texture  of  bones  as  M^id  as  the  lower  jaw,  cbi« 
vide  and  rib ;  or  from  the  periosteum,  covering  these  bones  ?  Evi- 
dently analogy  is  in  favour  of  the  latter. 

"  The  mass  of  reticulated  texture  in  the  extremities  of  the  long 
bones  is  very  well  adapted,  from  its  vascularity,  to  become  the 
seat  of  inflammation,  and  extraordinary  growths.  Hence  we  find 
the  head  of  the  os  humeri,  the  lower  extremity  of  the  as  Jiemoris, 
and  the  upper  extremity  of  the  tibia  to  become  the  seats  of  enor- 
mous tumours,  with  real  bone  for  their  parietes.  Cases  of  this  kind 
have  been  mentioned  under  the  head  of  medullary  exostosis.  To 
give  you  an  opportunity  of  contrasting  them  with  the  cases  men- 
tioned below,  I  will  state  the  following:  In  the  summer  of  1836, 
a  gentleman  came  to  consult  me,  from  the  British  provinces,  for  a 
tumour  of  the  knee.  He  was  much  out  of  health.  He  had  a 
cough ;  was  emaciated ;  the  lymphatic  glands  in  every  part  of  the 
body  and  limbs  were  enlarged,  to  the  number  of  more  than  a  hun- 
dred. His  knee  presented  a  very  hard  irr^^ular  basket-like  tu- 
mour, covered  widi  distended  veins.  A  omsiderable  part  of  the 
surface  was  bone ;  but  there  were  various  soft  spots  scattered  over 
it  — I  advised  him  to  return  home,  as  his  disease  must  speedily 
prove  fatal.  This  disease  began  with  a  uniform  enlargement  ot 
the  lower  extremity  of  the  osfemoris,  without  external  injury. 

*^  From  the  facts  and  considerations  stated  above,  it  would  seem 
that  this  is  in  truth  a  periosteo-medullary  formation. 

**  Is  this  disease  malignant  P  Fungoid  diseases  being  generally 
disposed  to  affect  the  system,  or  to  originate  from  constitutional 
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a,  we  should  apprehend  such  a  tendency  in  this.  In  some 
caaes^  however^  the  affection  is  so  purely  local  that  we  cannot  lay 
it  down  as  a  general  law.  In  the  first  and  third  cases  related  here, 
there  was  not  the  least  appearance  of  constitutional  taint.  In  the 
second  and  fourth,  we  might  suspect  a  diseased  state  of  the  sys- 
teiii ;  but  in  neither  of  these  does  there  appear  to  have  been  any 
important  derangement,  which  might  not  result  from  the  local 
crause.  In  reply  to  the  question  then,  we  should  say,  that  when 
the  patient's  health  is  not  disturbed ;  when  there  is  no  secondary 
local  affection ;  and  especially  when  the  disease  can  be  traced  to 
an  accidental  violence,  we  may  consider  the  constitution  secure, 
and  proceed  accordingly.  In  any  case  where  a  secondary  afiec* 
tion  has  not  appeared,  it  seems  right  to  give  the  patient  a  possibi- 
lity of  recovery,  by  extirpation  of  the  tumour. 

**  When  allowed  to  go  through  its  course  without  interference 
from  art,  it  terminates  in  a  sloughing  of  the  integuments,  followed 
by  an  extensive  foul  sore*  which  would  ultimately  exhaust  the  pa^ 
tient,  if  he  should  not  previously  be  destroyed  by  secondary  auc- 
tions in  important  organs.  The  lymphatic  glands  in  the  great  ca- 
vities fall  into  a  fungoid  degeneration ;  the  liver,  spleen,  kidnies, 
stomach,  and  lungs,  in  different  cases,  come  under  the  morbid  in- 
fluence. 

"  How  may  this  be  distinguished  from  other  tumours  ?  From  ex- 
oatosis  it  may  be  known  by  wanting  the  hardness  of  the  latter.  From 
common  periosteal  tumour,  by  its  greater  size  and  more  regular 
form.  From  scirrhus,  situated  on  a  bone,  by  being  more  closely 
connected  with  the  bone.  From  medullary  exostosis,  in  wanting 
the  basket-like  surface,  caused  by  mixture  of  layers  of  bone  and 
nn^brane.  The  history  of  its  growth  will  aid  in  illustrating  the 
distinctioQS :  yet,  after  all,  there  are  cases  in  which  it  is  impossible 
to  ascertain  with  certainty  what  its  nature  is.'* — Pp.  137 — H4. 

After  these  remarics,  which  may  be  regarded  as  generally  ap- 
plicable to  osteo-sarcoma,  whatever  be  its  situation,  Dr  War- 
ren illustrates  the  particular  history  of  the  disease,  and  the 
operations  adapted  to  each,  by  the  detail  of  particular  cases  of 
OiteO'Sarcofna  in  different  bones.  Into  these  details  it  is  out  of 
the  way  of  this  account  to  enter;  but  we  recommend  their 
careftd  perusal  to  every  one  who  wishes  to  comprehend  the 
dangers  and  the  difficulties  to  be  encountered  in  the  removal 
of  bony  tumours,  and  the  means  by  which  these  dangers  may 
be  most  easily  obviated,  and  the  difficulties  completely  surpassed. 

Glandular  Tumours,  the  next  in  succession,  form  a  numerous, 
multiplied,  and  important  tribe,  which  the  author  subdivides 
into  four  families,  viz.  tumours  of  the  lymphatic  glands,  tu- 
mours of  the  secreting  glands,  tumours  of  the  mucous  follicles, 
and  tumours  of  the  sebaceous  follicles. 

1.  The  lymphatic  glands  he  represents  to  be  liable  to  three 
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forms  of  tumour, — ^a  scrofulous  enlargement,  scirrhous  enlsrge- 
ment,  and  fungoid  enlargement 

a.  The  first  of  these  is  sufficiently  well  known.     Dr  ^Warren 
does  not  dwell  on  the  process  or  nature  of  their  enlargement, 
and  adverts  to  them  chiefly  to  deliver  what  we  must  regard  as 
a  well-founded  and  judicious  caution  regarding  the  employment 
of  iodine.     He  informs  us  that  after  many  years  trial  of  the 
preparations  of  iodine  in  large  and  small  doses,  in  hc^ital 
practice  and  privately,  externally  and  internally, — ^in  various 
forms  of  scrofulous  disorder,  he  has  rarely  seen  any  very  distinct 
advantages  from  it.    Nor  is  this  result,  he  remarks,  inconsistent 
with  what  ought  to  be  expected,  considering  the  nature  and 
origin  of  scrofulous  tumours  of  the  lymphatic  glands.    Scrofula 
is  a  constitutional,  and  commonly  a  hereditary  disease,  and  if 
we  are  to  find  any  remedy  for  such  a  distemper,  it  must  be 
found  in  those  agents  which  influence  the  intimate  structure  of 
the  animal  body,  more  generally  and  intimately  than  iodine  or 
any  medicinal  substance  can  be  expected  to  do.     He  refers  to 
the  physiological  influence  of  suitable  food,  a  pure  atmosphere, 
exercise  of  the  muscular  system,  suited  to  the  constitution  and 
powers  of  the  patient,  and  a  healthy  state  of  the  excretory  sys- 
tem.    The  latter  it  is  oflen  the  most  difficult  part  of  the  indi- 
cation to  effect ;  for  the  healthy  and  vigorous  state  of  the  diffe^ 
rent  secreting  and  excretory  organs  depend  so  much  oq  a  healthy 
state  of  the  capillary  circulation,  and  this  again  on  the  healthy 
state  of  the  alimentary  and  respiratory  function,  that  it  requires 
the  concurrent  operation  of  many  different  circumstances  to  in- 
sure the  due  performance  of  this  important  order  of  functions. 
On  this  point  we  can  only  say  that  we  altogether  agree  with 
Dr  Warren,  in  thinking  that  the  merits  of  iodine  as  an  anti- 
strumous  specific  have  been  very  much  overrated ;   and  that 
the  true  and  effectual  method  of  arresting  the  progress  and  the 
ravages  of  glandular  scrofula  is  to  be  found  in  the  due  regular 
don  of  the  functions  of  digestion  and  nutrition,  with  the  diffe- 
rent secretions,  and  in  the  abatement  and  removal  of  local  irri- 
tation. 

The  second  kind  of  lymphatic  glandular  tumours,  viz.  the 
scirrhous,  Dr  Warren  subdivides  into  two  species,  the  a.  non- 
malignant,  and  6.  the  malignant. 

a.  By  the  first  he  understands  that  species  of  enlargement  «ith 
more  or  less  induration,  which  is  liable  to  take  place  either  in  iso- 
lated lymphatic  glands,  or  in  several  of  them  which  are  then  ag- 
gregated in  a  cluster.  ^^  When  dissected  out,  this  kind  of  tu- 
mour is  found  to  be  covered  with  one  or  more  coats  formed  by  con- 
densation of  the  surrounding  cellular  texture,  and  constituting  a 
cyst.     On  cutting  it  open  a  white  substance  is  seen  near  its  central 
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part,  from  which  issue  rays  of  the  same  matter  to  its  exterior.  Be-f 
tween  these  rays  there  is  a  pale  reddish  substance,  something  like 
the  healthy  appearance  of  the  lymphatic  glands.*' 

It  would  be  preferable  here  were  the  membranous  covering 
to  be  denominated  a  capsule,  as  the  term  cyst  is  more  properly 
limited  to  those  envelopes  which  contain  fluid  or  semifluid  con* 
tents ;  generally  inorganic  secreted  matter^  while  that  of  capsuleis 
applicable  to  those  growthsmore  orless  distinctly  organized,  which 
constitute  the  ordinary  class  of  solid  tumours.  The  tumour  it- 
self seems  to  consist  of  simple  enlargement  of  the  lymphatic 
gland  or  glands,  with  deposition  of  albuminous  matter,  the  re- 
sult of  chronic  inflammation ;  and  the  difference  between  it  and 
malignant  enlargements  seems  to  consist  in  the  absence  of  the 
peculiar  organization  and  deposition  which  constitutes  the  scir- 
rhous  or  malignant  enlargement  It  seems  very  often  to  belong  to 
that  kind  of  structure  to  which  Mr  Abemethy  applies  the  name 
of  vascular  sarcoma. 

The  question  with  regard  to  the  removal  of  these  tumours  or 
leaving  them  untouched,  Dr  Warren  very  properly  determines 
by  the  circumstances  of  their  position.  They  are  not  liable  to 
proceed  to  malignant  or  destructive  ulceration,  and  might,  there- 
fore, so  far  as  that  circumstance  is  concerned,  be  left  alone.  But 
if  by  their  enlargement  they  are  liable  to  press  on  important 
parts,  as  they  may  do  when  seated  in  the  neck,  their  removal 
becomes  requisite. 

b.  By  malignant  tumour  in  the  lymphatic  glands,  Dr  Warren 
tells  us  he  understands  a  disease  **  in  which  destructive  action 
overbalances  restorative,  and  thus  produces  incurable  disease.  A 
malignant  tumour  is  not  necessarily  attended  with  ulceration. 
It  may  be  so  or  otherwise.^  He  further  admits  two  kinds  of 
malignant  tumour,  the  sdrrhoiu  malignant  and  the  fungoidL 

We  think  it  is  rather  unfortunate  that  the  author  has  allow- 
ed himself,  in  speaking  regarding  these  products,  to  be  betray- 
ed into  this  inaccurate  manner  of  thinking,  which  certainly  un- 
does some  of  the  most  useful  and  clearly  marked  distinctions 
established  of  late  years  among  these  tumours.  The  grand  and 
essential  distinction,  we  conceive,  between  simple  indurating  en- 
largement, which  should  be  expressly  denominated  Scleroma^ 
or  Vascular  Sarcoma  of  the  lymphatic  glands,  and  scirrhus  on 
the  one  side,  ^xxiifungtia  hcematodes  on  the  other,  consists  in 
the  absence  of  the  peculiar  deposit  which  constitutes  the  lat- 
ter tumours,  and  consequently  in  the  indisposition  of  the  tu- 
mours to  assume  the  self-destroying  process.  Now  this  self- 
destructive  process  is  in  scirrhus  very  peculiar.  Though  it  is 
always  attended  with  more  or  less  of  the  vascular  distension,  and 
impeded  circulation  taking  place  in  inflammation,  and  conse- 
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quently  may  give  rise  to  the  usual  products  of  inflammatioiiy  as 
suppuration,  serous  or  sero-purulent  efRjsion,  and  adhesion ;  it  al- 
so presents  a  peculiar  train  of  phenomena,  several  of  which  have 
been  wdl  described  by  Dr  Carsewell  and  others.  The  most 
characteristic  is  the  incessant  formation  of  new  scirrhous  matter 
in  various  parts  of  the  tumour,  with  the  feeble  organisation  of 
this  matter,  and  itsinalxlity  to  stand  its  own  circuladon.  Hence 
these  parts,  by  pressing  on  blood-vessels  which  nourish  them, 
cause  their  own  death  hy  a  species  of  involuntary  and  necessary 
suicide ;  and  hence,  in  every  scirrhous  tumour  we  observe  an 
incessant  and  alternate  process  of  gangrene,  and  abortive  repro- 
duction,  and  morbid  deposition,  and  gangrene.  In  the  case  of 
encephaloid  cancer  the  tendency  to  the  production  of  new  mat- 
ter is  still  more  remarkable,  and  when  the  growth  has  burst  the 
integuments,  and  formed  a  communication  with  the  surface  of 
the  body,  it  constitutes  the  fungating  growths. 

Dr  Warren  inculcates  the  principle,  which  we  believe  has 
been  admitted  in  this  country  ever  since  the  publication  of  Mr 
Abemethy's  treatise,  that  the  lymphatic  glands  are  as  liatde  to 
be  attacked  by  malignant  degeneration,  both  sdrrhous  and  en* 
cephaloid,  as  the  secreting  glands.  Any  of  the  usual  situations 
of  these  glands  may  be  affected,--4he  groin,  the  arm-jnt,  or  the 
neck ;  but  in  each  case  there  is  often  simultaneous  and  analo- 
gous affection  of  some  of  the  internal  glands,-— whether  condno- 
ous  with  the  external  or  not.  Thus  when  the  glands  of  the  neck  or 
arm-pit  are  attacked  witli  malignant  degeneration,  those  of  the 
chest  are  occasionally  diseased  in  the  same  manner^  and  when  the 
inguinal  glands  are  distempered  and  enlarged,  those  of  the  pd- 
vis  and  abdomen  are  very  generally  affected.  The  difficulty, 
the  danger,  and  the  impropriety  of  operation  in  such  cases  must 
be  obvious.  Dr  Warren  mentions  cases  of  this  kind  in  which 
the  glandular  tumour  not  only  inclosed  and  afl^ted  blood-ves- 
sels and  nerves,  but  encroached  so  far  upon  important  internal 
organs  as  to  place  operation  out  of  the  question.  He  relates  al- 
so an  interesting  but  formidable  case,  in  which  he  removed  a  tu- 
mour of  this  kind  from  the  neck,  seated  so  closely  to  the  vessels 
and  nerves  that  it  was  difficult  to  distinguish  them^  that  the  ju- 
gular vein  was  obliterated,  the  carotid  artery  diminished  in  sise, 
and  the  pneumogastric  nerve  so  closely  mixed  with  it,  that, 
though  separated  from,  it  was  not  wholly  cleared  of,  the  tumour, 
while  the  sublingual  nerve  required  to  be  divided,  and  the  pha- 
rynx was  opened, — yet  the  patient  recovered  from  the  immediate 
effects  of  the  operation.  After  an  interval  of  some  months, 
however,  ulceration  took  place,  and  destroyed  the  patient  about 
one  year  irom  the  date  of  the  operation. 

Of  the  coolness  and  resource  of  Dr  Warren  in  operation,  the 
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ease  now  mentioned  may  be  conceiyed  to  be  a  sufficiently  satuh 
factory  specimen.  In  another  immediately  following,  these  qua- 
lities were  still  more  evident.  Of  this  tumour  he  imerred,  from 
its  position  and  the  other  symptoms,  the  relations  to  be  the  fol- 
lowing. 

"  Taking  its  origin  in  the  lymphatic  glands,  behind  the  pMtaBiar 
edge  of  the  stemo-mastoid  muscle,  it  had  extended  UackMrds  mi- 
der  the  trapezius  to  the  spine,  and  forwards  under  the  mastoid  to 
the  pharynx.  That  it  adhered  to  the  iplenius  and  complexus  and 
trachelo-mastoideus,  and  involved  the  digastricus  and  idl  the  sty-* 
laid  muscles.  Of  the  blood-vessels,  that  it  involved  the  exterzud 
carotid  artery,  with  its  eight  branches,  excepting  possibly  the  su- 
perior thyroid.  Of  the  veins,  the  internal  jugiUar,  all  die  exter- 
nal jugulars,  and  the  accompanying  branches  of  the  arteries.  Of 
the  nerves,  the  three  or  four  superior  cervical,  the  par-vagum,  sub- 
lingual and  its  descending  branch,  the  glosso-pharyngeal,  lar3ni« 
geal,  and  probably  the  gustatory,  and  great  sympathetic.  Of  the 
glands,  the  parotid  and  submaxillary.  Of  the  canals  and  passages, 
the  larynx,  pharynx,  the  auditory  passage,  and  possibly  the  ceso- 
phagus."— Pp.  178-179. 

The  detail  of  the  operation  is  the  following. 

*'  My  wish  was  to  have  secured  the  carotid  artery  first ;  but  per* 
ceiving  the  depth  of  this  vessel  from  the  rising  of  the  hard  tumour 
on  the  outside,  and  the  trachea  on  the  inner  side,  an  incision  was 
made  from  the  spine  to  the  angle  of  the  jaw,  to  meet  another  in- 
cision  from  this  last  point  downwards,  in  the  direction  of  the  an- 
terior line  of  the  stemo-mastoid  muscle.  The  last  incision  extend- 
ing down  the  neck  near  to  the  clavicle.  The  flap  thus  formed  was 
elevated  by  a  dissection,  laborious  from  the  close  adhesion  of  the 
integuments  to  the  tumour.  This  flap  being  turned  down,  expos- 
ed the  posterior  half  of  the  tumour,  a  hard,  knotted,  bloody  surface, 
extending  from  the  spine  near  to  the  trachea,  and  showing  the  mas- 
toid muscle  firmly  imbedded  in  the  scirrhous  substance. 

''  Next,  having  dissected  the  mastoid  from  its  inferior  adhesion 
to  the  sdrrhus,  the  carotid  artery  was  exposed  and  tied. 

"  The  superior  flap  of  integumente  was  then  raised,  and  I  at- 
tempted to  disengage  the  mastoid  muscle  from  the  furrow  it  occu- 
pied in  the  tumour,  in  order  to  pursue  the  dissection  under  it.  Tliis 
was  found  impossible.  The  alternative  then  presented  of  cutting 
across  this  muscle  and  dividing  with  it  the  accessory  nerve, — the 
consequence  of  which  last  I  was  unacquainted  with,^-or  else  di- 
viding the  tumour  through  its  middle  part,  behind  the  mastoid. 
The  latter  course  was  adopted.  The  scirrhous  mass  was  cloven  in 
two.  The  posterior  half  was  dissected  out,  and  it  then  remained 
to  separate  and  disengage  the  anterior  part  from  the  posterior  face 
of  the  stemo-mastoid  from  the  digastric,  the  nerves  and  bones ;  in- 
cluding the  parotid  and  submaxillary  glands.  The  mass  of  the 
umour  was  then  happily  removed  from  the  parts  just  mentioned. 
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Some  portions  adhering  to  the  fore  part  of  the  bodies  of  the  vertex 
bree  and  to  their  transverse  processes,  could  not  be  wholly  dissect' 
ed  without  exhausting  the  patient's  strength. — The  operation  was 
therefore  concluded  by  the  application  of  the  actual  cautery  to  the 
last  mentioned  parts,  with  very  little  complaint  from  the  patient. 

"  In  the  latter  part  of  the  operation,  the  patient  was  seized  oc- 
casionally with  a  spasmodic  cough,  produced,  apparently,  by  the 
division  of  some  of  the  inferior  branches  of  the  accessory  nerve. 
The  internal  jugular  vein  was  buried  in  the  tumour,  and  in  order 
to  raise  the  lower  edge  of  the  mass,  it  was  necessary  to  divide  and 
tie  this  vessel.  To  accomplish  this  with  safety,  it  was  compressed 
between  the  tumour  ifnd  the  clavicle,  then  divided  and  tiecL  A 
few  bubbles  of  air  entered  the  open  mouth  of  this  vessel,  but  were 
arrested  by  the  finger  below,  and  forced  back  again. 

*'  The  principal  branches  of  the  first  and  second  cervical  nerves 
were  seen  and  divided.  Others,  running  through  the  substance 
of  the  tumour,  were  also  divided,  as  it  appeared  by  the  sensations 
of  the  patient,  without  being  seen."— Pp.  180-182. 

The  operation  was  performed  on  the  7th  of  March  1837» 
and,  after  eight  days  of  .severe  symptomatic  fever,  with 
some  unfavourable  symptoms,  he  was  on  the  15th  pretty  well, 
and  had  a  desire  for  wine ;  and  soon  after,  Dr  Warren  learnt  that 
the  patient  was  recovering.  The  final  result  is  not  mentioned. 
But  it  was  a  great  matter  for  the  patient  to  get  over  so  easily 
the  immediate  effects  of  an  operation  affecting  so  many  import- 
ant organs. 

The  encephaloid  degeneration,  or  the  fungoid  disease,  as  Dr 
Warren  calls  it,  of  the  lymphatic  glands,  is  distinguished  by 
the  softness  of  its  tumour,  its  tendency  to  discoloration,  its 
early  influence  on  the- constitution,  and  the  extent  to  which  it 
affects  the  lymphatic  system.  The  author  might  have  added,  its 
tendency  not  only  to  spread  to  contiguous  organs,  but  to  affect 
several  different  tissues  at  the  same  time,  or  progressively.  The 
general  accuracy  of  this  fact  may  be  regarded  as  established, 
not  only  by  the  united  experience  of  surgeons  in  this  country, 
but  by  the  cases  recorded  in  the  present  work.  The  author, 
nevertheless,  thinks  that,  although  operation  is  generally  inex- 
pedient and  improper,  there  may  occur  cases  in  which  ^*  an  ope- 
ration may  sometimes  be  proper.*^'  Under  these  circumstances,  the 
author  properly  recommends  that  the  patient  must  be  made  to  un- 
derstand the  nature  of  his  case,  and  called  on  to  decide  for  him- 
self. He  admits,  however,  that  when  there  are  distinct  abdominal 
tumours,  it  is  trifling  with  the  patient,  and  abusing  the  influence 
of  the  practitioner,  to  propose,  or  even  allow,  the  performance 
of  a  painful  and  useless  operation.  It  is  needless  to  say  that  no 
patient  can  be  regarded  as  capable  of  deciding  in  such  circum- 
stances for  himself;  and  the  great  use  of  the  conscientious  and 
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judicious  surgeon  is  to  decide  for  him,  and  not  allow  himself  or 
any  of  his  brethren  to  be  made  the  mere  instruments  of  an  irra- 
tional and  absurd  system  of  incisions ; — ^for  operation  it  cannot 
be  denominated.  In  every  case  the  rule  must  be,  where  there 
are  evident  poofs  of  affection  of  any  of  the  thoracic,  abdominal, 
OT  pelvic  glands  or  viscera,  whether  the  tumour  present  the  ex- 
ternal characters  of  scirrhus  or  encephaloma,  the  idea  of  opera^ 
tion  should  never  be  entertained. 

2.  The  consideration  of  the  tumours  of  the  secreting  glands, 
which  next  succeeds,  occupies  a  large  portion  of  the  author's  at* 
tention. 

In  the  first  subdivision  on  the  diseases  of  the  female  breast, 
Dr  Warren  treats,  much  after  the  manner^of  Sir  Astley  Cooper, 
/irstj  of  the  non-malignant  including  I.  hydatid  disease  of  the 
breast ;  52.  the  chronic  mammary  tumour ;  3.  the  cartilaginous 
and  osseous  tumour ;  4.  the  adipose  tumour  ;  5.  the  large  pen- 
dulous breast ;  6.  the  scmiulous  swelling ;  and  7.  the  irritable 
breast ;  and  sccondhfj  of  the  malignant  tumours  of  the  breasty 
comprehending  encephaloma  and  scirrhus.  In  treating  of  the 
latter  subject,  the  author  refers  chiefly  to  the  excellent  paper 
of  Mr  Travers,  in  the  15th  volume  of  the  London  Medico- 
Chirui^ical  Transactions,  of  which  we  gave  some  account  in 
Vol.  xlvi.  p.  466,  to  the  essay  of  Dr  Hodgkin  on  the  minute 
structure  of  several  of  the  scirrhous  tumours,  and  to  the  opinions 
of  Mr  Carmichael  on  the  entozoal  or  animal  origin  of  cancerous 
deposition. 

From  the  result  of  his  observations,  Dr  Warren  is  disposed  to 
believe  in  the  constitutional  origin  and  comprehensive  character 
of  scirrhous  deposition;  and  the  deaths  after  operation  he  ascribes 
partly  to  the  occurrence  of  erysipelatous  inflammation  of  the  in- 
ternal organs,  and  in  a  smaller  degree  to  the  influence  of  sym- 
pathetic irritation.  In  this  ambiguity,  it  may  become  a  reason- 
able question,  whether  the  inflammation  called  erysipelatous  in 
the  internal  organs,  without  external  erythema,  was  not  one  of 
the  effects  and  indications  of  the  sympathetic  irritation,  or  rather 
the  violence  of  the  symptomatic  fever  ? 

The  most  important  point,  however,  in  the  subsection  on  this 
subject,  is  the  circumstance  of  the  fatal  introduction  of  air  into 
the  vascular  system  through  the  subscapular  vein,  in  a  case  of 
amputation  of  the  breast  in  a  married  woman  of  thirty-three.  As 
the  account,  though  extremely  interesting,  would  occupy  a  dis- 
proportionate space  of  the  present  article,  we  shall  give  the  lead- 
ing particulars  in  the  medical  intelligence. 

In  the  further  prosecution  of  the  subject,  Dr  Warren  arrives 
at  the  consideration  of  the  arguments  in  favour  of  and  against 
the  removal  of  scirrhous  or  cancerous  tumour.  It  is  well  known 
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thai  upon  thia  point  much  doubt  has  been  entertained  b^  many 
surgeons ;  and  as  years  roll  on,  and  the  results  of  operatioiM  om 
breasts  truly  known  to  be  scirrhous,  are  accuratdj  recorded, 
the  objections  anmst  the  propriety  of  operation  seem  to  increase 
in  number  and  nirce.  In  the  cases  given  by  Dr  Warreo,  there 
were  traces  of  disease  in  the  intemiu  organs  so  extensiYe  that 
he  infers,  that  these,  and  not  the  disease  of  the  external  oq^ao, 
were  the  principal  points  deserving  the  attention  of  the  auigeoo. 
\^  hi  some  instances  where  the  breast  had  been  removed,  there 
werein&ctno  remainsof  external  disease;  while  of  the  internal 
organs  scarcely  one  seemed  to  have  escaped  its  ravages.^ 

From  this  he  is  led  to  inquire  into  the  questimi  ^the  trans- 
mission of  morbid  influence  from  the  breast  toother  parts ;  and  he 
thinks  there  may  be  two  modes  of  transmission,  one  by  the  lym- 
phatics, the  other  by  nervous  sympathy.  As,  however,  it  is  doubt- 
ful whether  transmission  really  takes  place,  and  as  it  seems  equal- 
ly probable  that  the  breast  and  the  internal  organs  are  affected 
simultaneously  or  successively  from  the  influence  of  the  same 
general  cause,  it  is  unnecessary  to  spend  time  on  this  question.  Our 
readers  who  wish  to  see  the  arguments  fiivourable  to  either  side 
will  find  them  stated  by  Dr  Warren. 

The  author,  notwithstandingthe  practicalinference  which  neces- 
sarily flows  from  this  fact,  which  is  not  so  striking  or  unexpected 
as  he  seems  to  think,  and  which  would  lead  to  the  establishment 
of  a  rule  to  operate  very  rarely  if  ever,  in  cases  of  scirrhus  or  car- 
cinoma of  the  breast,  is  favourable,  nevertheless,  to  the  perform- 
ance of  the  operation ;  is  satisfied  by  experience  that  many 
cases  may  be  cured  by  it;  and  is  disposed,  from  information 
which  he  thinks  good,  to  say,  that  one  case  in  three  has  been 
cured  without  relapse.  His  final  conclusion  is  stated  in  the 
following  terms.  '^  When,  therefore,  the  tumour  is  not  large, 
has  not  been  of  long  standing,  is  not  ulcerated,  and  there  are  no 
signs  of  constitutional  afiection,  it  is  best  to  try  an  experiment, 
which,  notwithstanding  its  painfiilness,  is  generally  desirable  and 
satisfactory  to  the  patient.^ 

It  then  becomes  an  important  question  to  distinguish  ammig 
the  multiplicity  of  tumours,  liable  to  affect  the  female  breast, 
those  which  require  removal  from  those  which  may  be  safely 
left  untouched,  and  those  for  which  it  is  well  fitted  from  those 
to  which  it  is  improper*  This  leads  the  author  to  give  a  short 
diagnostic  sketch  of  the  leading  characters,  by  which  each  sort 
of  tumour  is  peculiarly  distinguished.  A  s  these  deserve  to  be  well 
known,  we  subjoin  them. 

'^  1 .  Scrofulous  tumour.  This  occurs  in  early  life,  usually  before 
the  age  of  twenty-four.  It  is  connected  with  oonstitutional  ap- 
pearances of  scrofula.    The  tumour  is  large,  irregular^  indistinct^ 
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not  {Manful,  varies  in  aiae,  at  different  times  increasing  and  then 
diminishing. 

'<  2.  Chronic  mammary  tumour.  This  occurs  before  the  age  of 
thirty-five.  It  is  seen  in  healthy  and  in  feeble  constitutions.  The 
tumour  is  drcumscribed^  of  a  rounded  form,  quite  moveable,  not 
tender  nor  punful,  increases  slowly,  and  remains  stationary  for  a 
long  time.     It  is  not  malignant. 

**  8.  Irritable  mammary  tumour.  This  occurs  before  the  middle 
age,  in  delicate  and  irritable  habits.  The  tumour  is  not  large,  not 
-well  defined,  is  tender,  painful,  sometimes  accompanied  with  gene- 
ral swelling  of  the  breast  and  fever,  which  subside  and  leave  the 
original  tumour.     This  is  not  malignant. 

'<  4.  Hydatidal  tumour.  This  commonly  appears  before  the  mid-» 
die  age.  It  is  with  difficulty  distinguished  in  its  early  stage  from 
the  scrofulous  and  from  the  scirrhous  tumour*  It  is  harder  than 
^the  former,  and  not  so  hard  as  the  latter.  The  tumour  is  irregular, 
occupies  the  whole  breast,  is  not  tender,  painful,  nor  discoloured  : 
increases  rapidly,  and  finally  attains  a  great  size.  In  this  last  condi- 
tion it  is  readUy  distinguished  by  the  globular  bodies  which  form 
its  surface  ;  as  well  as  by  its  magnitude  and  freedom  from  pain. 

*'  5.  Adipose  tumour.  This  occurs  in  fleshy  and  healthy  females. 
Its  great  sise,  elasticity,  freedom  from  sharp  pain,  and  regular  sur- 
face, well  distinguish  it  from  the  hydatidal  and  scirrhous  breast. 

"  6.  Cartilaginous  and  osseous.  These  are  rare,  and  are  known  by 
their  extreme  hardness. 

"  7.  Scirrho-canoer.  The  period  of  life  at  which  this  occurs  is 
most  commonly  between  the  ages  of  forty  and  fifty.  Frequently 
some  of  the  relatives  of  the  affected  person  are  cancerous.  The  tu- 
mour is  at  first  of  a  small  size,  increasing  with  variable  rapidity,  is 
found  more  frequently  in  the  axillary  part  of  the  breast,  is  very 
hard,  moveable  at  first,  afterwards  less  so,  is  accompanied  with  lan- 
cinating pains,  sometimes  but  not  always  severe,  increases  gradual- 
ly, contracts  adhesions  with  the  skin,  produces  distortion  and  draw- 
ing in  of  the  nipple,  ultimately  causes  a  redness  of  the  skin,  fol- 
lowed by  ulceration  and  discharge  of  a  foetid  matter ;  the  edges  of 
the  ulcer  turn  out,  bleedings  occur,  sometimes  profuse,  from  the 
ulceration  of  vessels.  It  is  accompanied  with  enlargements  of  the 
axillary  glands,  swelling  of  the  arm,  difficulty  of  breathing,  cough, 
abdominal  pains,  dropsy  of  the  abdomen  and  thorax,  and  fragility 
of  the  bones.  The  patient  dies,  not  from  the  cancer  in  the  breast, 
but  from  disease  of  internal  organs. 

''  8.  Fungus  hsematodes,  medullary  cancer.  This  is  rare.  It  oc- 
curs in  young  subjects.  The  tumour  is  large,  soft,  consists  of  two 
or  more  globular  bodies,  increases  rapidly,  causes  ulceration  of  the 
^kin  and  an  external  fungus,  which  bleeds  from  the  whole  surface. 
The  constitution  soon  becomes  affected,  and  most  of  the  functions 
disordered.  The  bleedingsare  severe  and  dangerous,  but  the  patient 
generally  dies  of  internal  disease."— .  Pp.  279-282. 

Under  the  succeeding  head  of  tumours  of  the  salivary  glands 
is  related  an  interesting  case  of  tumour  of  the  parotid,  in  which 
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the  author  cut  through  or  rather  cut  off  the  external  carotid  ar. 
tery»  and  removed  the  body  of  the  parotid  gland,  a  parotid  fis* 
tula  was  formed,  and  the  face  remained  paralytic,  in  consequence 
of  the  division  of  the  seventh  pair.  Yet  the  parotid  fistula*  af- 
ter continuing  for  two  years,  was  completely  healed  under  the 
use  of  the  nitrate  of  silver,  and  the  paralysis  of  the  half  of  the 
face  gradually  diminished  after  two  or  three  years,  and  at  length 
disappeared,  without  leaving  any  trace  of  its  existence,  so  that 
the  lady,  who  was  a  widow  at  the  date  of  the  operation,  entered 
into  a  second  matrimonial  engagement 

In  speaking  of  tumours  of  the  submaxillary  glands,  he  men- 
tions an  amusing  instance  of  cure,  by  a  remedy  suggested  in  the 
days  of  superstitious  ignorance^  and  the  effect  of  which  must, 
for  lack  of  a  more  obvious  cause,  be  referred  probably  to  the 
influence  of  imagination. 

Some  time  back,  a  female  presented  herself  to  Dr  Warr^i, 
with  a  tumour  of  the  submaxillary  gland,  which  had  become 
troublesome  and  alarming. 

It  was  at  this  time,  after  two  years'  duration,  as  large  as  an 
egg,  and  was  so  hard,  that  Dr  Warren  considered  any  proposi* 
tion  to  dissipate  it  by  medical  treatment  as  chimerical,. and  ac- 
cordingly he  recommended  immediate  removal  by  operation.  To 
this  the  patient  would  not  consent ;  and  in  applications  of  con*- 
siderable  activity,  which  were  directed  to  be  used,  she  persevered 
for  several  weeks  with  great  diligence,  but  without  witnessing  any 
change  in  the  size  of  the  swelling.  After  this,  she,  with  some  hesi- 
tation, begged  to  know  from  Dr  Warren  whether  the  application 
of  a  remedy  recommended  to  her,  viz.  the  hand  of  a  d^  man, 
three  times  repeated,  to  the  diseased  part,  would  be  perfectly  safe. 
As  one  of  her  neighbours  then  lay  dead,  an  opportunity  was  af- 
forded, if  the  remedy  were  free  from  danger.  At  first  Dr  Warren 
was  disposed  to  dissuade  her  from  the  proceeding ;  but  remember- 
ing the  power  of  the  imagination,  he  assured  her  that  she  might 
make  the  trial  without  the  apprehension  of  bad  consequences. 
Some  time  after  this,  she  presented  herself  once  more,  and  stat- 
ed  with  some  appearance  of  satisfaction,  that  she  had  used  this 
application,  and  no  other ;  and,  upon  examining  the  tumour,  the 
Doctor  found  it  had  disappeared. 

It  is  impossible  to  deny  that  the  application  of  the  dead  man's 
hand  was  followed  in  this  case  by  dispersion  of  the  tumour,  and 
consequently,  that  the  measure  was  entitled  in  this  particular 
case  to  the  character  of  a  remedy.  It  was,  however,  only  an 
accidental  remedy ;  and  it  is  not  an  agent  of  that  kind,  on  the 
operation  of  which  the  physician  or  surgeon  can  place  any  re- 
liance in  the  expected  removal  of  tumours  of  any  kind. 

The  enlargement  of  the  thyroid  gland  is  distinguished  by  the 
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•author,  after  the  practice  of  others,  into  the  common  enlarge- 
ment, named  goitre  or  bronchocele,  and  the  permanent  enlarge* 
ment,  with  change  of  structure  named  acirrkua. 

The  first,  it  appears,  is  common  on  the  banks  of  the  large 
rivers,  as  the  Ohio  and  the  Mississippi,  and  not  unfrequent  in 
the  mountains  of  Vermont  in  Virginia.  In  some  instances,  per* 
sons  coming  from  these  inland  districts  to  the  sea-coast  get  rid 
of  the  tumour  entirely ;  but  in  the  majority  of  cases  treatment 
is  requisite ;  and  in  this,  though  Dr  Warren  denies  not  the  in- 
fluence of  water,  he  justly  reposes  more  confidence  in  the  use  of 
local  depletion,  by  means  of  leeches  and  the  practice  of  sea- 
bathing. 

In  the  removal  of  the  scirrhous  thyroid  tumour,  as  the  arte* 
ries  are  divided  so  near  the  carotid  artery  that  the  current  of 
blood  in  the  latter  prevents  the  formation  of  coagula  in  the  thy- 
roid vessel  or  vessels,  and  consequent  adhesion,  Dr  Warren  re- 
commends that  in  every  instance  the  carotid  trunk  of  one  side 
be  tied.  When  both  lobes  arc  diseased,  as  it  would  be  unsafe, 
he  thinks,  to  tie  both  carotids  at  once,  he  recommends  two  se- 
parate operations  on  that  vessel  and  the  extirpation  of  the  tu-t 
mour.  Of  the  first  variety  of  operation  he  gives  in  the  present 
work  a  good  example,  in  which,  though  the  tumour  aidhered 
firmly  to  the  windpipe,  and  also  to  the  oesophagus,  requiring 
detachment  by  the  knife,  yet  the  operation  was  successfully  com- 
pleted ;  and  though  the  patient  had  in  the  afternoon  a  sense  of 
sinking  at  the  epigastrium,  and  the  following  day  a  pain  at  the 
same  part  enduring  for  forty-eight  hours,  and  on  the  fifth  day 
a  rigor,  with  pain  at  the  stomach  and  fever,  in  consequence  of 
rising  to  the  floor  with  uncovered  feet,  yet  she  eventually  re-« 
covered.  Dr  Warren  is  disposed  to  ascribe  the  sinking  at  the 
epigastrium  and  subsequent  pain  to  the  change  in  the  course  of 
the  circulation.  Is  it  not  as  likely  that  it  arose  from  the  slight 
injury  inflicted  on  the  oesophagus  by  the  separation  of  the  ad- 
hesion ? 

The  double  ligature  of  the  carotid,  with  the  subsequent  re* 
moval  of  the  thyroid  gland,  was  successfully  accomplished  a  few 
years  ago  by  Dr  Mussey. 

The  history  of  the  tumours  of  the  testicle,  though  ably  given, 
presents  nothing  which  we  can  with  propriety  particularly  no- 
tice. It  is  well  known  that  true  scirrhus  of  that  organ  is  much 
less  frequent  than  is  commonly  imagined. 

8.  I  n  the  account  of  the  tumours  of  the  mucous  glands  are  con- 
sidered cancer  of  the  lip,  tumours,  and  cancer  of  the  tongue,  tu- 
mours of  the  palate  and  pharynx,  tumours  and  induration  of 
the  tonsils,  scirrhus  of  the  glands  of  the  stomach  and  intes- 
tines, and  tumours  of  the  vagina,  uterus,  and  bladder. 
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For  indttratioii  and  enlargement  of  the  tonsiU,  and  alao  far 
simple  enlargement  from  iiSammation,  Dr  Warren  extirpates 
or  amputates  rather  these  organs,  by  means  of  a  convex  knife, 
striking  in  a  grooved  ring  of  a  diameter  proportioned  to  the  sixe 
of  the  tumour;  and  it  is  a  great  recommendation  of  this  instru- 
ment,  diat  it  performs  its  work  without  risk  of  hemorrhage,  which 
has  been  the  great  evil  in  operations  on  these  glands  by  catting 
tools.  The  instrument  being  introdnoedinto  the  mouth  it  ccmd* 
presses  or  rather  depresses  ttie  tongue ;  the  rii^  is  carried  over 
the  tonsil ;  and  the  knife  being  pushed  down  cuts  it  ofiP.  The 
whole  tonsil,  however,  is  not  removed  in  this  operation,  as  diis 
is  neither  practicable  nor  necessary.  It  is  wise  to  have  at  hand 
the  means  of  applying  the  actual  cautery,  should  the  hemorrhage 
require  it. 

The  section  on  erectile  tumours  contains  much  interesting 
matter.  Aneurism  by  anastomosis  the  author  distinguishes  into 
accidental  and  congenital,  understanding  by  the  former,  anasto- 
motic aneurism,  not  the  result  of  accident,  but  supervening 
spontaneously.  Perhaps  it  might,  with  less  chance  of  mislead- 
ing, have  been  denominated  acquired.  Of  this  form  he  gives 
an  interesting  example  occurring  in  the  internal  angle  of  the 
right  eye  of  a  young  wonm  of  e^fateen,  at  ihe  anastomosis  of 
the  facial,  ophthalmic,  and  frontal  arteries,  where  it  formed  a 
pulsating  tumour  as  large  as  a  hasel-nut,  and  in  which  at  first 
the  anastomosing  branch  of  the  ophthalmic  artery,  was  enclosed 
in  a  ligature,  on  the  11th  October  1829>  and  after  division  of 
the  facial  artery  with  evacuation  of  the  tumour  a  compress  was 
applied  to  include  the  artery  and  sac.  On  division  of  the  fa- 
cial artery  the  pulsation  ceased,  and  the  patient  was  delivered 
firom  the  uneasy  feelings,  and  she  consequently  left  the  hospi* 
tal,  though  the  pulsation  had  slightly  returned  after  the  third 
day.  In  the  course  of  two  weeks  she  returned  with  the  tumour 
pulsating  as  before,  the  upper  part  of  the  face  red  and  swelled, 
the  carotids  throbbing  violently,  especially  on  the  right  side, 
and  the  patient  complaining  of  sensations  that  her  head  was  fly- 
ing off.  After  trying  the  effect  of  some  general  remedies  with 
low  diet  fer  two  months  without  benefit,  Dr  Warren  enclosed 
the  right  carotid  artery  in  a  ligature  on  the  2d  January  1830. 
The  pulsations  of  the  right  side  were  immediately  relieved. 
Those  of  the  left  continued  for  a  little,  and  slowly  subsided ; 
and  the  cure  was  complete  and  permanent. 

This  case  suggests  two  considerations. 

1.  It  is  important,  as  Dr  Warren  remarks,  to  observe,  that  in 
this  case  considerable  perplexity  was  caused  by  the  pulsations 
being  almost  as  forcible,  urgent,  and  distressing  on  the  left  side 
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of  the  head  as  on  the  right,  so  that  it  was  impossible  to  say  be- 
fore the  experiment,  whether  the  ligature  of  the  right  carotid 
alone  would  have  been  followed  by  their  subsidence,  or  the  left 
might  not  also  have  required  to  be  inclosed  in  a  ligature.  The 
result,  he  thinks,  proves  that  the  pulsaUons  were  sympathetic. 

2.  It  is  remarkable  that  in  this  case  the  interruption  of  the 
current  through  the  small  arteries  was  not  sufficient  to  suspend 
the  pulsations  in  the  tumour,  or  check  its  growth,  and  this  was 
only  efiected  by  the  interruption  of  the  current  in  the  large 
trunk.  Dr  Warren  does  not  think  that  from  this  we  are  en« 
titled  to  conclude  that  in  every  case  of  anastomotic  aneurism  it 
is  requisite  to  tie  the  arterial  trunk,  from  which  the  nutrient 
arteries  of  the  tumour  proceed ;  and  as  it  might  be  inferred  that 
this  operation  might  in  some  cases  be  performed  without  the 
expected  result  ensuing,  the  author  mentions  a  case  in  which  he 
actually  enclosed  the  carotid  in  a  ligature,  without  thereby  cur* 
ing  the  disease* 

The  reason  of  this  difference  seems  to  be,  that  in  certain  cases 
it  is  requisite  to  perform  both  operations,  both  to  secure  the  ves^ 
sels  immediately  entering  the  tumour,  and  also  the  large  trunk 
from  which  they  issue.  The  first  measure  is  rendered  requisite 
by  the  free  anastomosis  of  the  small  vessels  of  the  head  and  face ; 
and  the  second  by  the  necessity  of  protecting  the  tumour  and 
its  nutrient  arteries  from  the  constant  impulse  of  the  heart,  and 
the  influx  of  blood,  until  adhesion  be  accomplished. 

The  congenital  aneurism  by  anastomosis,  the  erectile  ffCBtms^ 
or  the  erectile  and  sometimes  pulsating  tumour,  which  super- 
venes on  ncBvua  maiefnus^  Dr  Warren  cures  either  by  excision, 
by  needle  with  the  double  ligature,  by  twisted  ligature,  or  the 
introduction  of  the  red  hot  needles.  The  object  in  each  case 
is  to  produce  adhesive  inflammation.  For  details  we  must  re- 
fer our  readers  to  the  volume  itself 

Next  to  the  tumours  of  the  vascular  system,  the  author  enters 
on  the  consideration  of  those  of  the  membranous  textures ;  and 
under  this  head  includes  tumours  of  the  mucous,  serous,  syno^ 
vial,  and  fibrous  membranes.  Though  this  subject  is  import^ 
ant,  we  think  it  unnecessary  to  follow  the  author  in  his  patho- 
Ic^cal  and  operative  details,  as  we  conceive  it  would  be  impos-^ 
sible  to  communicate  a  usefril  sketch  of  his  labours  in  this  de* 
partment  without  referring  the  reader  to  the  study  of  the  section 
itself. 

Neither  the  account  of  the  tumours  of  the  eye  nor  that  of  en- 
cysted tumours,  though  both  contain  useful  information,  are  suf- 
fidently  peculiar  to  justify  our  occupying  the  time  of  our  readers 
with  any  formal  account  of  them.     On  the  subject  of  abdominal 
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tumours,  we  have  only  to  say,  that  they  are  placed  bey^md  the 
bounds  of  rational  operative  surgery. 

The  foregoing  account  will  communicate  some  idea  of  what 
readers  may  expect  in  the  present  volume.  Its  most  serious  de-' 
feet  is,  in  our  estimation,  the  mode  of  arrangement,  which  the  au- 
thor himself  admits  to  be  liable  to  several  objections,  and  we 
could  mention  others  which  have  occurred  to  us  in  the  course  of 
perusal.  Even  in  some  parts  we  are  not  sure  that  the  author 
has  not  unnecessarily  confused  his  classification,  for  example  in 
placing  cancer  of  the  lip  and  cancerous  tumours  of  the  tongue 
among  the  first  of  the  tumours  of  the  mucous  glands.  Is  not 
cancer  of  the  lip  either  an  instance  of  cutaneous  cancer,  or  at 
least  cancer  of  the  modified  mucous  membrane  forming  the  pro* 
labium  ?  As  to  cancer  of  the  tongue  it  is  often  difficult  to  say 
in  which  tissue,  whether  in  the  mucous  covering,  or  in  some 
of  the  follicles*  it  originates.  The  tumours  of  the  nerves 
might  more  conveniently  have  been  made  a  separate  head,  than 
stationed  at  the  close  of  the  tumours  of  the  vascular  system, 
among  which  they,  do  not  very  naturally  place  themselves* 

We  will  not  forget,  however,  that  the  subject  is  complicated, 
intricate,  and  as  yet  butimperfectly  known  ;  that  the  nosology  and 
surgery  of  tumours  are  variable  and  unsettled ;  that  these  growths 
are  much  less  amenable  to  rule  and  method  than  any  other  de- 
partment of  surgery,  each  kind  of  tumour  almost  requiring  new 
distinctions  and  modification  in  operative  details ;  and  that  it  is 
neither  fair  nor  grateful  to  Dr  Warren,  who  has  here  given  the 
profession  the  valuable  results  of  nearly  thirty  years'  experience, 
to  dwell  on  errors  which  are  in  several  respects  inseparable  from 
the  subject.  We  think  it  more  a  becoming  feeling,  to  express 
thankfulness  that  Dr  Warren  has,  amid  the  toils  of  practising 
and  teaching  his  profession,  left  as  it  is,  a  memorial  of  those 
useful  and  instructive  points,  pathological  and  practical,  of 
which  he  has  enjoyed  the  means  of  acquiring  the  knowledge. 
The  present  work  possesses  substantial  merit,  which  cannot  fail 
to  recommend  it  to  the  serious  and  attentive  study  of  all  those 
who  are  best  acquainted  with  the  practical  difficulties  of  this 
most  difficult,  variable,  and  unsettled  department  of  surgery. 
The  history  of  the  different  operations  given  by  Dr  Warren  is 
alone  sufficient  to  stamp  a  high  value  on  the  work ;  and  when 
the  surgeon  who  has  similar  cases  to  treat,  and  tumours  equally 
difficult  to  remove<»  learns  from  Dr  Warren  the  difficulties 
against  which  he  had  to  contend,  and  the  manner  in  which  he 
encountered  and  overcame  them,  he  will  feel  that  he  has  de- 
rived from  the  instructions  of  that  author  much  more  beneficial 
aid  and  information  than  any  that  could  be  conveyed  by  mere 
attention  to  methodical  arrangement. 
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Art.  V. — What  Asylums  are^  teere^  and  ought  to  be;  being 
the  substance  of  Five  Lectures  delivered  before  the  Mana^ 
gers  of  the  Montrose  Royal  LuiuUic  Asylum.  By  W.  A. 
F.  Brownk,  Surgeon,  Medical  Superintendent  of  the  Mon- 
trose Asylum,  formerly  President  of  the  Royal  Medical  So* 
ciety,  Edinburgh.  Post  8vo.  Edinburgh,  1837,  pp-  xii. 
and  240. 

This  little  work  is  interesting  both  on  account  of  the  statisti- 
cal information  which  it  contains  in  a  condensed  form,  and  the 
enlightened  philanthropic  views  which  it  advocates.  The  first 
chapter  is  devoted  to  the  consideration  of  the  question,  What  is 
Insanity  ?  The  author  defines  it  to  be  *'  inordinate,  irregular  or 
itnpaired  action  of  the  mind,  of  the  instincts,  intellectual  or  per- 
ceptive powers,  depending  upon  and  produced  by  an  organic 
change  in  the  brain ;  the  extent  of  the  disease  corresponding  to 
the  extent  of  the  destruction  or  injury  of  the  nervous  structure.^^ 
He  conceives  that  in  every  case  the  disease  is  marked  by  an  or- 
ganic change,  more  or  less  extensive  in  the  brain,  and  that 
where  no  such  alterations  have  been  observed  after  death,  they 
have  either  been  of  an  evanescent  nature,  and  disappear  on  the 
extinction  of  life,  or  have  been  overlooked  in  consequence  of  the 
Begligence  or  ignorance  of  the  inspector. 

The  definition  now  given  cannot  be  considered  to  be  superior 
to  many  previously  promulgated,  and  indeed  Mr  Browne  him- 
self, in  the  course  of  the  next  few  pages,  deprecates  any  attempt 
to  define  the  disease,  declaring  it  to  be  tantamount  to  endeavour- 
ing *'  to  discover  one  form  of  words  expressive  of  a  hundred  dif- 
ferent things.*^  On  this  view  he  has  also  acted,  and  in  the  course 
of  the  work  has  contented  himself  with  describing  the  various 
forms  which  insanity  assumes,  *^  believing  that  by  such  a  course 
the  interests  of  science  and  humanity  will  be  better  served,  than 
by  straining  after  what  the  failure  of  all  previous  writers  nearly 
proves  to  be  a  nonentity/^ 

After  giving  Amold^s  and  Heinroth^s  classification  of  the 
forms  of  insanity,  Mr  Browne  proposes  to  divide  it  into,  \sty 
Idiocy,  or  the  non-developement  of  the  faculties ;  2d,  Fatuity, 
or  the  obliteration  of  the  faculties ;  3d,  Monomania,  or  the  de- 
rangement of  one  or  more  of  the  faculties,  and  4^A,  Mania,  or 
the  derangement  of  all  the  faculties.  Of  idiocy  he  admits  of 
four  gradations  ;  1«^,  with  non-developement  of  all  the  powers; 
5M^  with  developement  of  the  external  senses ;  3d,  with  the  de- 
velopement  of  a  propensity  or  affection ;  4^A,  with  developement 
of  an  intellectual  power.   He  subdivides  fatuity  into  partial  and 
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complete  monomania,  according  to  the  faculty  or  faculties  de- 
ranged, and  mania  into  that  marked  by  an  increase,  and  that 
by  a  decrease  of  activity.  Of  each  of  these  he  gives  grepUc 
descriptions,  interspersed  with  acute  remarks  and  interesting  il- 
lustrations. 

The  second  lecture  is  devoted  to  the  sutistics  of  insanity,  and 
on  this  subject  the  author  has  collected  within  a  small  compass 
a  mass  of  facts  and  deductions,  which  do  honour  to  his  industry 
and  talents.  To  give  any  abstract  of  this  portion  would  be 
impossible.  As  a  specimen,  however,  of  the  style  of  the  work,  we 
extract  the  following  passage,  in  which  Mr  Browne  repudiates 
the  notion  that  insanity  is  an  inseparable  adjunct  of  civiliza- 
tion. 

"  Is  insanity  an  inseparable  adjunct  to  civilisation  ?   I  spurn  the 
supposition.   The  truth  seems  to  be,  that  the  barbarian  escapes  the 
scourge  because  he  is  exempt  from  many  of  the  physical,  and  al- 
most all  the  moral  sources  of  mental  excitement,  and  that  the  mem- 
bers of  civilized  communities  are  subjected  to  it,  because  the  en- 
joyments and  blessings  of  augmented  power  are  abused;  because 
the  mind  is  roused  to  exertion  without  being  disciplined,  it  is  sti- 
mulated without  being  strengthened  ;  because  our  selfish  propen- 
sities are  cultivated,  while  our  moraJ  nature  is  left  barren,   our 
pleasures  becoming  poisonous  ;  and  because  in  the  midst  of  a  blaze 
of  scientific  light,  and  in  the  presence  of  a  thousand  temptations  to 
multiply  our  immediate,  by  a  sacrifice  of  our  ultimate  gratifica- 
tions, we  remain  in  the  darkest  ignorance  of  our  own  mind,  its 
true  relations,  its  dangers,  and  its  destiny.     With  civilization  then 
come  sudden  and  agitating  changes  and  vicissitudes  of  fortune  ;  vi- 
cious effeminacy  of  manners  ;  complicated  transactions  ;  misdirect* 
ed  views  of  the  objects  of  life ;  ambition,  and  hopes,  and  feara, 
which  man  in  his  primitive  state  does  not,  and  cannot  know.  But 
these  neither  constitute,  nor  are  they  necessarily  connected  with 
civilization.   They  are  defects,  obstacles  which  retard  the  advance- 
ment of  that  amelioration  of  condition  towards  which  every  disco- 
very in  arts,  or  ethics,  must  ultimately  tend.  To  these  defects,  and 
not  to  the  amount  of  improvement,  or  refinement  of  a  people  is  in- 
sanity to  be  traced.     Statistics,  the  best  guide  in  such  an  inquiry, 
support  this  view.     EsquiroVs  tables  of  the  moral  causes  of  insani- 
ty clearly  show  that  a  great  majority  of  these  are  identical  with 
the  vices,  passions,  corruptions,  and  weaknesses  of  our  nature,  or 
with  deviations  from  what  all  good  or  great  men  understand  to  be 
the  objects  of  civilization.    Few  cases  can  be  traced,  except  where 
hereditary  predisposition  exists,  to  the  well  regulated  efforts,  the 
virtuous  contentment,  or  the  settled  principles  of  a  highly  educated 
mind,  or  to  the  affluence,  the  enterprise,  the  information,  or  the 
polish  by  which  these  may  be  accompanied  ;  and  these  it  is  con- 
ceived are  the  legitimate  products  of  civilization.    And  even  when 
a  hereditary  taint  creates  danger  where  it  would  not  otherwise  exist. 
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it  must  be  remembered^  that  it  may  have  been  originally  contract- 
ed through  the  ignorance  or  error  of  some  individuals^  in  cherish- 
ing some  predominating  passion^  or  by  intermarriage  with  an  im- 
pure stock.  Vicious  as  the  effect  unquestionably  is  of  over-exertion 
of  the  intellectual  powers,  or  of  giving  an  undue  preponderance  to 
any  faculty,  and  much  as  the  prevailing  systems  of  education  tend 
to  encourage  such  a  practice,  I  find  that  out  of  a  total  of  472  cases 
given  by  £squirol,  IS  only  are  referred  to  an  excess  of  study, 
while  about  an  100  are  the  fruit  of  the  excess  of  the  propensities, 
and  90  result  from  an  uneducated  and  lU-regulated  state  of  the 
sentiments.  Georgefs  lists  afford  similar  evidence.  He  enumerates 
25  victims  of  mental  labour,  20  of  an  ill-conducted  education, 
106  drunkards,  and  470  affected  from  other  moral  causes  out  of 
about  1000  cases.'* — Pp.  53, 54. 

The  third  lecture  contains  a  fearful  catalogue  of  the  crimes 
and  cruelties  formerly  perpetrated  in  asylums.  The  darkest 
and  most  heartless  of  these  occurred  in  private  establishments, 
and  a  perusal  of  this  portion  of  Mr  Browne'^s  work  will  make  the 
practitioner  pause  before  he  consigns  his  patient  to  the  care  of 
irresponsible  individuals,  keeping  private  houses  of  detention, 
instead  of  placing  him  in  those  asylums,  which  are  under  public 
management,  and  conducted  by  responsible  o£Scers. 

In  the  fourth  lecture  Mr  Browne  exposes  what  he  conceives 
to  be  the  errors  and  faults  of  the  asylums  of  this  country  as  at 
present  constituted.  These  are  the  general  want  of  classifica- 
tion, employment,  and  exercise ;  inattention  to  the  heating  and 
ventilation  of  the  edifices  appropriated  to  the  reception  of  the 
insane ;  harshness  and  unnecessary  coercion ;  an  insufficient 
number  of  attendants,  and  their  deficiency  in  those  qualifications 
which  are  necessary  to  fit  them  for  the  performance  of  their 
duties ;  the  want  of  convalescent  wards ;  and  the  unnecessary 
exclusion  of  the  friends  of  the  patients,  &c  To  these  may  be 
added  the  adoption  of  a  general  plan  for  the  treatment  of  pa- 
tients in  every  state,  and  the  want  of  the  means  of  instructing 
medical  men  practically  in  the  management  of  the  disease. 

In  eradicating  these  evils  the  Legislature  might  perform  an 
important  part  "  Were  men  of  enlightened  minds,^  says  the 
author,  *'  liberal  education,  and  kind  disposition,  alone  appointed 
or  permitted  to  attend  the  insane,  *  *  these  abuses  would  disap- 
pear. To  accomplish  this  it  would  become  necessary  that  all  asy- 
lums should  be  public,  and  under  the  control  of  Government,  or 
of  parties  incorporated  by  charter  for  the  purpose.  The  great  ob- 
jects in  such  a  change  would  be,  that  all  the  proceedings  of  those 
immediately  intrusted  with  the  insane  should  be  patent  to  the  pub- 
lic, and  to  the  legal  authorities,  and  under  the  management  of  a 
body  whose  sympathies  are  all  engaged  in  favour  of  the  patient, 
rather  than  of  his  attendants.  To  bring  about  such  a  revolution 
as  would  place  all  asylums  in  the  class  of  public  hospitals,  there 
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would  be  required  no  act  of  suppression,  no  bill  of  pains  and  pe- 
nalties against  private  asylums,  houses  of  detention^  &c.  Render 
county  asylums  perfect^  elevate  all  to  the  rank  which  a  few  now 
occupy,  give  them  the  means  of  curing  ninety  in  place  of  forty-two 
in  a  hundred,  and  increase  the  opportunities  of  affording  protec- 
tion and  happiness  to  those  who  cannot  be  farther  benefited,  and 
the  number  of  private  institutions  would  speedily  decrease,  and,  if 
improvement  was  pushed  sufficiently  far,  they  would  in  all  proba- 
bility cease  to  exist ;  or  should  this  result  not  ensue,  they  must,  in 
self-defence,  adopt  the  system  pursued  by  their  rivals — a  step 
which  would  effect  all  that  i^  desired  or  desirable.  The  difference 
between  the  interests  of  the  proprietor  of  a  private  and  the  super- 
intendent of  a  public  establishment  is  very  obvious.  It  is  the  In- 
terest of  the  former  to  detain  as  long,  while  it  is  the  interest  of  the 
latter  to  dismiss  as  soon,  as  possible.  The  man  ^ho  is  the  servant, 
and  is  paid  by  the  public,  is  anxious  for,  and  knows  that  his  prospe- 
rity depends  upon  cures  ;  whereas  the  man  who  is  paid  by  patients 
or  their  friends  knows  or  thinks  that  his  prosperity  depends  up- 
on admissions,  and  the  duration  of  the  complaint.  This  may  be  a 
short-sighted,  but  it  is  a  common  policy.  I  do  not  mean  to  insi- 
nuate that  such  motives  generally  actuate  the  proprietors  of  such 
establishments.  Many  of  them  are  models  of  the  system  which  is 
here  advocated.  But  such  principles  of  action  may  be,  as  they  are 
known  that  they  have  been,  the  cause  of  protracting  the  cure  of  the 
convalescent,  and  of  perpetuating  the  imprisonment  of  tlie  sane. 
The  merit  of  the  change  now  proposed  would  consist  in  preventing 
any  act  to  which  a  humane  and  intelligent  body  of  the  community 
were  not  parties,  and  of  divesting  the  care  of  the  insane  of  every 
occasion  for  the  exercise  of  selfish  and  unworthy  motives.^ — Pp. 
173-4-5. 

The  fifth  lecture  is  devoted  to  an  exposition  of  what  Mr 
Browne  considers  asylums  ought  to  be,  and  is  interspersed  with 
remarks  on  the  mind  and  education  necessary  for  medical  super- 
intendents  of  such  institutions.  His  observations  on  the  sites  on 
which  asylums  should  be  built,  the  construction,  ventilation, 
and  warming  of  the  building,  the  classification,  clothing,  and 
occupation  of  the  patients,  &c.,  will  be  read  with  pleasure  and 
improvement.  The  following  extract,  with  which  we  conclude 
our  brief  notice  of  the  work,  exhibits  Mr  Browne^s  notion  of  the 
beau  ideal  of  an  asylum.  By  some  the  plan  will  be  looked  up- 
on as  Utopian.  We,  however,  consider  it  to  be  perfectly  prac- 
ticable, and  trust  that  the  time  is  not  far  distant  when  numerous 
proofs  will  convince  the  most  sceptical.  In  the  meantime  we 
recommend  those  interested  in  the  subject  to  view  some  of  the 
French  establishments. 

"  Conceive  a  spacious  building,  resembling  the  palace  of  a  peer, 
airy,  elevated,  and  elegant,  surrounded  by   extensive  and  swel- 
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ling  grounds  and  gardens.  The  interior  is  fitted  up  with  galleries 
and  workshops^  and  music  rooms.  The  sun  and  the  air  are  allow- 
ed to  enter  at  every  window ;  the  view  of  the  shrubberies  and 
fields  and  groups  of  labourers  is  unobstructed  by  shutters  or  bars ; 
all  is  clean,  quiet,  and  attractive.  The  inmates  all  seem  to  be  ac* 
tuated  by  the  common  impulse  of  enjoyment,  all  are  busy,  and  de- 
lighted by  being  so.  The  house  and  ^1  around  appears  a  hive  of 
industry.  When  you  pass  the  lodge,  it  is  as  if  you  had  entered  the 
precincts  of  some  vast  emporium  of  manufacture ;  labour  is  divid- 
ed so  that  it  may  be  easy  and  well  performed,  and  so  apportioned 
that  it  may  suit  the  tastes  and  powers  of  each  labourer.  You  meet 
the  gardener,  the  common  agriculturist,  the  mower,  the  weeder,  all 
intent  on  their  several  occupations,  and  loud  in  their  merriment. 
The  flowers  are  tended  and  trained  and  watered  by  one,  the 
humbler  task  of  preparing  the  vegetables  for  table  is  committed 
to  another.  Some  of  the  inhabitants  act  as  domestic  servants,  some 
as  artisans,  some  rise  to  the  rank  of  overseers.  The  bakehouse, 
the  laundry,  the  kitchen,  are  all  well  supplied  with  indefatigable 
workers.  In  one  part  of  the  edifice  are  companies  of  straw-plaiters, 
basket-makers,  knitters,  spinners,  among  the  women  ;  in  another, 
weavers,  tailors,  saddlers  and  shoemakers  among  the  men.  For 
those  who  are  ignorant  of  these  gentle  crafts,  but  are  strong  and 
steady,  there  are  loads  to  carry,  water  to  draw,  wood  to  cut,  and 
for  those  who  are  both  ignorant  and  weakly,  there  is  oakum  to 
tease,  and  yarn  to  wind.  The  curious  thing  is,  that  all  are  anxious 
to  be  engaged,  toil  incessantly,  and  in  general,  without  any  other 
recompense  than  being  kept  from  disagreeable  thoughts,  and  the 
pains  of  illness.  They  literally  work  in  order  to  please  themselves, 
and  having  once  experienced  the  possibility  of  doing  this,  and  of 
earning  peace,  self-applause,  and  the  approbation  of  all  around, 
sound  sleep,  and  it  may  be  some  small  remuneration,  a  difficulty  is 
found  in  restraining  their  eagerness  and  moderating  their  exertions. 
There  is  in  this  community,  no  compulsion,  no  dtiains,  no  whips, 
no  corporal  chastisement,  simply  because  these  are  proved  to  be  less 
effectual  means  of  carrying  any  point  than  parsuasion,  emulation, 
and  the  desire  of  obtaining  gratification.  But  there  are  gradations 
of  employment.  You  may  visit  rooms  where  there  are  ladies  read- 
ing, or  at  the  harp,  or  piano,  or  flowering  muslin,  or  engaged  in 
some  of  those  thousand  ornamental  productions,  in  which  I'emale 
taste  and  ingenuity  are  displayed.  You  will  encounter  them  going 
to  church  or  to  market,  or  returning  from  walking,  riding,  and 
driving  in  the  country.  You  will  see  them  mustering  at  the  bed- 
side of  some  sick  companion.  Another  wing  contains  those  gentle- 
men who  can  engage  in  intellectual  pursuits,  or  in  the  amusements 
and  accomplishments  of  the  station  to  which  they  belong.  The 
billiard-room  will,  in  all  probability,  present  an  animated  scene. 
Adjoining  apartments  are  used  as  news  rooms,-— the  politicians  will 
be  there.  You  will  pass  those  who  are  fond  of  reading,  drawing, 
music,  scattered  through  handsome  suits  of  rooms,  furnished 
chastely^  but  beautifully,  and  looking  down  upon  such  fair  and 
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fertile  scenes,  as  harmonize  with  the  tranquillity  which  reigns  with- 
in^ and  tend  to  conjure  up  images,  and  beauty,  and  serenity  in  die 
mind,  which  are  akin  to  happiness.  But  these  persons  have  par- 
suits,  their  time  is  not  wholly  occupied  in  the  agreeable  trifling  of 
conning  a  debate,  or  gaining  so  many  points.  One  acts  aa  «n 
amanuensis,  another  b  engaged  in  landiscape  painting,  a  third  de- 
volves to  himself  a  course  of  historical  reading,  and  submits  to  ex- 
amination on  the  subject  of  his  studies,  a  fourth  seeks  consolation 
from  binding  the  books  which  he  does. not  read,*^  In  short,  all  are 
so  busy  as  to  overlook,  or  all  are  so  contented  as  to  forget  tfadr 
misery. 

*<  Such  is  a  faithful  picture  of  what  may  be  seen  in  many  institu- 
tions, and  of  what  might  be  seen  in  all,  were  asylums  condncted 
as  they  ought  to  be." — Pp.  229,  30,  31. 

The  last  extract  exhibits  all  the  faults  of  Mr  Browne^s  style. 
Though  perhaps  well  enough  adapted  for  a  discourse  to  a  mix- 
ed audience,  it  is  far  too  florid  for  a  didactic  work  like  the  present. 
Notwithstanding  this  fault,  which,  though  great,  is  the  only  one» 
we  recommend  Mr  Browne^s  work  to  the  public  as  worthy  of  at- 
tentive consideration,  containing,  as  it  does  within  a  short  com- 
pass, a  digest  of  much  useful  information  on  the  management 
of  the  insane,  and  breathing  throughout  a  spirit  of  philanthropy 
which  does  honour  to  his  feelings,  and  shows  how  well  qualified 
he  is  for  the  situation  which  he  holds. 


Art.  VI. — An  Ea^posiHon  of  the  Signs  and  Symptoms  of 
Pregnancy y  the  period  of  Human  Gestation^  and  the  signs  of 
recent  Delivery.  By  W.  F.  Montgomery,  A.  M.  M.  D., 
M.  R.  I.  A.,  Vice-President,  and  Professor  of  Midwifery  in 
the  King  and  Queen^s  College  of  Physicians  in  Ireland.  8vo. 
London,  1837,  Pp.  xxiv.  and  844.     Eleven  Plates. 

In  the  present  volume,  Dr  Montgomery  has  presented  us,  in 
a  new  and  enlai^^  form,  with  hisarticle  on  the  signs  and  symp- 
toms of  pregnancy,  which  appear  in  the  Cyclopaedia  of  Practi- 
cal Medicine.  The  confessedly  important  nature  of  the  sub- 
jects which  he  inyestigates,  and  the  learning,  experience,  and 
acuteness  which  he  brings  to  their  illustration,  justify  us  in  giv- 
ing a  very  full  analysis  of  the  work. 

Before  entering  on  the  consideration  of  individual  signs  of 
pregnancy,  the  author  devotes  a  chapter  to  general  observations 

*  <*  To  exemplify  the  various  modes  of  eogaging  the  attention  of  lanatics,  it  may  be 
mentioned  that  the  manuscripts  of  these  pages  were  transcribed,  and  the  proofs  cor- 
rected, by  individuals  in  the  asylum,  under  my  charge." 
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on  the  state  of  the  female  during  pregnancy,  in  which,  after 
briefly  noticing  the  change  of  the  uterus  and  system  at  large, 
the  eflects  produced  on  the  nervous  and  vascular  systems,  and 
the  altered  relations  of  the  organs,  he  proceeds  to  point  out  the 
dangers  of  repletion,  and  want  of  exercise  to  the  mother,  and 
the  effects  of  moral  and  mental  emotions  during  pregnancy. 

Among  the  physicaUchanges  which  the  uterine  system  under- 
goes in  consequence  of  impregnation,  one  of  the  most  important 
IS  the  increased  size  and  number  of  the  nerves  distributed  to  it, 
and  that  exaltation  of  their  sensibility,  which  induces  increased 
irritability  of  the  system  generally.  This  increased  irritability 
causes  the  patient  to  be  more  easily  affected  by  circumstances 
which  give  rise  to  mental  emotions,  and  hence  the  importance  of 

{preventing  her,  as  far  as  possible,  from  being  exposed  to  causes 
ikely  to  distress  or  otherwise  strongly  impress  the  mind.  In 
illustration  of  the  evil  effects  which  may  be  produced  by  men- 
tal emotions,  Dr  Montgomery  gives  the  following  cases. 

*^  I  was  once  urgently  called  to  see  a  lady  who  had  gone  to  the 
theatre,  when  two  months  pregnant,  to  witness  some  grand  spec- 
tacle, in  which  armed  knights  on  horseback  were  to  cross  a  bridge 
and  storm  a  castle ;  while  doing  so  the  bridge  gave  way,  and  the 
cavalcade  were  precipitated  into  the  canvass  torrent,  and  some  of 
them  much  hurt:  the  lady  was  dreadfully  terrified,  screamed, 
fainted,  and  was  carried  home  almost  insensible ;  when  it  was  dis- 
covered that  she  was  flooding  profusely,  under  the  influence  of 
which,  and  the  previous  fright  she  soon  became  alarmingly  exhaust- 
ed. However,  by  the  adoption  of  proper  measures  she  was  restor- 
ed and  tranquillized,  but  she  miscarried  before  morning. 

"  Another  case  was  that  of  a  lady,  who,  after  passing  several 
years  of  her  life  in  straitened  circumstances  and  actively  employ- 
ed, married  when  no  longer' very  young,  and  was  thereby  placed 
in  a  condition  of  comparative  affluence,  which,  unfortunately  for 
herself,  enabled  her  to  dispense  with  any  further  exertion,  and  to 
indulge  a  natural  inclination  to  indolence  and  sedentary  habits. 
She  soon  became  pregnant,  and  spent  her  whole  day  lying  on  a 
sofa  at  the  fireside,  or  with  her  feet  on  the  fender,  reading  novels, 
eating  and  drinking  heartily,  and  having  a  discharge  from  the 
bowels  perhaps  once  or  twice  in  the  week.  Amongst  the  books 
which  she  thus  daily  devoured  was  one  containing  a  highly  wrought 
description  of  one  of  the  Maisons  de  Sante,  in  France,  and  of  its 
inmates ;  this  affected  her  strongly,  and  took  great  hold  on  her 
mind,  and  she  expressed  the  greatest  desire  to  visit  one  of  the  large 
lunatic  asylums  in  this  city,  that  she  might  assure  herself  of  the 
reality  of  such  things  as  she  had  been  reading  of.  In  this  wish 
she  was  indulged,  as  in  every  thing  else,  whether  right  or  wrong, 
to  which  she  took  a  fancy,  and  the  consequence  was  that  the  ap- 
pearance of  the  persons  she  had  seen,  and  their  extravagant  ex- 
pressions and  gesticulations,  continued  to  haunt  her  imagination 
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incessanUj  up  to  the  time  of  her  delivery^  on  the  third  day  . 
which  abe  showed  symptoms  of  insanity,  which  became  rapidly- 
confirmed,  and  continued  for  many  months.  During  her  illnesK^ 
and  after  her  recovery,  she  repeatcKily  told  me,  that  from  the  time 
of  reading  the  book  and  visiting  the  asylum  she  felt  as  if  she  would 
certainly  become  deranged."— Pp.  13,  14. 

Dr  Montgomery  next  shews  the  neces^ty  of  pregnant  women 
from  witnessing  disgusting  objects  of  any  kind,  because,  though 
in  many  instances  no  injury  may  be  done  the  child,  their  minds 
are  apt  to  be  disturbed  with  anticipations  of  some  deformity  like- 
ly v\  their  opinion  to  ensue.  He  conceives,  besides,  that,  if 
mental  emotions  can  kill  the  child,  they  may  modify  its  orga- 
nization. An  instance  of  this  occurred  to  him  about  two  years- 
ago,  which  we  shall  give  in  his  own  words,  premising,  as  he  him- 
self has  done,  that  it  presents  something  more  than  a  mere 
though  striking  coincidence. 

^*  A  lady,  pregnant  for  the  first  time,  to  whom  I  recommended 
frequent  exercise  in  the  open  air,  declined  going  out  as  oflen  as 
was  thought  necessary,  assigning,  as  her  reason,  that  she  was  afraid 
of  seeing  a  man  whose  appearance  had  greatly  shocked  and  dis- 
gusted her ;  he  used  to  crawl  along  the  flag-way  on  his  hands  and 
knees,  with  his  feet  turned  up  behind  him,  which  latter  were  mal- 
formed and  imperfect,  appearing  as  if  they  had  been  cut  off  at  the 
instep,  and  he  exhibited  them  thus  and  uncovered,  in  order  to  ex* 
cite  commiseration.  I  afterwards  attended  this  lady  in  her  lying- 
in,  and  the  child,  which  was  bom  a  month  before  its  time,  and  h'ved 
but  a  few  minutes,  although  in  every  other  respect  perfect,  had  the 
feet  malformed  and  defective  precisely  in  the  same  way  as  those  of 
the  cripple  who  had  alarmed  her,  and  whom  I  had  often  seen. 

*'  Now  here  was  an  obvious  and  recognized  object  making  a 
powerful  impression  of  a  disagreeable  kind,  complained  of  at  the 
time,  and  followed  by  an  effect  in  perfect  correspondence  with  the 
previous  cause,  there  beipg  between  the  two  a  similarity  so  perfect 
that,  with  the  distinguished  author  above  referred  to,  1  '  will  not 
easily  suppose  that  chance  could  have  been  so  ingenious,  if  I  may 
be  allowed  to  speak  thus,  and  so  exact  an  imitator/  and  though  I 
must  acknowledge  in  the  words  of  Van  Swieten,  *  that  I  do  not 
understand  the  connexion  of  the  cause  acting  upon  the  mother  with 
the  effect  observed  in  the  foetus,'  I  also  agree  with  him  that  it  must  not 
therefore  be  denied  that  such  a  thing  has  really  happened,  and  while 
I  reject  totally  those  relations  which  can  attract  attention  only  by 
the  monstrous  absurdities  with  which  they  overtax  our  credulity,  I 
would  not  wish  to  adopt  the  philosophy  of  those  '  roulti  medici' 
complained  of  by  Galen, '  qui  rerum,  quae  manifeste  conspiciuntur, 
causas  reddere  nequeuntes,  eas  esse  omnino  negant,'  for  were  such 
a  rule  of  judging  to  be  adopted  there  would  indeed  '  be  too  many 
things  in  physics  that  I  must  deny,  if  they  were  to  be  denied,  be* 
cause  1  do  not  understand  the  manner  in  which  they  are  brought 

3 


Dr  Montgomery  on  PregfUincy.  5i\ 

aboat'  Many  of  the  acknowledged  and  demonstrable  phenomena 
connected  with  generation  should  thus  be  rejected  as  untrue,  be- 
cause inexplicable,  and  among  others  one  may  be  selected,  which, 
from  reasoning  alone,  would  appear  far  more  incredible  than  could 
be  any  effect  produced  on  the  foetus  in  utero,  by  a  cause  acting 
on  the  mother  during  its  gestation.  I  allude  to  the  well-known 
fact>  that  when  the  Earl  of  Morton's  Arabian  mare  was  covered  by 
the  quagga,  not  only  did  the  mule  so  begotten  partake  of  the  cha- 
racters of  the  sire,  but  when  the  mare  .was  subsequently  submitted 
to  an  Arabian  stallion,  by  whom  she  had  three  foals  at  different 
times,  the  first  two  continued  to  exhibit  some  of  the  distinctive  pe- 
culiarities of  the  quagga  conjoined  with  the  characters  of  the  Ara- 
bian breed.  Mr  Mayo  mentions  that  a  similar  occurrence  was  ob- 
served by  Mr  Giles  in  a  litter  of  pigs,  which  resembled  in  colour 
a  former  litter  by  a  wild  boar.  Such  occurrences  appear  forcibly 
to  suggest  a  question,  the  correct  solution  of  which  would  be  of 
immense  importance  in  the  history  and  treatment  of  disease.  Is  it 
possible  that  a  morbid  taint,  snch  as  that  of  syphilis  for  instance, 
having  been  once  communicated  to  the  system  of  the  female,  may 
influence  several  ova,  and  so  continue  to  manifest  itself  in  the  oft- 
spring  of  subsequent  conceptions,  when  impregnation  has  been  ef- 
fected by  a  perfectly  healthy  man,  and  the  system  of  the  mother 
appearing  to  be  at  the  time  and  for  a  considerable  period  previous- 
ly, quite  free  from  the  disease.  My  belief  is  certainly  in  favour  of 
the  affirmative."— Pp.  17,  18. 

Dr  Montgomery  next  directs  the  attention  of  the  reader  to  the 
effect  of  pregnancy  on  the  temper,  intellect,  and  health  of  the 
woman ;  and  after  mentioning  some  of  the  more  extraordinary 
affections  connected  with  that  state,  concludes  che  chapter  by 
giving  a  short  summary  of  the  legal  protections  which  in  ancient 
times  were  conferred  on  pregnant  women,  and  contrasting  them 
with  the  present  state  of  the  English  law. 

In  the  second  chapter,  the  author  enters  more  particularly 
into  his  subject ;  and  in  stating  the  difficulties  with  which  the 
medical  man  is  beset  in  his  attempt  to  ascertain  the  existence  or 
non-existence  of  pregnancy,  and  the  cases  in  which  he  may  be 
called  on  to  do  so,  gives  the  foUowing  ludicrous  instances  of  per- 
tinacity, on  the  part  of  females  denying  their  situation.  *^  I  was 
once  called  to  see  an  unmarried  patient  whom  I  found  in  labour, 
and  even  when  the  feet  of  the  child  were  beyond  the  external  parts, 
she  resolutely  denied  tliat  she  was  pregnant ;  and  afterwards  per- 
sisted that  she  never  had  incurred  the  risk  of  impregnation,  though 
it  was  ascertained  that  she  had  lain-in  twice  before.  A  medical 
friend  of  mine  was  called  hastily  to  the  house  of  a  patient  to  see  a 
young  woman  who,  being  taken  very  ill  with  a  colic,  as  she  said, 
had  retired  to  bed,  and  was  soon  afterwards  delivered  of  a  child, 
whose  cries  disclosed  the  truth ;  when  questioned,  she  requested 
the  child  might  be  taken  away,  as  it  was  a  trick  played  on  her  by 
some  of  her  fellow-servants,  who,  wishing  to  injure  her,  had  pro- 
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cured  a  child  and  put  it  into  her  bed  while  she  waaaaleep  ;  the  cord 
was  still  undivided,  and  the  placenta  retained  tn  MleroJ'-~^¥p.  31-2. 

After  narrating  some  horrid  instances  in  which  pregnant  wo^ 
men  were  executed,  Dr  Montgomery  alludes  to  the  wnt  de  vai- 
ire  inspiciendOf  and  gives  the  following  case,  in  which  it  was 
actually  sued  for  within  the  last  three  years.  As  this  case  is 
reported  in  none  of  our  manuals  of  medical  jurisprudence,  we 
shall  give  it  at  length. 

"  Mr  Fox  of  Uttoxeter,  aged  about  sixty,  died  in  May  18S5,  leav- 
ing a  widow,  to  whom  he  had  not  been  married  much  more  than  six 
weeks.  The  widow  announced  herself  to  be  with  child,  and  enter- 
ed a  caveat  to  the  probate  of  the  presumptive  legatee,  Mr  Marston  ; 
whereupon  the  latter  immediately  applied  for  a  writ  de  ventre  m- 
^'piciex^io  to  ascertain  the  lady's  pregnancy.  The  lady,  however^  be- 
came alarmed  by  what  she  heard  about  the  nature  of  the  examina- 
tion,* and  petitioned  the  court  not  to  grant  the  writ,  which  it  was 
argued,  was  not  called  for,  as  it  presumed  fraud  on  the  part  of  the 
female ;  but  this  was  over-ruled  by  the  Vice-Chancellor,  who  held 
that  suspicion  of  fraud  was  not  necessary,  and  that  the  mere  asser- 
tion of  pregnancy  was  sufficient  to  support  the  application.  Mr 
Marston  did  not  insist  on  a  compliance  with  the  forms  of  the  an- 
cient writ,  but  merely  that  the  lady  should  be  examined  by  profes- 
sional persons  selected  by  him  ;  but  as  Mrs  Fox  would  not  consent 
to  this,  the  conditions  prescribed  by  the  old  law  were  held  to  be  the 
only  alternative.  The  widow  put  in  a  number  of  affidavits  to  avert 
the  law  process,  and  stated  that  in  consequence  of  the  recent  death 
of  her  husband,  and  many  other  circumstances  which  had  subse- 
quently taken  place,  her  mind  was  in  such  a  state  as  to  render  her 
unable  to  undergo  the  examination  required  by  the  writ :  the  medi- 
cal attendant  of  the  family  deposed  that  he  had  examined  her,  and 
believed  her  to  be  pregnant,  and  farther  added  his  opinion,  that  the 
kind  of  examination  prescribed  by  law  would  be  likely  to  do  injury 
to  her  and  the  child ;  but  that,  if  two  months  were  allowed  to  elapse, 
the  doubt  and  danger  would  be  removed.  Other  witnesses  deposed 
that  Mrs  Fox  was  a  deDcate  woman,  and  a  person  of  modesty. 
Under  these  circumstances  the  Vice-Chancellor,  who  said  that  frcxn 
reading  all  the  affidavits,  he  was  satisfied  that  there  was  strong 
ground  for  believing  the  lady  to  be  with  child,  thought  it  best  to 
let  the  matter  stand  over  for  a  month,  by  which  time  farther  pro- 
ceedings might  be  unnecessary.  At  the  end  of  that  time,  however, 
the  parties  not  being  likely  to  agree,  and  two  affidavits  from  medi- 
cal men  being  put  in  to  the  effect  that  Mrs  Fox  was  now  in  the  fiflh 
month  of  her  pregnancy,  which,  however,  did  not  satisfy  the  coun- 

*  '<  Which  certainly  must  be  as  fonnidable  and  revolting  to  the  feelings  of  the  fe- 
male as  it  is  repugnant  to  our  notions  of  propriety  and  decency ;  the  ancient  writ 
niDS  thus.  *  Tibi  prsBcipimus  quod  assumptas  tecum  duodecim  duereti*  ei  kgaJA' 
hiu  m%lUibu9  et  duodecim  discretis  et  legalibus  niulicribus  de  oomitatu  tuo,  in  pro- 
pria person^  tu4  accedas  ad  prsfatam  R.  et  earn  coram  prafatiB  militilnis  videri  et  di- 
iigenter  examinari  et  tractari  facias  per  ubcra  et  Tentrem  in  omnibus  modis  quibus  me- 
lius certiorari  poteris  utnim  imprqgnata  sit  necne,"  &c.    Register  Brevium,  22?. 
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8el  on  the  opposite  side^  the  court  made  a  final  arrangement.  The 
Vice-Cbancellor  said  that  there  was  no  doubt  the  applicant  had  a  rigkt 
to  the  writ,  but  that  the  lady  on  the  other  hand,  did  not  deserve  to 
be  treated  witli  the  severity  of  the  ancient  process.  He  therefore 
adopted  a  middle  course,  and  left  it  to  the  master  to  appoint  two 
matrons,  who,  with  a  medical  man  on  each  side,  should  visit  Mrs 
Fox  once  a  fortnight,  giving  her  two  days  notice  previous  to  each 
visit  The  lady  was  afterwards  delivered  of  a  son  and  heir."— » Pp. 
85-6-7. 

The  signs  and  proofs  of  pregnancy,  which  are  to  be  collected 
from  various  diiFerent  sources,  are  arranged  by  the  author  under 
three  heads,  the  presumptive,  the  probable,  and  the  unequi- 
vocal. They  are  not,  however,  discussed  in  this  order.  The 
first  which  he  considers  are,  suppression  of  the  mensea^  nausea 
and  vomiting,  salivation,  and  mammary  sympathies. 

1*/.  Suppression  of  the  Menses, — This  is  a  symptom,  the 
drawing  of  any  conclusion  from  which  is  attended  with  two  di& 
ficulties ;  first,  that  it  must  be  received  from  the  patient  herself, 
and  there  is  generally  no  opportunity  of  confirming  or  refuting 
her  evidence  on  the  point ;  and,  secondly,  that  it  is  liable  to 
many  exceptions  and  deviations.  These  exceptions  and  devia- 
tions may  be  divided  into  those  which  show  that  a  woman  may 
have  suppression  of  the  menses  without  being  pregnant,  and 
pregnant  without  the  menses  being  suppressed. 

In  respect  to  the  first,  it  may  be  observed,  that  conception 
has  taken  pl^ce  previous  to  menstruation,  as  proved  by  cases 
which  have  occurred  to  Morgagni,  Frank,  Low,  Capuron,  Fo- 
der^,  Sir  E.  Home,  and  the  author.  In  some  women,  again, 
the  menstrual  periods  are  very  irregular;  and  Zacchias  and 
Mauriceau  give  each  a  case  in  which  the  patient  never  conceiv- 
ed till  the  menses  had  been  suppressed  for  some  months.  It 
has  occasionally  happened  also,  that  conception  has  occurred 
after  menstruation  had  apparently  ceased ;  and  sometimes,  though 
the  instances  are  of  course  rare,  women  will  conceive  when  the 
menses  have  been  long  suppressed  in  consequence  of  disease. 
^^  About  four  years  ago,^^  savs  the  author,  ^*  I  attended  a  patient, 
a  married  woman,  named  £.  6.  whose  pregnancy  was  not  even 
suspected  by  herself  or  her  friends,  till  she  miscarried  of  a  foetus 
of  five  months.  She  was  labouring  under  disease  of  the  heart, 
which  had  induced  dropsy,  and  had  had  no  menstrual  discharge 
for  two  years  previous  to  conception.  Her  abdomen  had  in- 
creased in  size,  but  this  was  attributed  to  her  dropsical  state ; 
she  had  sick  stomach,  but  so  she  had  had  for  a  whole  year  be- 
fore, and  she  was  taking  medicines  likely  to  nauseate.  There 
was  scarcely  any  change  in  the  breasts."  Nurses  may  conceive 
without  any  return  of  the  catamenia.  \Vhen,  however,  the  dis- 
charge returns  once  and  not  again,  while  at  the  same  time  there 
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18  a  diminotion  of  the  quantity  of  the  milk,  Dr  Montgomery 
has  always  observed  that  both  suppressions  were  the  result  ii 
conception.  A  case  is  mentioned  li^  Dr  Ingleby  in  which  this 
occurred  nine  times  successiTcIy,  so  that  between  each  pregnancy 
and  the  succeeding  one,  the  discharge  appeared  only  once. 
Taking  the  foregoing  facts  into  consideration,  and  also  that  dif- 
ferent forms  of  disease,  exposure  to  cold  and  hardship,  and  va- 
rious mental  emotions,  may  lead  to  the  same  result,  we  find  that 
there  are  many  circumstances  in  which,  taking  the  absence  of 
the  menstrual  discharge  as  a  proof  of  pregnancy,  or  its  never 
having  appeared,  or  its  being  suppressed  by  disease,  as  an  indi- 
cation of  the  impossibility  of  conception,  would  lead  us  into  po- 
sitive error. 

Dr  Montgomery  next  alludes  to  another  variety  of  auppre^ 
sion,  which  is  less  known  than  those  already  mentioned.  We 
quote  the  author's  description  and  remarks. 

<'  There  is  another  variety  of  suppression^  which,  as  peculiar  in 
its  circumstances,  and  apparently  depending  on  change  of  habit, 
-without  reference  to  any  morbid  or  indeed  other  appreciable  cause,is 
particularly  likely  to  deceive.  I  allude  to  the  suppression  which 
not  unfrequently  occurs  in  young  and  newly  married  females,  for  two 
or  three  periods,  while  at  the  same  time,  as  is  very  usual,  the  breasts 
increase  in  siae  and  become  sensitive,  and  the  patient  readily  be- 
lieving such  testimony  of  what  she  wishes,  entertains  no  doubt 
whatever  as  to  her  state,  until  after  the  lapse  of  a  couple  of  months, 
an  appearance  takes  place,  which,  although  in  every  respect  the 
same  as  the  patient's  ordinary  menstruation,  and  without  any  of  the 
symptoms  of  miscarriage,  is  at  once  set  down  as  the  commence- 
ment of  that  accident,  and  we  are  called  on  to  prescribe.  Such 
cases  are  by  no  means  unfrequent  in  their  occurrence,  but  they 
are  always  liable  to  great  doubt,  and  extremely  embarrassing  to  the 
practitioner,  who  must  act  with  great  caution,  and  give  a  very 
guarded  opinion.  Schmitf  s  ninth  case,  first  division,  is  a  well 
marked  instance  of  this  state,  and  in  his  thirteenth  case  the  sup- 
pression continued  for  nine  months  afler  marriage  in  a  very  young 
woman,  during  which  time  the  abdomen  enlarged,  and  then  pains 
came  on  like  those  of  labour,  but  nothing  was  expelled,  and  the  ab- 
domen subsided,  as  happened  also  to  the  physician's  daughter  men- 
tioned by  Harvey,  in  a  case  lately  seen  by  the  writer,  the  lady 
who  had  been,  during  her  virgin  life,  subject  todysmenorrhoea  with 
irregularly  prolonged  menstrual  periods,  has  since  her  marriage 
had  the  discharge  suppressed  several  times  for  two  or  three  periods 
in  succession,  with  equivocal  accompanying  symptoms  of  pregnancy 
and  uninterrupted  good  health ;  these  suppressions  have  each  time 
terminated  with  an  accession  of  pain  like  what  she  used  formerly 
to  experience  at  her  menstrual  periods,  followed  by  a  gush  of  san- 
guineous discharge,  and  the  ejection  of  flakes  of  membrane,  having 
all  the  characters  of  that  formed  in  dysmenorrhcea,  but  without  any 
trace  of  the  structures  of  an  ovum.  There  appears  to  me  great  reason 
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to  believe,  that  in  some  of  these  cases  conception  really  occarsyand 
gives  rise  to  the  alterations  observed  in  the  system,  but  the  ovum 
perishing,  no  evidence  is  furnished  of  its  existence,  and  to  such  a 
state  as  thi8>  the  observation  of  Harvey  clearly  points  when  he  says, 
'  For  although  the  female  sometimes  conceiving  after  coition  doth 
not  produce  a  fcetus,  yet  we  know  that  those  symptoms  did  ensue, 
which  gave  a  clear  testimony  of  a  conception  set  on  foot,  though 
It  came  to  nothing,'" — Pp.  44—45. 

Dr  Montgomery  next  discusses  the  question  as  to  whether  the 
presenoe  of  the  catamenia  ia  to  be  received  as  a  proof  that  a 
woman  is  not  pregnant.  The  afBrmative  has  been  vigorously 
maintained  by  Denman,  Hamilton,  and  Schmitt.  The  latter, 
however,  mentions  two  cases  of  individuals  menstruating  after  con- 
ception, and  one  of  them  regularly  for  seven  periods.  Dr  Mont- 
gomery, besides  quoting  several  instances  from  the  highest 
authorities,  states  positively,  that  he  has  met  with  several  cases 
of  menstruation  occurring  once  after  conception  ;  that  he  is  in  the 
habit  of  attending  two  ladies  to  both  of  whom  it  has  happened ; 
and  that  one  of  them,  who  has  had  four  children,  assured  him 
that  she  always  knew  when  she  had  fallen  with  child  by  the 
unusual  profuseness  of  the  first  period.  It  has  been  objected 
that  such  discharges  are  not  menstrual.  But  the  question  is 
not  whether  they  be  what  a  physiologist  would  deem  menstruah 
This  is  a  mere  dispute  about  terms.  We  have  only,  as  the 
author  very  justly  remarks,  to  consider  *^  whether  there  does 
not  frequently,  during  pregnancy,  take  place  a  coloured  dis- 
charge from  the  vagina,  so  closely  resembling  menstruation  in 
its  periods,  quantity,  and  duration,  that  neither  the  woman  her- 
self, nor  the  medical  inquirer,  shall  be  able  to  detect  any  difie- 
lence  between ;  and  of  this  I  must  declare  with  Deewes  and  Gooch, 
there  can  be  no  doubt."^  That  many  reputed  cases  of  this 
kind  have  obtained  credence  without  sufficient  inquiry  is  un«» 
deniable,  and  as  little  doubt  can  there  be  that  the  discharge 
does  not  proceed  from  the  interior  of  the  uterus,  otherwise  the 
safety  of  the  ovum  would  be  compromised.  But  neither  Dr 
Denman,  Dr  Hamilton,  nor  Dr  Schmitt  has  told  us  how  this 
discharge  is  to  be  distinguished  from  true  menstruation,  and 
till  some  test  be  discovered  by  which  this  cdn  be  accomplished, 
it  is  not  justifiable  to  consider  the  presence  of  the  discharge  of 
a  menstrual  nature,  as  a  positive  proof  of  the  non-existence  of 
pregnancy. 

'*  The  last  and  perhaps  most  remarkable  exceptions  to  the  ge- 
neral rule,  to  which  it  appears  necessary  to  allude,  are  those  very 
singular  cases  in  which  menstruation  has  either  appeared  for  the 
first  time  after  conception,  or  in  which  it  continued  only  during 
pregnancy.  Perfect's  eightieth  case  affords  a  very  satisfactory  in-> 
stance  of  the  former  ;  and  Mr  Reid  has  recently  published  the  case 
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of  a  woman  of  twenty-six  years  of  age,  who  had  fireviously  borne 
children^  of  whom  he  mentions  as  a  curious  fact,  that  during  the 
nine  years  that  she  had  heen  married^  she  had  never  seen  the  ca« 
tamenia  until  she  became  pregnant  with  her  last  child^  after  wfaic^^ 
up  to  the  term  of  quickening,  they  appeared  rei^i^^y  every  month  ; 
but  she  was  always  able  to  judge  pretty  correctly  as  to  the  time  of 
conception  bv  a  peculiar  sensation  of  drowsinessj  attended  by  sick- 
ness^ which  then  immediately  affected  her.  Daventer,  Dewees,  and 
Baudelocque  furnish  us  wiUi  examples  of  women  whose  habit  it 
was  to  menstruate  on/y  during  pregnancy^  and  who  did  so  through 
the  whole  period  of  that  condition,  though  never  at  any  other  dme."* 
—Pp.  49-50. 

Dr  Montgomery  next  cautions  the  physician  against  one 
means  of  deception  which  may  be  practised  towards  nim  by  the 
patient,  that  of  staining  the  linen,  so  as  to  induce  him  to  sup- 
pose that  she  had  lately  menstruated,  or  that  the  menses  were 
still  flowing.  He  also  calls  the  attention  of  the  reader  to  those 
cases  in  which  the  menses,  after  being  secreted,  are  retained 
either  by  imperforate  hymen,  or  some  adventitious  structure, 
and  then  sums  up  in  the  following  words. 

"  Such  exceptions  having  been  proved  to  exists  should  always  be 
taken  into  account  to  guard  us  against  error ;  but  it  should  be  ac« 
knowledged  as  a  general  rule,  to  which  there  will  be  found  but 
few  exceptions)  that  when  suppression  of  the  menstrual  discharge 
takes  place  in  a  healthy  woman,  previously  regular  in  its  returns, 
who  has  not  sustained  any  accident,  and  continuing  for  some  months, 
is  not  attended  with  any  impairment  of  health,  it  ought  to  be  re- 
garded as  a  circumstance  strongly  indicative  of  pregnancy,  espe- 
cially if  accompanied  by  other  ordinary  symptoms  of  that  state ; 
and,  on  the  other  hand,  considering  that  menstruation  continues 
in  only  a  very  few  instances  after  conception,  the  regular  appear- 
ance of  that  discharge  ought  certainly  to  be  esteemed  a  forcible 
presumption  against  the  existence  of  pregnancy,  ever  remembering, 
however,  that  the  case  in  question  may  be  one  of  the  rare  except 
tions." — Pp.  52,  5S. 

2.  Nausea  and  vomiling^^Salivatian.  Nausea  and  vomit- 
ing, though  frequent,  or  rather  general,  concomitants  of  pr^- 
nancy,  may  arise  from  other  causes,  more  especially,  suppression 
of  the  menses,  so  that  a  hasty  inference  is  not  to  be  drawn  from 
the  presence  of  such  symptoms.  In  general  the  vomiting  in  preg- 
nancy is  accompanied  by  no  symptom  of  bad  health,  the  patient 
has  a  good  appetite,  and  takes  her  food  with  as  much  relish  as 
ever.  In  the  midst  of  a  meal,  however,  or  immediately  after,  the 
whole  contents  of  the  stomach  will  be  rejected,  and  the  patient 
immediately  feel  welt  again,  *^  In  some  instances,  the  wo- 
man is  distressed  by  a  perpetual  nausea,  and  in  .a  few  rare  cases 
vomiting  has  been  so  excessive,  as  to  endanger  or  even  destroy 
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the  life  of  the  woman  from  inanition,  or  by  nipfUre  of  some  in- 
ternal organ."^ 

The  salivation  of  pregnancy  may  be  distinguished  from  that 
induced  by  mercury,  by  the  absence  of  sponginess  and  soreness 
of  the  gums,  and  of  the  peculiar  fcetor  which  always  attends 
mercurial  ptyalism.  But  salivation  with  the  absence  of  the 
characters  now  named  may  arise  from  other  causes,  and  it  hence 
cannot  be  depended  on  as  a  positive  proof  of  pregnancy. 

3.  Mammary  sympathies*  The  effects  of  pregnancy  on  the 
breasts  are  enlargement  and  sensibility  of  these  organs,  the 
areola,  and  the  secretion  of  milk. 

a.  Enlargement  and  sensibility  of  the  Mammce.  These  oc- 
cur independent  of  pregnancy.  But  the  enlargement  and  sen- 
sibility of  the  mammae  resulting  from  conception,  and  appearing 
about  two  months  thereafter,  may  be  distinguished  from  those 
arising  from  many  other  causes  by  a  patient  and  careful  exa- 
mination. When  the  enlargement  is  the  result  of  fat,  the 
breasts  will  not  feel  so  firm,  and  there  will  be  a  corresponding 
fulness  over  the  whole  body.  The  swelling  and  pain  accom- 
panying each  return  of  the  catamenia  in  weak  irritaole  patients, 
especially  if  subject  to  dysmenorrhcea,  generally  subside  in  two 
or  three  days,  whereas  those  caused  by  pregnancy  continue  to 
increase,  except  when  the  ovum  happens  to  be  blighted.  In 
manv  women,  however,  the  breasts  enlarge  from  marriage,  and 
the  habits  arising  from  it.  Sometimes  at  the  turn  of  life,  when 
the  menses  are  naturally  suppressed,  and  the  individual  at  the 
same  time  grows  fatter,  the  breasts  become  frill,  and  not  unfre- 
quently  painful, — *^  which  circumstances  concurring  are  often 
improperly  considered  in  the  light  of  cause  and  effect,  and  irri- 
tability of  the  stomach  being  at  the  same  time  experienced,  the 
woman  believes  herself  pregnant.*^  These  facts  show  that  en- 
largement and  pain  of  the  mammae  catinot  be  relied  on  as  infal- 
lible signs  of  pregnancy. 

But  farther,  conception  may  have  taken  place,  and  these  signs 
may  nevertheless  be  absent. 

'^  It  not  unfrequently  happens,  that  in  women  of  weakly  and 
delicate  constitution,  very  little  change  can  be  observed  in  the 
breasts  till  pregnancy  is  far  advanced^  or  even  up  to  its  termina- 
tion. I  lately  attended  a  lady  whose  health  had  been  delicate  dur- 
ing her  pregnancy,  and  no  perceptible  change  took  place  in  tliQ 
breasts  until  the  fifth  day  after  delivery.  Gardien  asserts  that  the 
swelling  of  the  breasts  is  not  observable  in  women  who  menstruate 
during  the  early  months  of  pregnancy,  and  Mahon  makes  the  same 
observation.  I  cannot  undertake  to  affirm  how  far  this  may  be  cor- 
rect as  a  general  rule,  but  I  think  I  have  observed  that  when  wo- 
men have  irregular  hemorrhages  during  gestation^  especially  with 
placental  presentation^  the  mammary  sympathies  are  in  general 
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very  feebly  exerted,  thus  rendering  a  doubtful  case  still  more  so 
by  such  a  combination." — Pp.  57-58. 

6.  The  Areola. — The  alteration  which  takes  place  in  that 
part  of  the  breast  which  is  immediately  around  the  nipple,  and 
is  called  the  areola,  is  considered  by  Dr  Montgomery  as  one  of 
the  most  certain  external  indications  of  pregnancy,  arising  from 
the  operation  of  sympathy,  as,  according  to  his  experience,  that 
state  alone  can  produce  it.  Much  of  the  discrepancy  of  opinion 
which  has  existed  on  this  subject  among  the  profession,  he  be- 
lieves to  have  arisen  from  want  of  sufficient  care  in  observing, 
and  accuracy  in  describing  the  essential  characters  of  this  sign. 
We  quote  the  author's  description,  which  we  believe  to  be  the 
fullest  yet  given. 

*^  Most  of  those  who  have  noticed  this  change  appear,  from  their 
observations  on  it,  to  have  attended  to  only  one  of  its  diaracters, 
namely,  its  colour,  which  is,  in  my  opinion,  the  one  of  all  others 
most  liable  to  uncertainty.     I  should  here  perhaps  except  the  de- 
scription of  Roederer,  which  is  by  far  the  most  accurate  I  have  met 
with :  '  Menstruorum  suppressionem  mammarum  tumor  insequitur, 
quocirca  mammscrescunt,  replentur,dolent  interdum,indurescunt ; 
venae  earum  cceruleo  colore  conspicus  redduntur  crassescil  papilla, 
inflata  videlur,  color  ejusdemfit  obscurior,  nmUi  colore disiinguiiur  dis'- 
CUM  ambiens,  qui  in  latitudinem  majorem  expanditur,  parvisque  emui- 
entiis  quasi  ioiidetn  papillulis,  tegilurJ  *    The  several  circumstances 
here  enumerated  at  least,  ought  in  all  cases  to  form  distinct  subjects 
of  consideration,  when  we  propose  to  avail  ourselves  of  the  oondition 
of  this  part  as  an  indication  of  the  existence  or  absence  of  preg- 
nancy.    One  other  also  equally  constant  and  deserving  of  particular 
notice,  is  a  soft  and  moist  state  of  the  integument,  which  appears 
raised,  and  in  a  state  of  turgescenoe,  giving  one  the  idea  that,  if 
touched  by  the  point  of  the  finger,  it  would  be  found  emphysema- 
tous ;  this  state  appears,  however,  to  be  caused  by  infiltration  of 
the  subjacent  cellular  tissue,  which,  together  with  its  altered  colour, 
gives  us  the  idea  of  a  part  in  which  there  is  going  forward  a  great* 
er  degree  of  vital  action,  than  is  in  operation  around  it ;  and  we 
not  unfrequently  find  that  the  little  glandular  follicles  or  tubercles, 
as  they  are  called  by  Morgagni,  are  bedewed  with  a  secretion  suf- 
ficient to  damp  and  colour  the  woman's  inner  dress.    These  changes 
do  not  take  place  immediately  after  conception,  but  occur  in  diffe- 
rent persons  after  uncertain  intervals ;  we  must  therefore  consider, 
in  the  first  place,  the  period  of  pregnancy  at  which  we  may  tapect 
to  gain  any  useful  information  from  the  condition  of  the  areola.     I 
cannot  say  positively  what  may  be  the  earliest  period  at  which  this 
change  can  be  observed,  but  1  have  recognized  It  fully  at  the  end 
of  the  second  month,  at  which  time  the  alteration  in  colour  is  by 
no  means  the  circumstance  most  observable,  but  the  puffy  turges- 

*  *•*  Element,  art.  obstet.  pp.  46-7-     I'tie  detaiptioD  by  MufitanuB  is  tolerably 
accurate,  but  not  so  full  —Vide  his  work,  p.  64. 
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ceDce  (though  as  jet  flight)  not  alone  of  the  nipple^  but  of  the 
^faole  of  the  surrounding  disk,  and  the  developement  of  the  little 
glandular  follicles  are  the  objects  to  which  we  should  principally 
direct  our  attention,  the  cokoir  at  this  period  being  in  general  little 
more  than  a  deeper  shade  of  rose  or  flesh-colonr^  slightly  tinged  oc- 
casionally with  a  yellowish  or  light-brownish  hue.  During  the  pro-* 
^ess  of  the  next  two  months^  the  changes  in  the  areola  are  in  gene- 
ral perfected  or  nearly  so,  and  then  it  presents  the  following  cha- 
racters, a  circle  around  the  nipple,  whose  colour  varies  in  intensity 
according  to  the  particular  complexion  of  the  individual,  being  usu- 
ally much  darker  in  persons  with  black  hair,  dark  eyes,  and  sallow 
skin,  than  in  those  of  fair  hair,  light-coloured  eyes,  and  delicate  com- 
plexion. The  extent  of  this  circle  varies  in  diameter  from  an  inch  ta 
an  inch  anda-half,  and  increases  in  most  persons  as  pregnancy  ad- 
vances, as  does  also  the  depth  of  colour.  I  have  seen  the  areola 
at  the  time  of  labour  almost  black,  and  upwards  of  three  inches  in 
diameter,  in  a  young  woman  of  very  dark  hair  and  complexion  ; 
while  in  another  instance  lately  seen  by  the  writer,  its  breadth 
around  the  base  of  the  nipple  did  not  at  any  time  of  gestation 
amount  to  a  quarter  of  an  inch,  and  at  first  was  not  more  than  an 
eighth ;  this  circle,  however,  narrow  as  it  was,  was  studded  at  nearly 
regular  intervals  with  the  glandular  tubercles,  which  were  not 
unlike  a  ring  of  beads.  In  negro  women,  the  areola  becomes  jet- 
black,  with  somewhat  of  a  purple  shade  through  it. 

"  In  the  centre  of  the  coloured  circle  the  nipple  is  observed  par- 
taking of  the  altered  colour  of  the  part,  and  appearing  turgid  and 
prominent,  while  the  surface  of  the  areola,  especially  that  part  of 
it  which  lies  more  immediately  around  the  base  of  the  nipple,  is 
studded  over,  and  renderedunequalby  the  prominence  of  the  glandu- 
lar follicles,  which,  varying  in  number  from  twelve  to  twenty,  pro- 
ject from  the  sixteenth  to  the  eighth  of  an  inch,  and  lastly,  the  in- 
tegument covering  the  part  appears  turgescent,  softer  and  more 
moist  than  that  which  surrounds  it,  while  in  both,  there  are  to  be 
observed  at  this  period,  especially  in  women  of  dark  hair  and  eyes, 
numerous  round  spots  or  small  mottled  patches  of  a  whitish  colour 
scattered  over  the  outer  part  of  the  areola,  and  for  about  an  inch 
or  more  all  round,  presenting  an  appearance  as  if  the  colour  had 
been  discharged  by  a  shower  of  drops  falling  on  the  part.  I  have 
not  seen  this  appearance  earlier  than  the  fifth  month,  but  towards 
the  end  of  pregnancy  it  is  very  remarkable,  and  constitutes  a  strik- 
ingly distinctive  character,  exclusively  resulting  from  pregnancy  ; 
the  breasts  themselves  are  at  the  same  time  generally  full  and  firm, 
at  least  more  so  than  was  natural  to  the  person  previously,  and 
venous  trunks  of  considerable  size  are  perceived  ramifying  over 
their  surface,  and  sending  branches  towards  the  disk  of  the  areola 
which  several  of  them  traverse ;  along  with  these  vessels,  the  breasts 
not  unfrequently  exhibit,  about  the  sixth  month  and  afterwards,  a 
number  of  shining,  whitish,  almost  silvery  lines  like  cracks ;  these  are 
most  perceptible  in  women  who,  having  had  before  conception  very 
little  mammary  developement,  have  the  breasts  much  and  very 
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quickly  enlarged  a(Ver  becoming  pregnant ;  *  *  when  once  fimn- 
edy  these  lines  continue  permanent,  and^  consequently^  will  not 
serve  as  diagnostic  marks  in  a  subsequent  pregnancy.  Such  then 
are  the  essential  diaracter  generally  belonging  to,  or  connected 
with  the  true  areola,  the  result  of  pregnancy,  and  when  found  nos- 
sessing  these,  it  ought  to  be  r^arded  as  a  Tery  strong  proof  or  the 
existence  of  that  condition,  no  other  cause  being  capable  of  pro- 
ducing it,  while  it  affords  us  fiicilities  in  forming  an  opinian  not 
otherwise  unavailable,  first,  in  being  appreciable  at  tlmseearly  periods 
of  gestation  which  are  involved  in  most  doubt,  and,  secondly,  tlMt 
opportunity  will  be  given  of  examining  it,  when  other  modea  of 
investigation  would  &  denied  us,  or  when  perhaps  die  bare  men- 
tion of  a  suspicion  oould  not  be  ventured  on."-^Fp«  b^^^. 

Excellent  as  the  test  now  mentioned  is,  there  are  certain  dr* 
cumstances  which  may  modify  the  certainty  of  our  conclosions. 
Pregnancy  may  exist,  and  the  areola  be  deficient  in  that  which, 
by  many,  is  reckoned  to  be  its  most  important  distinctive  mark, 
--4he  colour.  But  if  all  the  other  characteristic  changes  men- 
tioned above  be  present,  there  need  be  no  difficulty.  Should 
the  foetus  be  blighted,  the  characters  of  the  areola  will  decline 
and  fade  away,  die  tubercles  will  shrink,  and  be  no  longer  be* 
dewed  with  the  moisture  already  mentioned.  In  respect  to  the 
colour  alone,  Dr  Montgomery  conceives,  that  where  we  find  a 
Circular  disk  of  a  dark  brownish  shade  round  the  nipple,  espe- 
cially in  a  woman  of  light  hair  and  a  fair  complexion,  even 
though  it  should  be  unaccompanied  with  the  other  changes  na- 
tural to  the  part,  it  affords  very  strong  presumptive  evidence  of 
a  present  or  former  state  of  prefpdancy.  When  so  accompanied 
he  has  never  been  deceived  in  it.  He  has  seen  it  at  the  tune  of 
labour  presenting  the  dark  drde  alone,  without  the  prominence 
of  the  glandular  follicles,  but  never  saw  them  developed  in  con- 
junction with  the  otb^  changes  mentioned  without  the  oonour- 
rence  of  pr^paancy.  Though  their  jHresenoe  be  a  very  convin- 
cing proof  of  previous  conception,  their  absence  is  no  proof  that 
this  has  not  taken  place.  **  Again,  we  must  recollect  that  a 
woman  may  be  presented  to  us  for  an  opinion,  who,  having  per- 
haps very  recently  miscarried,  her  breasts  may  eidiibit  all  the 
true  characters  of  the  areola  combined  with  several  other  cir- 
cumstances really  indicating  a  state  of  pre^^ancy  ;  but  if  we  do 
not  use  great  caution  in  givbg  our  opimon,  it  will  in  auch  a 
case  appear  falsified  by  the  event,  although  really  correct 
In  nuiies,  also,  the  characters  of  the  areola  are  kept  up,  and 
continue  in  a  state  of  wonderful  perfection.^ 

If  a  woman  has  been  prqpant  before,  and  particulariy  if  she 
has  suckled  or  is  nursing,  it  may  embarrass  our  investigations. 
The  colour  of  the  areola,  which,  according  to  Dr  Mcmtgomery, 
depends  on  the  deposition  of  an  actual  pigment  between  the  cu- 
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tide  andsubjacentskinyisinsoineindividuab,  especiallv  tboseofs 
fair  complexion,  removed  some  time  after  delivery,  ana  the  breast 
resomes  its  virgin  appearance.  In  others  it  remains  permanent, 
together  with  a  alight  prominence  of  the  glands,  which  may  de- 
ceive an  inexperienced  eye.  In  some  young  women,  too,  the 
areola  assumes  a  colour  resembling  that  occasionally  observed 
around  or  under  the  eyes,  and  in  swarthy  complexioned  indivi- 
duals, it  is  found  in  the  virgin  state  still  darker.  The  practi- 
tioner, however,  by  a  little  experience,  will  be  enabled  to  avoid  all 
those  sources  of  error. 

The  author,  after  some  remarks  on  the  opinions  held  on  the 
subject  by  different  writers,  proceeds  to  consider  another  effect 
of  mammary  sympathy. 

c.  Milk  in  the  fcrecwte.— Although  there  be  numerous  in- 
stances of  milk  being  secreted  without  the  concomitance  of  preg- 
nancnr,  of  which  several  are  quoted  by  the  author,  it  is  a  symp^ 
torn  by  no  means  to  be  overlooked,  because,  if  found  in  connec- 
tion with  others  of  the  rational  symptoms  of  that  state,  it  may 
confirm  our  belief,  especially  if  the  woman  has  not  been  pregnant 
before.  In  doubtful  cases,  however,  it  is  not  in  general  to  be 
taken  as  a  guide,  because  milk  is  not  commonly  secreted  till  af- 
ter parturition,  and  if  it  should  appear  during  pregnancy,  it  is 
not  till  other  means  of  judging  be  in  our  power  which  are  less 
liable  to  uncertainty. 

4.  Quickenimg  *  and  motions  qfthe  foetus.— After  making 
aome  merited  strictures  on  the  state  of  the  law,  founded  on  the  exr 
ploded  doctrine  of  quickening,  and  showing  that  the  fcetus  en- 
joys vitality  from  the  first  moment  of  its  existence,  Dr  Mont- 
gomery proceeds  to  point  out  the  difficulties  which  may  be  en- 
countered in  endeavouring  to  make  a  knowledge  of  this  pheno- 
menon available  in  any  inquiry  as  to  the  existence  of  pregnancy. 
In  the  first  place,  unless  the  attendant  feel  the  motions  of  the 
child,  he  can  have  no  evidence  except  the  woman^s  statement, 
as  to  the  fact  of  quickening  or  otherwise.  In  both  cases,  she 
may  be  mistaken.  The  motion  of  the  child  may  be  perceptible 
to  another,  and  not  be  felt  by  the  mother,  and  women  have  firmhr 
believed  that  they  havequickenedwhenno  such  thinghasoccurred. 
Even  though  the  practitioner  be  unable  to  feel  the  child, 
or  recognise  its  movements,  that  is  no  proof  that  the  woman 
has  not  quickened.  In  cases  in  which  all  the  circumstances 
are  natural  this  has  occurred,  and  of  course  it  is  more  likely  to 
happen  when  some  anomalous  .or  morbid  condition  is  co-existmg; 
for  ascites  may  prevent  all  motion  from  being  felt,  and  the  pre- 
sence of  an  abdominal  tumour,  especiaUy  if  large  or  attached  to 

*  Dr  Montgonwiy  oses  tbU  word  oolj  in  oomplifiDee  with  long  established  usage. 
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the  utenis,  wiU  render  it  difficult  to  be  detected  by  tbe  exsninav 
und  scarcely  perceptible  by  the  mother.  Cases  also  have  occor- 
red  in  which  the  foetal  motion  has  been  suspended  either  alto- 
gether or  for  a  considerable  time,  without  the  child  being  at  all 
injured.  On  the  other  hand,  competent  judges  have  supposed 
that  they  felt  the  motions  of  the  child,  when  the  patients  after 
all  were  not  pregnant.  'Two  instances  of  this  came  under  Dr 
Montgomery's  observation,  and  Dr  Dewees  thought  he  distinctly 
perceived  the  motions  of  a  fetus  in  a  case  which  eventually  prov- 
ed  to  be  an  accumulation  of  menstrual  fluid  in  the  uterus.  In 
a  case  of  abdominal  tumour  Dr  Ingleby  was  misled  by  a  distinct 
crawling  movement  perceptible  within  it.  The  same  patient  had 
before  exhibited  what  were  considered  strong  symptoms  of  preg* 
nancy,  with  very  sensible  movements  resembling  those  of  a  foe- 
tus, but  the  delusion  was  put  an  end  to  by  the  discharge  of  a 
quantity  of  fluid  per  vaginam. 

"  The  causes  of  these  false  sensations  are  not  few  ;  in  many  they 
are  produced  by  air  in  the  intestines^  passing  quickly  from  one  part 
to  another ;  in  others  they  seem  the  effect  of  nervous  irritability, 
and  are  observed  to  happen  most  frequently  in  hysterical  females ; 
sometimes  they  are  produced  by  spasmodic  twitching  of  some 
of  the  abdominal  muscles,  or  a  partial  contraction  of  those  of  the 
uterus  when  distended  with  air  or  fluid.  In  some  instances  the  pul- 
sation of  the  great  arteries  has  been  the  source  of  the  delusion,  es- 
pecially when  felt  acting  on  a  tumour,  as  in  the  case  of  an  enlarged 
ovary  ;  but  from  whatever  cause  arising,  there  are  two  curious  facts 
to  be  noticed  concerning  these  motions ;  first,  that  they  are  not  only 
"perceptible  by  the  woman  herself,  but  easily  recognized  by  others, 
and  not  only  by  the  application  of  the  hand,  but  &ey  are  idso  occa- 
sionally visible  externally  like  the  true  ones;  secondly,  that  in  seve^ 
ral  such  cases  there  has  been,  at  the  termination  of  the  imaginary 
period  of  gestation,  an  accession  of  pains  strikingly  resembling  those 
of  labour.  The  facts  of  three  cases  are  fresh  in  the  writer's  recol- 
lection, in  which,  under  such  circumstances,  he  was  brought  to  at^ 
tend  patients  in  labour,  who  were  not  pregnant.  It  may  be  added 
here  in  the  way  of  a  general  observation  on  these  false  motions,  that 
when  a  woman  who  has  been  pregnant  before,  especially  if  she  has 
been  so  frequently,  and  is  again  exhibiting  equivocal  symptoms  of 
that  condition,  declares  that  the  sensations  of  motion  now  experi- 
enced are  totally  unlike  those  formerly  felt  by  her,  such  dissimila- 
rity should  be  regarded  as  suspicious,  and  detracting  from  the  pro- 
bability of  her  being  healthily  pregnant,  if  so  at  all. 

^'  Another  source  of  error  would  of  course  be  found  in  a  power 
which  it  is  asserted  some  women  possess,  of  simulating  the  motions 
of  the  child  by  certain  actions  of  the  abdominal  muscles.  The 
writer  never  met  with  any  such  case ;  but  Dr  Blundell,  who  men- 
tions the  fact,  tells  us  of  a  woman  who  was  seen  by  the  late  Dr 
Lowder  and  other  eminent  accoucheurs,  who  simulated  these  move- 
ments so  exactly,  that  had  they  judged  from  this  sign  alone,  they 
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^^KTould  have  pronounced  her  pregnant.  The  mock  prophetessj 
JToanna  Southcott,  had  also  acquired  this  accomplishment^  which  ap- 
pears  greatly  to  have  assisted  her  in  carrying  on  her  imposture,  by 
enabling  her^  when  examined,  to  imitate  the  foetal  movements^  and 
-that  too  in  different  parts  of  the  abdomen." — Pp.  BS^, 

The  author  next  considers  the  period  at  which  quickening 
takes  place.  This  may  occur  at  any  time  from  the  tenth  to  the 
twenty-fifth  week ;  but  the  experience  of  Dr  Montgomery  lead^ 
him  to  the  conclusion,  that,  in  the  greatest  number  of  instances, 
it  will  be  found  to  appear  between  the  end  of  the  twelfth  and 
sixteenth  weeks  after  conception,  or,  adopting  another  calculation^^ 
between  the  fourteenth  and  eighteenth  week  after  the  last  men-, 
struation,  which  very  nearly  agrees  with  the  statement  of  Dr 
Hamilton,  grounded  on  forty  years  experience,  that  quickening 
*^  takes  place  at  the  end  of  four  calendar  months  after  concep- 
tion."^  In  illustration  of  the  irregularity  which  sometimes  oc- 
curs in  this  respect,  several  instances  are  given,  both  from  the 
author^s  own  practice,  and  that  of  others.  This  portion  of  the 
work  is  concluded  with  some  remarks  on  the  mode  to  be  adopt- 
ed by  the  accoucheur  to  ascertain  the  motions  of  the  foetus,  and 
kinds  of  sensation  communicated  by  them. 

5«  Enlargement  of  the  abdomenj  and  state  of  the  umbilicus^. 
<— After  giving  a  summary  of  the  usual  changes  w*hich  take  place 
in  the  abdomen  after  conception,  Dr  Montgomery  proceeds  tQ 
state  the  circumstances  which  throw  doubt  on  this  symptom,  and 
the  means  by  which  such  doubt  may,  in  many  cases,  be  obviated* 
Various  causes  may  produce  enlargement  of  the  abdomen,  and  be 
accompanied  by  other  symptoms  of  pregnancy,  when  it  does 
not  exist,  and  a  woman  may  be  with  child  without  the  develope- 
ment  of  the  abdomen  corresponding  to  the  period  which  has 
elapsed  since  conception. 

When  the  enlargement  proceeds  from  pregnancy,  and  four 
months  have  elapsed,  if  the  woman  be  placed  on  her  back  in 
such  a  positon  that  the  abdominal  muscles  shall  be  relaxed,  un- 
less she  be  very  fat,  the  outline  of  the  uterus  may  be  traced, 
flven  when  from  fatness  or  tension  of  the  muscles,  the  uterine 
tumour  can  neither  be  felt,  nor  its  circumference  defined,  the 
attendant  will  be  able  to  ascertain  that  the  enlargement  arises 
from  something  which  renders  the  abdomen  more  solid  to  the 
touch  than  it  is  naturally.  An  examination  per  vaginam  will 
detect  the  co-existence  of  those  changes  in  the  uterus  which  ac- 
company gestation,  and  the  general  health  of  the  woman  will 
be  found  unaffected  by  any  symptom  of  disease. 

When  the  increased  size  of  the  abdomen  is  the  result  of  dis- 
ease not  afiecting  the  uterus,  a  diagnosis  may  be  formed  from 
the  history  of  the  case,  the  duration  of  the  enlargement,  the  g^- 
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neral  diseased  state  of  the  system,  the  character  and  situation  of 
the  tumouTy  the  state  of  the  umbilicus  and  breasts,  the  total  want 
of  correspondence  in  the  symptoms  and  conditions  of  the  case, 
if  it  were  pregnancy,  and  lastly,  by  a  vaginal  examination.  Kven 
when  the  uterus  itself  is  distended,  though  the  difficulty  may  be 
increased,  a  correct  decision  may  be  made. 

'<  When  the  abdomen  is  distended  by  the  accumnlaticHi  of  £it  in 
the  omentum  or  in  the  integuments,  or  by  the  inflated  state  of  the 
bowels^  the  very  soft  and  yielding  condition  of  the  part  under 
the  hand  when  pressed  backwards  towards  the  spine,  and  the  total 
absence  of  any  solid  tumour,  as  well  as  of  the  ordinary  symplonis 
of  pregnancy,  will  form  a  sufficient  basu  for  an  opinion,  which  may 
be  confirmed  by  the  depressed  state  of  the  umbilicus,  which  in 
such  cases  is  apt  to  be  considerably  sunk."-^Pp.  9S-4. 

Dropsy  may  give  rise  to  the  notion  that  a  woman  is  pregnant, 
but  if  she  be  not  in  that  condition,  there  will  be  no  difficulty  in 
forming  an  opinion  of  the  case.  It  must  not,  however,  be  for* 
gotten  that  pregnancy  and  dropsy  may  coexist,  and  in  such 
circumstances,  the  sensation  of  quickening  is  often  not  felt  till 
a  later  period  than  usual,  and  is  apt  to  be  very  indistinct  When 
the  quantity  of  water  interposed  prevents  the  foetal  modonsy  or 
even  the  outline  of  the  uterus  from  being  ascertained,  an  exami- 
nation per  wtginanif  the  state  of  the  br»uts,  and  especially  the 
areola,  will  be  our  best  guides. 

It  is  well  known  that  some  women,  from  height  or  peculiarity 
of  form,  exhibit  their  increase  of  sisse  more  or  less  than  others, 
and  that  dress  may  be  so  managed  as  to  conceal  it.  It  is  per- 
haps, however,  more  important  to  recollect  that  in  pr^nancy, 
by  the  death  of  the  child,  the  developement  of  the  uterus  may 
be  arrested,  and  the  enlargement  of  the  abdomen,  so  far  from  in- 
creasing,  will  sometimes  diminish,  so  that  the  patient,  though  in 
reality  many  months  pregnant,  may  appear  of  a  natural  sixe,  or 
at  the  end  of  nine  months  not  larger  than  she  was  at  four  or  five. 
Besides  this,  there  is  another  condition  and  that  a  natural  one, 
under  which  in  pregnancy  the  abdomen  diminishes,  and  that  is 
about  the  end  of  the  second  month,  when  the  inflation  of  the 
intestines  subsides. 

**  During  the  first  two  months  of  pregnancy,  the  umbilicus  is 
rather  retracted  and  more  depressed  than  usual,  in  consequence 
of  the  descent  of  the  uterus ;  but  when  this  organ  begins  to  as- 
cend, the  umbilicus  gradually  rises  also,  so  l£at  in  the  third 
month,  it  is  restored  to  its  natural  state,  and  on  the  fourth  it  is 
found  less  hollow  than  before  conception ;  in  the  fifth  or  sixth, 
it  is  nearly  on  a  level  with  the  surrounding  int^uments,  and  in 
the  sixth  or  seventh  completely  so ;  and  towards  the  end  of  gesta- 
tion, it  projects  in  most  persons  considerably  above  the  surface. 
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Any  solid  tumour^  however,  which  enlarges  the  abdomen  may 
produce  elevation  of  the  umbilicuB,  and  therefore  we  cannot  be 
sure  that  the  agent  efiecting  this  is  a  gravid  uterus.  But  a  mor< 
bid  tumour  of  a  sise  and  elevation  as  great  as  those  of  the  uterus 
in  the  seventh  may  exist  in  the  abdomen,  and  the  umbilicus  be 
perfectly  depressed.  Dr  Montgomery  has  thought  that  the  cause 
of  this  is  the  formation  of  adhesions  preventing  the  tumour  from 
pressing  forward.  He  is  not  aware,  however,  of  any  instance  in 
which  the  gravid  uterus  has  acquired  such  a  size  without  elevat- 
ing the  umbilicus,  so  that  we  may  conclude  that  if  the  umbi- 
licus be  found  depressed  and  the  belly  flat,  in  any  case  in  whidi 
pregnancy  is  supposed  to  have  advanced  to  the  seventh  or  eighth 
month,  it  will  be  a  proof  that  gestation  has  not  advanced  so  far, 
though  not  decisive  evidence  that  pregnancy  does  not  exist, 
seeing  that  the  developement  of  the  uterus  may  have  been  ar* 
rested,  by  the  death  of  the  fcetus  or  some  other  cause. 

Dr  Montgomery  next  proceeds  to  consider  those  symptoms 
which  may  be  ascertained  by  an  examination  of  the  uterus  it* 
aeix. 

1.  State  of  the  OS  and  cerxna  ti^m.—* After  describing  the 
state  of  the  os  uteri  in  the  unimpregnated  condition,  the  author 
points  out  minutely  the  successive  changes  which  the  part  un- 
dergoes after  conception.  Other  conditions  of  the  organ  besides 
pregnancy,  however,  may  give  rise  to  alterations,  similar  to  those 
accompanying  the  earlier  periods  of  gestation.  Such  are  the 
near  approach  of  menstruation,  and,  in  a  more  marked  degree, 
enlargement  of  the  organ,  either  from  an  increase  of  its  substance, 
or  still  more  remarkably,  from  its  cavity  becoming  distended  by 
an  accumulation  of  fluid  within  it,  as  blood  or  water,  or  by  a  dis- 
eased growth,  such  as  polypus  or  hydatids.  ^*  Moreover,  in 
some  women,  especially  those  who  have  borne  several  children, 
and  are  of  relaxed  habit,  the  condition  of  the  os  uteri  is  at  all 
times  such  as  may  but  too  easily  impose  on  us,  its  labia  being 
soft,  tumid,  and  undefined,  and  so  much  apart  as  to  admit  the 
point  of  the  finger  easily,  especially  during  the  time  of,  or  just 
after  menstruation.^  There  is  one  fact,  however,  on  which  re- 
liance may  be  placed,  that,  as  pregnancy  must  always  be  accom- 
panied by  the  changes  in  the  os  uteri  alluded  to,  it  we  find  in  a 
doubtful  case,  especially  one  supposed  to  be  of  four  or  five  months 
duration,  that  part  retaining  the  same  characters  in  the  unim- 
pregnated state,  we  may  conclude  with  certainty,  that  the  woman 
is  not  with  child. 

Dr  Montgomery  considers  the  indications  furnished  by  the  state 
of  the  cervix  uteri  to  be  the  most  important  and  least  liable  to 
error  of  any,  as  they  enable  us  to  ascertain  the  existence  or  non- 
existence of  pregnancy,  and  in  many  instances  determine  with 
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considerable  accumcy  the  period  of  gestation.  He  objects,  how- 
ever, to  stating  the  abbreviation  of  the  cervix,  in  exact  propcw- 
tional  parts,  as  little  or  no  practical  bene6t  can  be  derived  from 
it.  Such  precision  is  not  available  in  the  examination  of  a  liv- 
ing woman,  where,  from  the  variety  in  the  length  of  the  cervix, 
unless  it  had  been  measured  before  conception,  it  would  be  im- 
possible to  tell  the  exact  proportion  in  which  it  had  been  oblite- 
rated. Besides  this,  the  cervix  yields  much  more  slowly  in  some 
women  than  in  others,  especially  in  a  first  pregnancy. 

Though  this  abbreviation  cannot  be  looked  tfpon  as  in  itself 
iumishing  sufficient  evidence  of  pr^nancy,  it  may  be  consider^ 
ed  in  general  as  a  correct  indication  of  the  period  to  which 
pregnancy  has  advanced,  if  our  judgment  be  assisted  by  a  ge- 
neral review  of  all  the  rational  and  other  signs  which  have  been 
observed,  and  by  carefully  ascertaining  the  height  to  which  the 
uterus  has  arisen  in  the  abdomen. 

2.  Si::e9  situation^  and  consistence  of  the  uterus. — Passing  over 
the  author's  accurate  description  of  the  size  and  situation  of  the 
uterus  at  different  periods,  with  which  our  readers  are  sufficient- 
ly acquainted,  we  come  to  his  account  of  the  feeling  which  it 
communicates  to  the  attendant. 

'*  The  uterus  within  the  first  four  months  has  the  feeling  of  a 
softy  though  pretty  firm  fleshy  tumour^  not  sensitive  when  pressed, 
of  a  uniform  smooth  surface^  and  of  such  a  size  as  would  be  with- 
out difficulty  grasped  in  the  hollow  of  the  hand ;  after  this  period, 
that  is  the  fifth  month,  it  loses  somewhat  of  its  firmness  and  dis- 
tinct feel,  owing  to  its  greater  expansion  and  the  consequent  length- 
ening out  of  its  fibres,  which  continuing  to  increase  as  pregnancy 
advances  towards  its  termination,  the  circumscribed  outline  of  the 
organ  becomes  less  and  less  distinguishable  ;  though  generally  to 
be  detected  by  making  pressure  with  one  hand,  while  we  examine 
with  the  other,  in  doing  which  we  also  ascertain  some  degree  of 
obscure  fluctuation,  but  in  the  same  proportion  as  the  parietes  of 
the  organ  become  indistinct,  its  solid  contents  are  more  easily  felt, 
and  even  separate  limbs  may  be  recognized  and  traced :  the  firm- 
ness of  the  tumour,  as  well  as  the  degree  of  fluctuation  which  it 
affords,  will  very  much  depend  on  the  size  it  has  acquired,  or  the 
natural  firmness  or  suppleness  of  its  structure,  and  on  the  quanti- 
ty of  liquor  amnii.  Owing  to  the  variation  in  these  causes  a  cor- 
responding degree  of  difference  will  be  recognized  in  its  consistence 
in  different  instances,  so  that  while  in  some  persons  it  is  so  soft  and 
yielding  as  hardly  to  be  felt,  in  others  it  presents  a  degree  of  soli- 
dity amounting  to  absolute  hardness,  though  still  healthy,  and  re- 
taining its  round  or  oval  form,  and  its  uniform  smooth  surface*"-— 
Pp.  109-100. 

When  pregnancy  is  complicated  with  an  anomalous  state  of 
the  uterine  contents,  though  the  organ  itself  may  be  sound,  its 
characters  will  differ  from  those  described  above.     In  one  case 
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narrated  by  the  author,  the  uterus  at  the  fifth  month  was  of  a  scir- 
rhous hardness,  nodulated  on  its  surface,  and  exquisitely  pain- 
ful. Profuse  sanguineous  discharges  occurred  during  the  whole 
period  of  pregnancy.  The  organ  was  afterwards  proved  to  be 
tiealthy,  though  it  contained  matters  not  belonging  to  the  ovum. 
Other  instances  of  a  similar  nature  are  given.  Whether  irre- 
gularity of  form  and  painful  sensibility,  with  proftise  and  repeat- 
ed discharges  are  to  be  received  as  diagnostic  signs  of  such  ano- 
malous additions  to  the  uterine  contents,  Dr  Montgomery  does 
not  venture  to  determine.  In  some  similar  cases  the  uterus 
has  been  found  to  be  in  a  morbid  state. 

Dr  Montgomery  next  considers  the  different  modes  of  exami- 
nation, and  the  method  of  conducting  them.  The  proper  modes 
of  applying  the  hand  to  the  abdomen,  of  making  examination 
per  vaginam  and  per  anum,  of  performing  ballottement  or  re- 
percussion, as  he  judiciously  proposes  to  call  the  manipulation, 
and  of  applying  the  stethoscope,  are  clearly  described,  and  some 
excellent  practical  directions  given  respecting  them.  In  refe- 
rence to  auscultation,  he  makes  the  following  remarks : 

**  Without  meaning  to  depreciate  the  acknowledged  value  of  aus- 
cultation^ as  an  occasional  means  of  ascertaining  the  existence  of 
pregnancy^  I  feel  bound  to  state  my  opinion,  that  it  will  seldom  be 
found  necessary  if  the  other  more  ordinary  modes  have  been  adopt- 
ed with  sufRcient  care  ;  if  we  know  how  to  make  good  use  of  our 
hands  and  eyes,  we  will  not  often  require  the  assistance  of  our  ears. 
There  are,  however,  several  other  occasions  in  practice,  in  which 
•auscultation  may  be  applied  with  a  different  object ;  as  when  in 
protracted  labour  it  becomes  desirable  to  ascertain  whether  the 
child  still  lives.  *  *  The  existence  of  twins  also  may  be  thus  dis- 
covered."—Pp.  125-6. 

Dr  Montgomery  next  notices  the  test  proposed  by  Kluge  and 
Jacquemin,  the  bluish  tint  of  the  vagina,  extending  from  the 
08  externum  to  the  as  uteri.  According  to  the  former  physi- 
cian, it  commences  on  the  fourth  week  of  impregnation,  con- 
tinues to  increase  till  delivery  takes  place,  and  ceases  with  the 
lochia.  The  latter  describes  it  to  be  a  violet  colour,  or  like  lees 
of  wine,  and  so  distinct  as  never  to  deceive  him,  **  being  sufH- 
cient  of  itself,  and  independently  of  the  other  signs  of  pregnancy, 
to  determine  the  existence  of  that  state."*^  These  statements 
are  corroborated  by  Dr  Sommer  and  Duchatelet.  (Edin.  Med. 
and  Surg.  Journal,  Vol.  xlvii.  p.  S^6.  The  only  condition, 
according  to  Dr  Kluge,  which  is  likely  to  vitiate  the  test,  is  the 
existence  of  hemorrhoids  in  a  very  marked  degree.  In  some 
cases  examined  by  Dr  Montgomery,  the  existence  of  the  pur- 
ple colour  was  very  obvious,  in  others  it  was  so  slight  as  to  be 
scarcely  if  at  all  perceptible.  Still,  however,  though  his  testi- 
mony is  so  far  in  favour  of  the  sign,  he  considers  it  liable  to  the 
objections  stated  in  the  following  extract. 
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*'  But  rappcMing  it  a  constant  accompaniment  of  geatatioD^  aa  aa- 
aerted,  it  it  obviously  produced  by  the  increased  vascular  deler« 
mination  or  congestion  existing  at  that  time  in  the  genital  system, 
and  hence  we  must  anticipate  tne  great  probability  thst  other  fonns 
of  vascular  congestion^  independent  of  pregnancy,  woftld  cauae  tiie 
part  to  assume  a  similar  appearance ;  an  expectation  which  appears 
to  be  justified  by  facts.  In  a  case  lately  seen  by  the  writer^  it  be- 
came necessary  to  examine  the  vagina  at  the  time  of  menstmatioD, 
and  this  purple  hue  of  the  mucous  membrane  was  distinctly  per* 
ceived.  It  is  also  well  known  that  a  common  mode^  long  is  uae, 
of  ascertaining  whether  certain  of  the  lower  animals  are  in  a  ataae 
fit  for  intercourse  with  the  male,  or  in  heat,  as  it  is  csUed^  is  to  ex- 
amine the  orifice  and  internal  surface  of  the  vagina,  which  under 
such  circumstances  is  found  almost  inky  dark,  as  we  find  noticed 
by  Mr  Cruikshank.  *  *  While,  on  the  other  hand,  should  tiie 
ovum  be  blighted,  and  the  increased  activity  of  the  uterine  circn- 
lation  consequently  cease,  this  colour  of  the  vagina  would  moat 
probably  disappear  altogether,  or  become  very  imperfect.  It  is, 
moreover,  a  mode  of  judging,  which,  even  if  proved  to  be  infallible, 
would  be  totally  inadmissible  as  a  general  means  in  practice.  Such 
considerations  must  of  course  considerably  modify  the  value  of  this 
test,  but,  nevertheless,  should  subsequent  observations  prove  that 
healthy  pregnancy  is  invariably  accompanied  by  such  an  appear- 
ance, becoming  visible  within  the  first  or  second  month,  the  fiict 
would  certainly  be  one  of  the  most  important  additions  ever  made 
to  our  means  of  making  a  correct  diagnosis  in  cases  of  early  pre;g^- 
nancy,  and  the  more  especially  as  it  would  be  applicable  to  a  period, 
at  which  we  have  no  other  satisfactory  means  of  discovering  tbe 
existence  of  that  condition,  and  might  occasionally,  under  peculiar 
circumstances,  be  resorted  to  with  propriety  and  advantage." — Pp. 
127,  128. 

Dr  Montgomery  concludes  thb  part  of  his  work  by  summin^^ 
up  the  signs,  to  which  referencemay  be  made,  at  different  periods 
of  pregnancy. 

*'  Istf  Should  tbe  examination  be  required  before  the  end  of  the 
third  month,  we  have  in  general  no  sign  or  symptom  on  which  we 
can  place  perfect  reliance ;  but  our  opinion  must  be  formed  from 
the  suppression  or  continuance  of  menstruation,  the  state  of  the 
breasts  and  areola,  sickness  of  stomach,  state  of  the  os  uteri.  In  a 
rare  instance  quickening  may  have  taken  place,  or  we  may  be  as- 
sisted by  the  detection  of  some  idiosyncrasies  of  the  individual,  or 
by  her  being  conscious  of  exactly  the  same  sensations  as  those 
which  had  been  experienced  at  a  similar  period  in  her  former  pr^* 
nancies. 

''  2dly,  In  the  fourth  or  fifUi  month,  in  addition  to  the  above 
points  oi  reference,  we  seek  to  detect  the  increased  size  of  the  ab- 
domen and  the  uterine  tumour,  which  is  generally  at  this  period 
well  defined,  and  may  be  felt  overtopping  the  anterior  wall  of  the 
pelvis :  the  umbilical  depression  is  beginning  to  diminish,  and  the 
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fotal  movements  have  been  most  probably  felt  by  the  mother^  or 
xDJij  be  recognised  by  the  hand  externally  applied,  or  by  reper- 
cussion per  vaginam  ;  and  the  placental  murmur  may  be  heard. 
The  Of  uteri  is  now  much  changed,  as  are  also  the  breasts,  on 
which  we  may  expect  to  find  the  areola  fully  formed,  and  in  some  in- 
stances the  peculiar  mottled  appearance  already  described ;  not  un- 
frequently  a  lymphy  or  sero-lactescent  fluid  is  found  exuding  firom 
the  nipple,  or  the  extremity  of  this  part  is  covered  with  little  bran- 
like scales. 

**  3dlyj  In  the  sixth  and  subsequent  months,  the  developement 
of  the  abdomen,  and  the  sice  of  the  uterine  tumour,  within  which 
we  may  be  able  to  distinguish  different  parts  of  the  child's  body  ; 
the  umbilicus  raised  to  the  level  of  the  surrounding  sur&ce,  or 
projecting  above  it,  the  patulous  and  otherwise  greatly  altered  state 
of  the  Of  uteri  and  shortened  cervix,  above  which  we  feel  the  bulg- 
ing body  of  the  uterus,  and  the  head  of  the  child  lying  against  its 
anterior  wall,  if  distinctly  recognized,  afford  proofs  which  leave  no 
room  for  doubt,  which  would  of  course  be  equally  removed  if  we 
detected  the  phenomena  derivable  from  auscultation. 

'*  In  investigations  of  this  kind,  an  invariable  rule  should  be,  to 
collect  every  possible  proof  before  we  venture  to  pronounce  an 
opinion ;  not  trusting  to  the  evidence  of  any  particular  sign  or 
sympathy,  however  distinct,  or  whatever  may  be  our  faith  in  its 
value ;  but  taking  all  the  evidence  together,  and  judging  of  it  col- 
lectively and  comparatively,  except  we  have  distinctly  and  unequi- 
vocally heard  the  pulsations  of  the  fcetal  heart,  or  fcdt  the  diild  in 
utero,  which  ought^  of  course,  to  be  decisive  of  the  question. 

*'  Should  the  case  be  one  into  which  legal  considerations  enter, 
whether  of  a  civil  or  criminal  character,  and  involving  property, 
reputation  or  life,  our  decision  ought  to  rest  on  no  evidence  that 
admits  of  doubt ;  and  if  we  cannot  have  such  proofs  as  will  rigidly 
satisfy  our  judgment,  and  enable  us  to  decide  without  hesitation, 
our  uncertainty  must  be  strongly  and  fearlessly  expressed,  and  our 
decision  postponed  until  a  further  lapse  of  time  shall  remove  the 
obscurity  of  the  case." — Pp.  128 — 80. 

Dr  Montgomery  devotes  a  chapter  to  the  examination  of 
substances  expelled  from  the  uterus,  such  as  an  early  ovum, 
moles,  hydatids,  and  the  membrane  fbrmed  in  dysmenorrhcea, 
and  other  conditions  of  uterine  derangement. 

1.  An  early  ovum. — When  this  is  expelled  within  the 
first  month,  its  true  character  may  fail  to  be  detected.  After 
this  period  it  may  be  recognized  by  any  one  acquainted  with 
the  subject  who  will  give  the  necessary  time  to  its  invest!- 
gation. 

Upon  this  last,  Dr  Montgomery  very  judiciously  lays  great 
stress,  for  we  have  seen  conclusions  draivn  from  a  hasty  exami- 
nation at  the  time  which  further  information  showed  not  to 
have  been  warranted.  '*  The  ovum,  when  thus  expelled,  is 
generally  infiltrated  with  firmly  coagulated  blood,  and  the  pres- 
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sure  which  it  sustains,  while  it  is  forcing  its  way  through  the 
contracted  and  rigid  cervir  of  the  uterus,  so  condenses  its  tex- 
ture, as  to  reduce  it  apparently  to  the  condition  of  a  solid  ho- 
mogeneous mass.*"  The  real  structure  of  the  body  must  be  as- 
certained by  immersing  it  in  water  for  a  day  or  two,  the  coagu- 
lated blood  removed  by  agitation  and  washing,  and  the' compo- 
nent parts  gently  separated  under  wateVy  when  its  real  charac- 
ter will  be  discovered.  If  a  foetus  or  a  part  of  one  be  found, 
this  of  course  will  be  decisive.  This  may  not  be  the  case,  and 
yet  the  structure  forming  the  other  parts  of  the  ovum,  which 
can  never  be  produced  by  disease,  may  be  recognized.  The 
characters  by  which  these  are  to  be  distinguish^  are  clearly 
stated  by  the  author. 

2.  Moles. — After  stating  the  various  opinions  which  have 
been  entertained  by  authors  regarding  the  structure  and  forma- 
tion of  these  productions,  Dr  Montgomery  agrees  with  Mahon, 
that  the  existence  of  moles,  properly  so  called,  is  extremely 
doubtful,  since  they  may  be  all  referred  either  to  a  placenta 
which  had  continued  its  growth  after  the  fcetus  had  perished ; 
to  the  degenerated  remains  of  the  after-birth ;  to  coagulated 
blood ;  to  sarcomatous  tumours  or  polypi  of  the  uterus.  The 
first  two  cannot  indeed  exist  independent  of  sexual  intercourse ; 
the  other  three  may.  This  is  of  the  greatest  importance  in  me- 
dico-legal questions.  The  medical  jurist  would  not  be  justified 
in  pronouncing  any  mass  expelled  from  the  uterus  to  be  a  proof 
of  pregnancy,  unless  he  can  detect  in  it  a  foetus,  or  part  of  it, 
or  some  other  of  the  structures  of  the  ovum ;  and  even  then,  the 
woman^s  chastity,  if  wife  or  widow,  should  not  be  doubted, 
since  they  may  be  the  remains  of  a  former  abortion,  which  may 
not  have  been  noticed.  In  the  instances  which  have  come  un- 
der the  author's  observation,  the  women  were  either  married, 
or  avowedly  indulging  in  sexual  intercourse,  and  the  expelled 
masses  when  examined  were  found  to  contain  the  product  of 
conception  degenerated,  or  altered  by  disease. 

S.  Uterine  Hydatids.  On  this  subject  Dr  Montgomery 
cites  several  opinions,  the  majority  of  which  is  in  favour  of  hy- 
datids being  considered  as  the  products  of  conception.  His  own 
belief  is,  that  uterine  hydatids  do  not  occur  except  after  sexual  in- 
tercourse, and  as  a  consequence  of  impregnation.  He  has  never 
met  with  nor  heard  of  an  instance  in  which  their  presence  was  not 
accompanied  or  preceded  by  the  usual  symptoms  of  pregnancy. 
In  every  case  which  came  under  his  immediate  observation,  the 
women  supposed  themselves  with  child,  and  when  the  contents 
of  the  uterus  were  expelled,  a  blighted  foetus,  or  some  other 
part  of  the  ovum,  was  recognized.  It  has  been  said  that  hyda- 
tids being  formed  in  other  situations,  they  may  occur  in  the 
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uterus  also  without  sexual  intercourse.  To  this  Dr  Mont- 
gomery objects,  first,  that  the  hydatids  produced  in  the  uterus 
differ  altogether  from  those  found  elsewhere,  and,  secondly,  that 
4hey  are  never  found  except  in  connection  with  serous  mem-* 
branes,  which  do  not  exist  in  the  uterus  till  the  ovum,  the 
membranes  of  which  are  decidedly  serous,  be  deposited  there. 
This  appears  to  us  to  be  decisive  of  the  question  so  far  as  our 
knowledge  goes.  But  it  must  be  recollected  that  there  is  a  pos* 
sibility,  though  a  very  slight  one,  we  admit,  that  it  may  after* 
wards  turn  out  that  hydatids  may  be  produced  by  some  other 
cause  than  that  mentioned,  and  it  may  be  prudent  and  humane 
in  the  meantime  to  give  the  accused  the  benefit  of  the  doubt. 

**  Again^  in  giving  an  opinion,  we  should  be  prepared  to  make 
allowance  for  such  a  case  as  this ; — a  woman  loses  her  husband  by 
death  or  departure^  when  she  is  perhaps  in  the  third  or  fourth 
month  of  pregnancy ;  shortly  afler wards  she  miscarries,  and  the 
placenta,  or  some  other  portion  of  the  ovum  is  retained,  and  gives 
rise  to  the  production  of  hydatids.  This  new  product  may  be  re- 
tained for  many  months,  and  being  then  expelled,  might  very  un- 
justly excite  suspicion  against  a  perfectly  chaste  person ;  for  although 
the  result  of  impregnation,  in  such  a  case,  it  would  obviously  be 
no  proof  of  a  pregnancy  occurring  subsequently  to  the  absence  of 
the  husband.  *  *  The  occurrence  of  such  cases  renders  it  neces- 
sary to  inquire  how  long  may  such  formations  be  retained  in  utero 
before  being  expelled.  In  the  cases  which  came  immediately  un- 
der the  writer's  own  observation,  they  were  not  retained  in  any 
instance  beyond  seven  months,  but  instances  of  much  longer  delay 
in  their  expulsion  have  been  recorded  by  others.'* — Pp.  142-S. 

Hydatids  have  been  sometimes  found  to  occur  in  the  uterus 
in  an  otherwise  healthy  pregnancy.  They  have  also  been  mis- 
taken for  ova. 

4.  Membranes  expelled  in  dysmenorrhoeay  and  other  condU 
turns  of  uterine  derangement, — Under  this  head,  the  author 
points  out  the  characters  by  which  such  membranes  may  be  dis- 
tinguished from  those  of  the  ovum,  and  other  collateral  means, 
"which  enable  us  to  form  a  judgment  in  such  cases.  The  sub- 
stance expelled,  though  produced  by  an  action  of  the  uterus 
analogous  to  that  which  forms  the  decidua,  differs  from  it  in 
two  essential  points,  in  being  a  morbid  product,  in  not  being  in- 
tended, like  the  decidua,  to  become  a  medium  of  nutrition  for  the 
ovum,  andin  not  being  *^  furnished  with  such  a  structure  as  would 
be  required  for  the  performance  of  such  an  office ;  hence  it  is 
then  flimsy  and  very  unsubstantial  in  its  texture,  of  a  dirty 
white  or  yellowish  appearance  when  slightly  agitated  in  water, 
devoid  of  the  soft,  rich,  pulpy  appearance,  deep  vascular  colour^ 
and  numerous  foramina  for  the  reception  of  the  nutrient  vessels 
from  the  uterus,  which  are  always  so  distinctly  observable  in 
the  true  decidua,  whichi  however,  in  one  point,  it  resembles,  hav- 
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ing  its  inner  surface  smooth,  and  the  outer  unequal,  but  of « 
ringed  shreddy  appearance,  unlike  that  of  the  healthy  uterine  de* 
ddua,  and  it  is,  moreover,  entirely  destitute  of  tbe  little  cotyledo- 
nous  sacculi,^  which  omstitute  **  an  essential  character  in  the  lat* 
ter  structure.^  Its  texture  more  nearly  resembles  that  of  the 
reflex  than  any  other  structure,  but  it  may  be  disdnguiahed 
from  it  by  no  transparent  memlmnes  being  found  within  it,  or 
attached  to  it,  and  when  it  comes  away  entire,  by  there  bdng 
no  duplicature  on  itself. 

*'  In  far  the  greater  number  of  instances  this  membranous  struc- 
ture M  ejected  by  women  who  either  are  at  the  time^  or  have  been 
affected  with  dysmenorrhoea,  which  distinction  it  appears  necessary 
to  make,  because  I  have  seen  cases  in  which  women  who  had  got  ap- 
parently quite  well  of  that  complaint,  have  afterwards  expelled 
these  anomalous  formations,  and  that  too  under  circumstances  which 
led  to  a  strong  belief  that  they  were  miscarrying,  the  menses  having 
been  suppressed  for  two  or  three  periods,  and  some  of  the  mam- 
mary sympathies  experienced.     It  should  also  be  observed  that 
the  same  thing  has  occurred  to  women  who  had  not  been  at  any 
time  habitiudly  affected  with  dysmenorrhoea ;  but  in  whom,  ovring 
to  accidental  circumstances,  suppression  and  other  equivocal  symp- 
toms of  pregnancy  have  preceded  the  expulsion  of  the  membrane. 
This  has  been  most  frequently  observed  in  married  women  who 
have  remained  barren,  but  sometimes  also  this  membrane  has  been 
ejected  for  two  or  three  periods  after  parturition,  and  then  entirely 
ceased.    Under  such  conditions  of  functional  derangement  in  the 
uterus,  especially  when  the  excitement  is  of  an  inflammatory  charac- 
ter, women  occasionally  expel  solid  substances  of  a  fibrous  appear- 
ance extemaUy,  and  varying  in  size  from  that  of  a  fig  to  that  of  an 
almond,  which  they  resemble  in  form,  being  in  fact  moulded  to  the 
shape  oiP  the  uterine  cavity.     These  substances  when  cut  into  are 
found  to  consist  either  of  a  condensed  coagulum  of  blood  only,  and 
then  are  homogeneous  or  nearly  so  throughout ;  or  some  of  them  con« 
sist  of  layers  of  coagulum,  between  which  there  is  interposed  a  thin 
membranous  looking  stratum  of  lymph ;  and  others  again  are  a 
combination  of  coagulated  blood,  with  the  membranous  production 
first  described,  around  which  blood  is  effused  and  condensed  be- 
fore its  expulsion  from  the  uterus;  in  which  case,  when  a  section  is 
made  through  the  centre  of  the  mass,  it  is  found  to  consist  of  an 
outer  coat  of  condensed  coagulum  lined  by  the  membrane,  the 
smooth  surface  of  which  is  thus  laid  open.     A  case  is  described  by 
Mad.  Boivin,  in  which  a  similarly  formed  tumour  was  expeUed  from 
the  uterus,  but  turned  inside  out,  so  that  the  smooth  surface  of  the 
membrane  was  its  external  covering." — Pp.  146-7- 

In  the  next  chapter  Dr  Montgomery  considers  various  acd- 
dental  drcumstances  which  occur  during  pr^pancy,  as  the  al- 
teration of  the  features  and  expression  of  the  face,  and  in  the 
temper,  strange  appetites,  and  antipathies,  pains  in  the  teeth, 
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face>  and  other  situations,  blotches  on  the  face  and  other  parts, 
chrage  m  the  colour  of  the  countenance,  varicose  veins,  friglit- 
fixl  dreams,  &c.,  which  may  be  useful  as  corroborative  circum- 
stances in  after  pregnancies,  but  never  in  the  first.  On  the  pe- 
culiar headach  described  by  Beccaria,  the  author  justly  places 
no  reliance*  He  exposes  also  the  fallacy  of  what  is  very  gene* 
rally  asserted,  that  the  blood  of  pregnant  women  always  pre* 
smts  the  buffy  coat,  and  other  chiuracters  of  inflammation.  The 
peculiar  deposit  in  the  urine,  which  has  been  thought  worthy 
of  consideration  by  Foderd,  and  lauded  by  Nauche  and  others, 
has  heea  put  to  the  test  in  several  instances  by  Dr  Montgomery 
with  the  following  results. 

"  In  some  instances  no  opinion  could  be  formed  as  to  whether 
the  peculiar  deposit  existed  or  not,  on  account  of  the  deep  colour 
and  turbid  condition  of  the  urine ;  but  in  the  cases  in  which  the 
fluid  was  dear^  and  pregnancy  existing^  the  peculiar  deposit  was  ob^ 
served  in  every  instance ;  its  appearance  would  be  best  described 
by  saying,  that  it  looks  as  if  a  little  milk  had  been  thrown  into  the 
urine,  and  having  sunk  through  it,  had  partly  reached  the  bottom^ 
-while  a  part  remained  suspended,  and  floating  through  the  lower 
part  of  the  fluid,  in  the  form  of  a  whitish,  semitransparent,  filmy 
cloud.  In  some  cases  in  which  pregnancy  was  suspected,  but  did 
not  exist,  no  such  deposit  was  observed ;  but,  it  is  superfluous  to 
say,  that  there  is  such  a  host  of  accidental  causes  capable  of  altering 
the  condition  of  the  urine,  as  ought  to  make  us  very  cautious,  in- 
deed, how  we  venture  to  attach  credit  to  a  symptom  so  equivocaL" 
Pp.  157—8. 

In  reference  to  the  pulse,  all  that  the  author  believes  can  be 
with  justice  said  on  the  subject  is,  that  in  pregnant  women,  es- 
pecially in  the  earlier  montns,  it  is  stronger  and  more  rapid  than 
is  natural  to  the  individual  at  other  times.  It  is  liable,  how- 
ever, to  three  objections,  1.  that  we  cannot  tell  in  any  particu- 
lar instance  what  may  be  the  exciting  cause  of  the  increased  ac- 
tion ;  S.  it  may  be  natural  to  the  perton ;  3.  various  diseases 
and  accidents  may  produce  it 

The  vaginal  pulse  has  been  described  by  Dr  Osiander  of 
Goettingen  as  a  veiy  important  sign  of  pregnancy.  Owing  to 
.  the  new  action  going  on  in  the  uterus  during  gestation,  the  ute- 
rine artery  is  enlarged,  and  in  a  similar  proportion  the  vaginal, 
the  pulsations  of  which  may  be  ascertained  to  be  both  stronger 
and  harder,  and  its  calibre  greater  than  usual.  During  immi- 
nent abortion,  and  in  other  morbid  states,  he  has  found  the 
vaginal  pulse  to  be  quicker  than  the  radiaL  Dr  Montgomery 
OMuesses  that  he  has  not  put  this  to  the  test  of  experiment. 
He  considers  it,  however,  liable  to  the  objections  made  to  Dr 
Eluge^s  test,  to  which  we  have  already  alluded. 

Dr  Montgomery  next  adverts  to  certain  conditions  in  which 
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a  woman  may  become  pregnant,  which  render  the  case  more 
obscure.     These  are  early  youth,  or  advanced  age ; — ^the  exist- 
ence  of  disease,  especially  of  a  kind  calculated  to  prevent  con- 
ception, or  to  render  its  occurrence  very  improbable — the  want 
of  consciousness  in  the  woman  of  being  placed  in  the  circumstan- 
ces to  produce  this  result ;— imperfect  intercourse,  &c. ;— <x«. 
ception  taking  place  when  a  woman  having  two  ova  in  the  ute- 
rus, one  of  them  is  expelled,  and  the  other  retained,  and  its  vi. 
tality  continued.     These  various  conditions  are  discussed  and 
ilhu^ted  by  the  author  in  a  very  satisfactory  manner. 

Dr  Montgomery  devotes  a  chapter  to  the  consideration  of  the 
signs  of  pregnancy,  which  can  be  recognized  on  dissection,  and 
enters  at  length  into  the  disputed  question  of,  whether  a  corpus 
luteum  can  exist  without  pregnancy  ?  After  considering  the 
opinions  respecting  this  promulgated  by  different  authors  of  ce- 
lebrity, he  states  his  views  in  the  following  words. 

**  I  may  be  allowed  to  add  the  result  of  my  own  observations^ 
which  have  been  now  continued  through  a  period  of  nearly  ten 
years^  during  which  period^  1  never  omitted  a  single  opportuni- 
ty within  my  reach  for  examining  the  bodies  of  women  of  all  ages, 
and  under  all  the  varying  circumstances  of  virginity,  after  inter- 
course,  during  gestation,  and  subsequent  to  delivery,  at  different 
periods  from  conception ;  these  opportunities  having  been  atibrded 
by  more  than  one  large  hospital,  as  well  as  in  private  practice.     I 
have  also  dissected  hundreds  of  the  inferior  animals  with  reference 
to  this  point,  and  have  in  my  museum  preparations  of  ovaries  ex- 
hibiting the  corpus  luteum  in  different  conditions  in   the   human 
female,  and  also  in  cows,  mares,  sheep,  sows,  goats,  bitches,  cats, 
hares,  rabbits ;    and  my  firm  conviction  is  of  the  truth  of  both 
Haller's  propositions,  viz.  that  '  conception  never  happens  without  the 
production  cfa  corpus  luteum^  and  that  *  the  corpus  luteum  is  never 
found  in  virgin  animals,  but  is  the  effect  of  impregnation.'     It  appears 
to  me  that  those  who  have  supposed,  or  asserted  that  they  may  ex- 
ist without  impregnation,  and  of  course  be  found  in  the  virgin 
ovary,  have  been  led  into  the  error  by  confounding  appearances 
and  structures  essentially  different,  and,  in  fact,  having  only  one 
character  in  common,  which  is  their  colour,  altogether  forgetting 
that '  every  yellow  substance  in  the  ovary  is  not  a  corpus  luteum'. 
It  is  allowed  by  those  writers  that  *  the  corpora  lutea  of  virgins 
may  in  general  be  distinguished  by  their  smaller  size,  and  by  the 
less  extensive  vascularity  of  the  contiguous  parts  of  the  ovarum.*^ 
Now  I  have  seen  many  of  these  virgin  corpora  lutea  as  they  are  un- 
happily called,  and  have  preserved  several  specimens  of  them,  but 
not  in  any  one  instance  did  they  present  what  I  should  regard  as 
even  an  approach  to  the  assemblage  of  characters  belonging  to  the 
true  corpus  luteum,  the  result  of  impregnation ;  from  which  they 
differ  in  all  the  following  particulars. 
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^  1 .  There  ig  no  prominence  or  enlargement  of  the  ovary  over 
than. 

**  2.  The  external  cicatrix  is  almost  always  wanting. 

*'  3.  There  are  oflen  several  of  them  found  in  both  ovaries,  especi* 
ally  in  subjects  who  have  died  of  tubercular  disease^  such  as  phthisis^ 
in  which  case  they  appear  to  be  merely  depositions  of  tubercle,  and 
are  frequently  without  any  discoverable  connexion  with  the  Graa- 
fian vesicles. 

'^  4.  They  present  no  trace^  whatever,  of  vessels  in  the  substance 
of  which  they  are  in  fact  entirely  destitute,  and  of  course  cannot 
be  injected. 

'*  5.  Their  texture  is  sometimes  so  infirm,  that  it  seems  to  be 
merely  the  remains  of  a  coagulum,  and  at  others  appears  fibro-cel- 
lular,  like  that  of  the  internal  structure  of  the  ovary  ;  but  never 
presents  the  soft,  rich,  iobulated  and  regularly  glandular  appear- 
ance, which  Hunter  meant  to  express  when  he  described  them  as 
'  tender  and  friable  like  glandular  flesh/ 

"  6.  In  form  they  are  often  triangular,  or  square,  or  of  some  fi- 
gure bounded  by  straight  lines. 

"  7.  They  never  present,  either  the  central  cavity,  or  the  radi- 
ated, or  stelliform  white  line,  which  results  from  its  closure.' " — 
Pp.  244-5. 

This  last  peculiarity,  in  common  with  several  others  obser- 
vable in  these  spurious  productions,  even  when  connected  with 
a  Graafian  vesicle,  depends,  according  to  the  author,  on  the  dif- 
ference in  the  mode  of  their  formation,  which  he  considers  to  be 
effected  in  the  following  manner.  In  consequence  of  an  acci- 
dental or  morbid  determination  towards  a  vesicle,  it  is  distended 
with  fluid.  This  is  either  discharged  or  absorbed.  In  the  for- 
mer case  there  may  be  an  external  cicatrix,  ^*  but  in  both  there 
is  frequently  deposited  on  the  internal  surface  of  the  vesicle,  a  sub- 
stance somewhat  resembling  the  corpus  luteum  in  colour,  but  in 
generlil  not  more  than  about  one  sixteenth  of  an  inch  in  thickness> 
and  entirely  destitute  of  blood-vessels ;  sometimes  it  is  very  much 
thinner  even  than  this,  amounting  to  little  more  than  a  mere  layer  of 
colouring  matter,  lining  the  vesicle.  In  this  condition,  I  have  often 
found  them,  the  vesicle  being  enlarged  to  three  or  four  times  its 
natural  size,  full  of  fluid,  and  its  internal  surface  of  a  bright  yel- 
low colour,  but  when  the  vesicle  collapses,  cither  in  consequence 
of  rupture  of  its  coats,  or  the  absorption  of  the  contained  fluids 
the  inner  surface  of  this  new  deposit  closes  upon  itself,  and  forms 
an  irregular  line  of  junction,  which  is  generally  darker  than  the 
rest  of  the  structure,  and  not  unfrequently  they  present  the  yellow 
colour  only  on  the  circumference,  while  their  centre  is  so  dark  as 
to  be  almost  black ;  but  from  their  situation  they  are  entirely 
without  lining  membrane,  to  form  either  a  central  cavity,  or  white 
stellated  line,  which,  in  the  true  corpus  luteum  is  formed  by  the 
closure  of  ^e  inner  coat  of  the  veside ;  for  the  same  reason  also, 
these  accidental  formations  are  in  general  much  smaller  than  the 
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otherS/  and  they  are  moreover  totally  without  vessels  in  their  i 
ture,  so  that,  however  minutely  the  rest  of  the  ovary  may  be  per- 
vaded by  fine  injection,  not  a  particle  of  it  will  pass  into  the 
bodies  thus  formed." — Pp.  246. 

The  appendix  consists  of  three  papers,  on  the  period  of  bu* 
man  gestation,  on  the  signs  of  delivery,  and  on  spontaneous 
amputation  of  the  foetal  limbs  in  utero.  Regarding  tlie  first,  he 
agrees  with  the  opinion  given  in  117th  page  of  the  27th  Vo- 
lume of  this  Journal.  We  quote  his  conclusions  respecting  the 
second. 

**  I.  The  signs  of  delivery  are  most  distinct  after  the  birth  of  a 
full-grown  chUd ;  and  least  so,  when  the  uterine  contents  have  been 
expelled  at  an  early  period  of  pregnancy. 

"  2.  The  proofs  are  more  distinct  in  proportion  to  the  recency 
of  the  delivery,  and  any  examination  made  after  the  lapse  of  ten 
days,  from  the  time  of  the  delivery,  is  not  likely  to  afford  satisfactory 
information;  the  most  decisive  signs,  in  general,  disappearing 
within  a  week. 

'*  5.  The  third  or  fourth  day,  generally,  presents  the  results  of 
delivery  very  distinctly,  the  condition  of  the  breasts  being  then 
most  remarkable,  from  the  active  secretion  of  milk. 

*'  4.  A  first  delivery  is  more  easily  detected  than  subsequent  ones. 

"  5.  We  cannot,  safely,  rely  on  any  of  the  signs  of  delivery  view- 
ed separately,  but,  must  consider  them  collectively,  their  mutual 
relation  and  correspondence  with  each  other,  and  with  the  othet- 
collateral  circumstances  of  the  woman's  case  and  history. 

*'  6.  The  chief  points  of  attention  ought  to  be  the  state  of  Uie 
uterus,  the  external  parts,  and  of  the  breasts. 

'*  7*  There  are  certain  physical  signs  which,  when  present,  are 
sufficient  to  establish  a  negative  decision ;  such  are,  for  instance;, 
a  perfect  hymen,  or  an  imperforate  state  of  the  parts. 

^'  8.  But,  on  the  other  hand,  a  woman  may  have  borne  children, 
and  no  one  mark  remain,  by  which,  the  fact  of  delivery  could  be 
proved,  after  the  lapse  of  even  a  few  weeks. 

''  9-  A  woman  may  be  delivered  while  in  a  state  of  insensibility,  or 
even  during  deep  natural  sleep ;  so  that  her  child  may  perish  mere- 
ly from  want  of  attention,  and  without  any  moral  delinquency  on 
her  part. 

'MO.  A  woman  may  be  naturally  pregnant,  and  the  life  of  her 
child  ascertained,  and  yet,  child-birth  may  not  occur ;  the  child 
perishing  and  being  decomposed,  before  the  time  of  delivery.*' — 
Pp.3l7-i8. 

The  third  paper  in  the  appendix  contains  some  curious  cases 
of  amputation  of  the  limbs  of  the  foetus  in  utero,  of  which  wp 
formerly  gave  some  account  in  our  Medical  Intelligence. 

We  take  leave  of  the  work,  by  expressing  our  conviction,  that 
it  merits  a  place  in  the  library  of  every  practitioner. 
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Aet.  VII. — An  Ejfperimental  Essay  on  the  Relative  Phy- 
siological and  Medicinal  properties  of  Iodine  and  Us  Com- 
pounds  ;  being  the  Harveian  Prize  Dissertation  for  1 837- 

.  By  Chaeles  Cogswell,  A.  B.  M.  D.,  Member  of  the 
Royal  College  of  Surgeons,  Extraordinary  Member  of  the 
Royal  Medical  Sodety  of  Edinburgh,  &c.  8vo.  Edinburgh, 
1837-    Pp.  iii.  and  179. 

In  the  ISlst  Number  of  this  Journal,  a  short  summary  was  in- 
serted of  the  facts  ascertained  by  Dr  Cogswell,  respecting  iodine 
and  several  of  its  preparations.  These  are  now  published  at 
length  in  the  volume  before  us.  Our  intention,  however,  in 
noticing  the  work,  is  not  again  to  enter  upon  the  subject,  but 
simply  to  recommend  it  to  the  perusal  of  our  readers,  as  the 
most  comprehensive  monograph  extant  on  the  physiological  and 
therapeutical  efiPects  of  iodine  and  its  compounds,  containing 
as  it  does  not  only  a  digest  of  all  which  had  been  previously 
ascertained  on  these  points,  but  much  new  and  valuable  infor- 
mation. 


Aet.  VIII. — Observations  on  the  Surgical  Pathology  of  the 
Larynm  and  Trachea^  chiefly  with  a  view  to  illustrate  the 
€fffections  of  those  organs  which  may  require  the  operation 
of  Sronchotomyy  including  Remarks  on  Croup^  Cynanche 
Laryngea^  Injuries  by  swallowing  Acids  and  Soiling  Wa^ 
ier.  Foreign  Bodies  in  the  Windpipe^  Asphyxia^  Wounds^ 
4"c.   By  William  Hei9ey  Poetee,  A.  M.  Vice-President, 

•  and  Professor  of  the  Theory  and  Practice  of  Surgery  in 
the  Royal  College  of  Surgeons  in  Ireland,  Surgeon  to  the 
Meath  Hospital  and  County  of  Dublin  Infirmary,  &c.  &c. 
8vo.  London,  1837.     Pp.  viii  and  280. 

In  the  S8th  Volume  of  this  Journal,  an  account  was  given  of 
the  first  edition  of  the  work  before  us.  In  this  edition,  Mr 
Porter  has  incorporated  all  the  information  which  ten  years^ 
additional  experience  has  given  him,  besides  modifying  and 
extending  the  descriptions  of  several  affections,  of  the  existence 
of  which  the  stethoscope  now  furnishes  certain  indications,  but 
which  before  could  only  have  been  conjectured  by  rational  and 
frequently  fallible  signs.  The  chief  additions  will  be  found  at 
the  32d,  44th,  48th,  59th,  71st,  91st,  116th,  133d,  139th, 
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177th,  aOOtb,  SOBth,  SlSth,  225th,  S30tb^  rad  244th  pi^a. 
Though  consisting  of  the  same  number  of  pages^  this  cditiany 
fWmi  the  difference  in  the  style  of  the  printing,  contains  about 
a  third  more  of  matter. 

In  reference  to  Mr  Forter^s  treatise  the  language  of  eulogy 
is  unnecessary.  There  can  be  no  donbt  that  it  will  coatinae 
to  retain  the  high  rank  which  for  ten  years  it  has  held  of  a 
standard  woric  on  a  most  important  part  of  surgical  pathology. 


Art.  IX^—- 7%0  Speculum  applied  to  the  Oiagnoeiie  and 
Treatment  of  the  Organic  Diseases  of  the  Womb  /  an  In- 
augural Dissertation  presented  to  the  University  of  Glas- 
gow for  the  degree  of  Doctor  of  Medicine.  By  Johh  Bal- 
BiBNiE,  A.  M.  8vo.  London  1836,  pp.  xt.  and  335. 

Dr  Balbirnik^s  work  is  one  which  sets  at  defiance  every 
rule  of  composition.  Interlarded  as  it  is  with  quotations  from 
the  works  of  Greek,  Latin,  and  French  authors,  and  with  ex- 
clamations and  interrogations,  confusing  to  the  reader,  every 
page  contains  gallicisms  whieh  would  lead  us  to  suspect  that  it 
is  a  patch-work  of  passages  translated  from  French  memoirs. 
The  collocation  of  ideas,  too,  is  frequently  such  as  render  the 
author's  meaning  unintelligble,  and  throughout  the  whole  work 
a  degree  of  pretending  egotism  is  exhibited,  which  puts  the  pa- 
tience of  the  reader  to  a  severe  trial. 

The  great  object  of  the  treatise  is  to  advocate  the  use  of  the 
speculum  in  ascertaining  diseases  of  the  womb,  and  so  far  does 
the  author  ride  his  hobby,  that  there  is  scarcely  an  affection  of 
the  female  organs  of  generation  in  which  he  does  not  recom- 
mend its  employment.  He  states  broadly,  ^  that  the  practi- 
tioner is  not  competent  to  give  advice  on  the  diseases  of  the 
womb,  nor  to  undertake  their  treatment,  till,  by  a  speculum  exa- 
mination, he  has  fully  satisfied  himself  of  the  pathological  condi- 
tion of  the  organs  he  has  to  do  with.**  The  feelings  of  the  patient 
he  treats  with  great  indifference,  and  seems  to  conceive  it  hardly 
possible,  that  any  woman  will  refuse  to  submit  to  the  most  shame- 
less exposure  when  merely  requested  to  do  so  by  her  attendant. 
Knowing  well  the  disgusting  exhibitions  which  some  French  phy- 
sicians, and  especially  Lisfranc,  make  of  their  patients  in  the  hos- 
pitals, we  could  pardon  a  little  obtuseness  of  feeling  in  one  who 
had  been  their  pupil  for  two  years.  *  The  method  of  investiga- 
tion, however,  proposed  in  the  present  essay  is  by  no  means 
suited  to  the  taste  and  sentiments  of  society  in  this  country ;  and 
we  trust  that  the  time  is  far  distant  when  the  practitioner  wilt 
have  the  audacity  to  demand,  and  the  patient  the  indelfcaey  to 
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submit  to,  the  kbd  of  investigatioii  proposed  by  the  aatbor,  ex- 
cept in  cases  of  extreme  urgency. 

It  is  further  a  circumstance  net  calculated  to  recommend  the 
practice  of  speculum  examination,  that  it  never  can  furnish  ac- 
carate  or  complete  information  on  the  state  of  the  entire  organ 
on  which  the  practitioner  is  called  to  give  an  opinion* 

In  placing  on  record  our  opinion  of  this  work,  we  are  actuated 
t^  the  desire  of  preventiDg  the  introduction  into  this  oouatrj,  of 
that  indelicacy  of  conduct  and  language,  which  is  characteristic 
of  more  than  one  French  physician  of  note,  and  which  is  not 
less  degrading  to  the  practitioner  than  injurious  to  the  purity 
of  the  female  mind. 

As  a  specimen  of  the  style,  we  give  at  random  the  following 
passage. 

"  The  ladies  sre  not  obdurate.  Their  character  is  to  be  '  gentle 
and  easily  entreated.'  They  wDl  be  reasoned  with,  and  submit  to 
what  is  reasonable.  When  it  is  their  own  best  interests  that  are  at 
stake,  they  will  see  the  prudence  and  propriety  of  a  timely  8ub« 
mission  to  every  means  necessary  for  their  cure  :  and  the  results 
of  the  investigation — the  satisfaction  and  assurance  of  their  own 
mind  as  to  the  nature  of  the  disease,  and  a  rational  and  successful 
treatment  founded  on  it,  will  be  to  them  an  ample  recompense  for 
the  painful  sacrifice  of  their  delicacy  it  for  the  moment  exacted. 

**  And  we  hope,  that  so  far  as  regards  ourselves,  all  that  digni^ 
and  that  delicacy  of  feeling  which  ought  to  distingaish  the  medical 
character,  will  be  for  us  a  solemn  duty,  and  a  solemn  observance, 
never  to  be  infringed,  never  to  be  compromised.  If  at  any  time 
the  medical  character  should  merge  into,  and  invest  itself  with  all 
the  sanctity  of  the  sacerdotal,  it  is  certainly  in  such  circumstances* 
He  is  for  the  time  a  high- priest — ^the  alone  privileged  to  enter  into 
a  sanctum  sanctorum,  whose  recesses  are  not  to  be  exposed  to  vul- 
gar gaze,  as  its  revelations  are  to  remain  buried  in  the  depths  of  his 
own  heart" — Pp.  19-20. 

Dr  Balbirnie  seems  to  have  anticipated  censure,  for  he  pleads 
in  extenuation,  that  his  work  was  sent  to  the  press  almost  the  day 
on  which  it  was  written.  We  cannot  admit  this  as  an  excuse. 
There  was  no  necessity  for  such  haste.  If  hurried  at  first  in 
submitting  his  manuscript  thesis  to  the  Senatus  Academicus  of 
the  University  of  Glasgow,  there  was  time  enough  afterwards 
to  have  improved  it  before  venturing  upon  its  publication. 

Dr  Balbirnie  promises  another  work  on  the  same  subject,  be- 
sides the  one  which  he  has  announced,  **  on  the  use  and  ne- 
cessity of  copious  and  frequent  blood-lettings  in  the  commence- 
ment of  acute  diseases.^  'We  trust  that  he  will  in  these  avoid 
the  errors  into  which  he  has  fallen  in  the  treatise  now  before  us, 
and  not  again  peril  his  professional  and  literary  character  by 
hurried  publication. 
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PART   IIL 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

1.  Instances  of  Longevity.  By  Dr  Prtcharu,  (Jrom  Researches  in  the 
Physical  History  of  Mankind.     Third  Edition,  1836.     Vol.  i.) 

M.  Qaetelet  infomis  us,  that,  at  the  commenoement  of  1831,  there  were 
ten  centenarians  in  Belgica,  of  which  fourteen  were  in  the  three  proTinoes 
of  Hainault,  Nainur,  and  Luxembourg.  Limbourg  and  Eastern  Flanders 
had  each  one,  and  there  were  none  in  the  province  of  Brabant,  Antwerp, 
West  Flanders  and  Leige.  The  three  oldest  of  these  centenarians  were 
aged  104,  110,  and  111.  They  belonged' to  Luxembourg:  the  others  did 
not  exceed  103  years. 

Haller  made  a  collection  of  facts  relating  to  longeyity,  and  obtained  no- 
tices of  upwards  of  one  thousand  individuals,  who  exceeded  their  100th 
year.  Of  these  sixty  died  between  the  1 10th  and  120th  year,  twenty-nine 
were  between  120  and  130  years  old,  fifteen  between  130  and  140 
years ;  and  seven  exceeded  this  last  term,  of  whom  one  lived  to  be  169 
years  old. 

Mr  F^aston  of  Salisbury,  in  a  curious  work  on  longevity,  has  collected 
notices  of  one  thousand  seven  hundred  and  twelve  persons  who  exceeded 
their  100th  year,  and  from  these  the  following  table  has  been  deduced. 

Of  males  and  females  who  lived  from  100  to  110  years,  (both  inclusive,) 
the  instances  have  been  1310. 


same  writer. 


Above  no  to  120 

227 

120      130 

84 

130      140 

26 

140      150 

7 

150       160 

3 

160      170 

2 

170      180 

3 

>wing  is  a  collection  of  instances  of 

very  advimced  ages  by  \ 

ApoUonius  of  Tyana,                in  a. 

D.  99  aged  130 

St  Patrick, 

491 

122 

Attila, 

500 

124 

Llyworch  Hen, 

500 

150 

St  Coemgene, 

618 

120 

Piastus,  King  of  Poland, 

861 

120 

Thomas  Parr, 

1635 

152 

Henry  Jenkins, 

1670 

169 

The  Countess  of  Desmond, 

1612 

145 

Thomas  Damme, 

1648 

154 

Peter  Torton, 

1724 

185 

Margaret  Patten, 

1739 

137 

John  Rovin  and  his  wife. 

1741 

172  and  164 

St  Mongah  or  Kentigem, 

1781 

185 

Beyond  the  limits  of  Europe  there  are  numerous  insunces  of  well  au- 
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thenticated  longeTity.  Baron  Larrey  states^  that  there  were  at  Onto,  thirty- 
five  individuals  upwards  of  100  years  of  age. 

It  has  often  heen  related^  that  the  Cenohites  of  Mount  Sinai  live  notun- 
frequently  to  the  age  of  110  or  120  years. 

Old  men  are  mentioned  hy  travellers  in  Arahia^  Barhary,  Syria^  and 
Persia^  to  exceed  not  unfrequentlylOO  years  of  age. 

The  following  are  instances  of  longevity,  collected  hy  Dr  Edmund  Fry, 
which  occurred  in  America,  or  the  British  Colonies,  in  persons  either  of 
European  descent,  or  horn  in  Europe,  hut  resident  ahroad  during  the  great- 
er part  of  their  lives. 

Mr  C.  Cotterel  died  at  Philadelphia,  aged  120  years  and  three  days, 
afterwards  his  wife,  aged  115,  after  living  together  ninety-eight  years. 

At  Laurens  district.  South  Carolina,  died  Mr  Solomon  Nibel,  aged  143 
years,  emigrated  from  England  in  1696,  aged  19. 

At  Campbell,  Virginia,  died  in  1821,  Mr  C.  Layne,  aged  121.  He  was 
bom  in  Buckingham  county  in  1700.  He  has  left  a  widow  aged  110,  and 
a  numerous  and  respectable  iamily  to  the  fourth  generation. 

In  Fairfax  county,  Robert  Thomas,  aged  107,  died  in  1831.  At  Bow, 
in  New  Hampshire,  in  18239  died  Samu^  Welsh,  aged  1 12  years  and  seven 
months. 

Died  at  Spanish  Town  Jamaica,  November  21,  1829,  Mrs  Judith 
Crawford,  aged  150  years;  she  retained  her  bodily  strength,  and  her  fa^ 
culties,  until  within  a  few  days  of  her  death.  She  remembered  the  earth- 
quake in  1692. 

Died  at  Goshen,  in  Union  District,  South  Carolina,  July  1630,  Samuel 
Selby,  upwards  of  101  years  of  age. 

Died  at  Mount  Grace,  in  Jamaica,  December  1830,  Mrs  Mary  Innes, 
aged  110  years. 

Died  in  the  Island  of  St  Helena,  in  September  laat,  Mrs  Elizabeth 
Honoria  Frances  Lambe,  aged  110  years  and  4  months.  In  the  year 
1731  she  was  housekeeper  to  General  Pike.  She  was  married  eight 
times,  and  left  many  descendants,  of  whom  two  hundred  and  sixty  yet 
live.  "  She  Died  in  full  persuasion,  that  the  Millennium  will  hap- 
pen in  1836,  and  that  the  charter  will  faie  renewed  to  the  East  India  Com- 

»» 
pany. 

In  reference  to  the  longevity  of  negroes,  the  following  instances  are  col- 
lected from  a  variety  of  sources. 

December  5,  1830,  died  at  St  Andrews,  Jamaica,  the  property  of  Sir 
Edward  Hyde  East,  Robert  Lynch,  a  negro  slave  in  comfortable  circum- 
stances, who  perfectly  recollected  the  great  earthquake  in  1692,  and  fur- 
ther recollected  the  person  and  equipages  of  the  Lieutenant-Governor, 
Sir  Henry  Morgan,  whose  third  and  last  governorship  commenced  in 
1680,  viz.  one  hundred  and  fifty  years  before.  Allowing  for  this  early 
recollection  the  age  of  ten  years,  this  negro  must  have  died  at  the  age  of 
160  years. 

Died  at  Kingston,  Jamaica,  Catherine  Lopez^  a  negro  woman »  at  the 
age  of  134  years. 

Died  April  6,  1821,  at  Fellowship  Hall,  Jamaica,  Margaret  Darby,  a 
free  black  woman,  at  the  age  of  130  years.  She  retained  all  her  facul- 
ties to  the  last  moment. 

Died  at  Frederick  Town,  North  America,  in  17979  a  mulatto  man,  said 
to  be  180  years  old. 

Died  in  Spanish  Town,  Jamaica,  December,  20,  1880^  a  negro  woman, 
named  Mary  Goodsal,  at  the  age  of  120. 

Died  February  17, 1823,  in  the  Bay  of  St  John's,  Antigua,  a  black  woman 
named  Statira.  She  was  a  slave,  and  was  hired  as  a  day-labourer  during 
the  building  of  the  gaol,  and  was  present  at  the  laying  of  the  comer-stone, 
which  ceremony  took  place  one  hundred  and  sixteen  years  ago.    She  also 
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•tated,  thai  the  was  a  young  wvNDati  grown,  when  the  Prendent  Sbarpe 
aMumed  the  administration  of  the  island,  which  was  in  1706.  Allowini^ 
her  to  be  fborteen  years  M  at  that  timey  we  must  condnde  her  age  to  be 
upwards  of  ISO  years. 

April  7,  ]887y  died  at  Falmouth,  Jamaica,  Rebecca  Tury,  a  Uack  wo- 
man, at  the  age  of  140  years,  as  correctly  traced  from  the  deeds  of  her 
owners.     She  retsined  her  fsctilties  to  the  last. 

Died  in  South  Carolina,  Tom,  a  negro  man  belonging  to  Mn  Bacon,  at 
the  age  of  ISO  years. 

At  Jamaica,  NoTerober  10, 18S0,  died  Frances  Peat,  a  black  alave  of 
Kingston,  aged  130,  leaving  many  descendants  to  the  fourth  generacioii. 

Died  October  12, 18S0,  in  Jamaica,  aged  ISO  years,  Jane  Morgan,  a 
negro  woman,  formerly  belonging  to  George  Crawford  Ricketts,  Esq. 
Attorney-General  of  this  islsnd. 

Juan  Moroygota,  a  native  of  the  parish  of  Tabio,  of  the  Canton  of 
Csppaquina,  who  completed  his  138th  year  on  the  19th  of  June  1898.  At 
this  advanced  age  he  enjoys  perfect  health,  and  works  every  day  aa  an 
agricultural  labourer. 

Died  in  Jamaica,  1891,  Joseph  Earn,  a  negro  belonging  to  the  estate  of 
Morice  Hall,  at  the  age  of  146. 

September  3,  1831,  in  Jamaica,  died  a  Crede  negro  woman,  named 
Catherine  Hiatt,  formerly  belonging  to  the  Honourable  John  Hiatt ;  the 
frequently  said  she  was  a  good  siaed  girl  at  the  insurrection  of  the  Coto- 
mantee  n^roes,  in  Carpenter  s  Mountains,  Clarendon,  which  happened  in 
1690 ;  from  this,  her  age  is  computed  to  have  been  upwards  of  150 
years.  She  never  bore  a  child :  she  retained  all  her  faculties  to  the  last 
moment,  and  did  coarse  needle-work  a  very  abort  time  previous  to  her 
death. 

September  8,  died  in  Jamaica,  Frances  Johnson,  a  Samboo  woman 
slave,  aged  107  years,  retaining  all  her  faculties  to  the  last* 

PATHOLOGICAL  PHYSIOLOGY. 

On  the  Deleieriout  EffecU  of  the  Introduction  of  Air  into  Ike  Feins  dur^ 
ing  various  Surgical  Operations  ;  with  some  remarks  on  the  Mechanism,  cf 
this  Accident.  By  John  C.  Wasrek,  M.  D.  of  Boston.  (From  Surgical 
Observations  on  Tumours.  Boston,  1837.) — It  is  now  some  years  since 
the  attention  of  surgeons  was  directed,  by  various  occurrences  in  the  Pa- 
risian faospitala,  to  the  speedily  deleterious  effecta  of  the  admission  of  air 
into  the  veins  in  various  operations  about  the  neck.  Since  the  time  when 
the  first  well-observed  case  of  thia  accident  was  recorded  by  Msgendie*  in 
1891,  several  similar  occurrences  have  been  observed  by  others;  and  aa  it 
ia  one  of  the  roost  sudden  snd  rapid  ukkIcs  of  the  suspension  of  the  vital 
functions  of  resoiration  and  circulation,  the  theory  of  ita  mechanism  and 
operation,  and  tne  most  probable  means  of  counteracting  its  occurrence, 
have  engrossed  proportional  attention. 

These  effects  are  nowhere  more  clearly  and  forcibly  illustrated  than  in 
the  following  case  recorded  by  Dr  Warren. 

Nancy  Bu-ker,  of  Trenton,  in  Maine,  married,  her  age  thirty-three. 
Three  years  since*  she  noticed  sn  induration  in  the  right  breast,  whidi  in« 
crossed  till  it  involved  the  whole  gland  in  a  tumour,  very  hard,  moveable, 
yet  connected  with  the  pectoral  muscle  by  a  morbid  adhesion.  The  nipnie 
waa  drawn  in.  The  axilla  is  occupied  by  a  considerable  tumour,  of  a  globtuar 
form,  and  quite  hard.  An  operation  was  performed  on  the  94th  of  De- 
cember 1831. 

The  patient  sst  in  a  chair.  The  right  arm  was  extended,  raised  above  a 
horitontal  line,  in  order  to  give  tension  to  the  skin,  and  permit  access  to  the 
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ttrn^t,  and  was  tupported  in  the  poaition  by  an  aaafstanit.  The  akin  on 
the  anrface  of  the  breiiat,  with  tlie  <liaeaeed  n^ple>  were  indnded  in  an  o?al 
inciaioD*  The  Ineaat  waa  diaaeoted  ftom  the  pectoral  muade,  and  left  con* 
nected  with  the  axillary  glands,  while  the  extirpation  of  these  glands  waa 
efiected.  Am  they  adhered  to  the  great  axillary  Tesaels,  they  were  oau* 
tiously  detached  by  diaaection^and  by  inainnating  the  finger  where  the  oeU 
hdu  aubetance  was  loose,  between  the  tumour  and  the  great  vein,  this  ae*- 
paratian  waa  nearly  e£fected--^nly  a  alight  connection  Htill  existing  at  either 
extremity  of  the  tumour.  Proceeding  to  separate  it,  at  the  outer  part  of 
Ae  axilla,  a  vein  waa  divided,  and  a  small  quantity  o£  venoua  blood  dia- 
duoffdA*  Scarcely  was  this  done,  when  the  patient  struggled,  her  com*i 
plexion  changed  to  a  livid  colour,  and  at  the  some  instant,  a  bubbling  or 
gnrgUng  noiaei  which  had  not  been  noticed  before,  waa  heard,  though  in- 
distinctly; but  the  ^lace  from  which  it  issued  waa  not  visible,  the  aurw 
lonnding  akin  and  &t  lying  over  it  On  this,  the  axilla  waa  immediately 
oompzwsed.  The  patient  became  insensible,  breathing  as  in  apoplexy. 
The  tumour  was  at  onoe  aeparated.  The  posture  of  the  patient  was  chang- 
ed, and  she  waa  supported  by  those  around.  Some  brandy  waa  poured 
down  the  tfaxoat»  and  ammonia  introduced  into  the  nostrils.  The  pulse, 
however,  became  leas  distinct  every  instant  Cloths  dipped  in  hot  water 
w<flre  thrown  over  the  extremities.  Strong  frictions  were  applied  to  the 
ebJMty  and  to  all  parts  of  the  body.  Considerable  quantities  of  brandy  were 
apin  poured  down  the  throat  At  this  moment,  the  livid  colour  of  the 
i£eeka  gave  place  to  a  auffusion  of  vermilion  red*-and  no  glow  on  the 
dieek  of  a  youthftd  beauty  ever  gave  one  so  much  pleasure,  aa  that  flush. 
Bat  the  flush  soon  poased  off;  the  lividneaa  reappeared ;  the  respiration  be* 
cBDie  moce  feeble ;  the  pulae  at  the  wrist  scarcely  perceptible ;  and  notwiih- 
atanding  the  redoubled  applications  of  external  heat  and  moisture,  the  ex- 
tremitiea  and  the  whole  body  cooled  rapidly,  and  presently  the  respiration 
ceased.  As  a  last  eSM,  the  larynx  waa  opened,  and  the  inflation  of  the 
Innga,  by  a  bellows,  waa  put  in  operation  in  a  speedv  and  perfect  manner, 
imitating  the  movements  of  inapiration  and  expiration,  with  great  exact:- 
ncai  continuing  at  the  aame  time  the  general  application  of  heat  and  ftic- 
tion  to  the  whole  surfiu^. 

These  measures  were  employed  for  about  twenty  minutes  longer.  At 
the  end  of  this  timey  there  waa  no  remaining  hope  of  the  restoration  of  the 
patient  to  life.  The  flrienda  being  anxious  to  take  advantage  of  a  vessel 
then  sailing  for  their  home,  the  body  was  soon  after  remov^,  and  no  op- 
portunity tSbrded  for  examination^— Pp.  S5d--061. 

An  example  not  leaa  formidable,  though  lesa  fatal,  of  the  same  accident, 
took  place  in  the  fellowing  caae,  also  recorded  by  Dr  Warren. 

WiUiam  Bnrrillof  Sidcm,  aged  60,  waa  admitted  into  the  Maasachusetts 
General  Hospital,  on  the  l§th  October  1830,  with  a  hard  acirrhous  tumour, 
tluree  or  fenr  inchea  in  diameter,  on  the  left  aide  of  the  face  and  neck,  of  a 
livid  red  colour,  very  painful,  ulcerated  in  the  centre,  emitting  an  o^sive 
amd],and  involving  apparently  the  parotid,  submaxillarv,  and  sublingual 
ghnds,  and  all  the  aoft  tisauea.  The  operation  of  removal  was  undertuieh 
vfit^  the  preliminary  intention  of  inclosing  the  carotid  artery  in  a  ligature, 
in  the  fellowing  manner. 

The  pktysma  muscle  waa  divided ;  the  edge  of  the  mastoid  exposed 
and  diaaected.  Thus  far,  only  a  few  drops  of  blood  were  discharged.  The 
fkce  ef  the  aheath  of  the  great  veaaels  was  a  little  uncovered,  when  a  small 
eflbakm  of  venons  blood  appeared  under  the  knife,  and  checked  the  operas 
tion.  At  that  instant  a  very  distinct  sound  was  heard^  like  the  passage  o£ 
air  through  water.  A  few  bubUes  were  seen  in  the  venous  blood,  the  flow 
<^  wbicb  was  immediately  arrested  by  applying  a  finger  on  the  part  The 
patient  exclaimed,  '  I  am  faint'  On  re^rding  his  countenance,  it  was 
not  pale,  but  livid,  almost  black,  and  the  mnsclea  agitated  by  a  convulsive 

VOL.  XL VIII.  NO.  133.  o  0 


554  DeUterwta  Effects  of  Air  into  the  Veins 

modon.  The  respintinn  became  deep,  labonred,  ami  atertorooa,  like  that 
of  apoplexy.  The  pulae  being  examined  at  the  wriat,  waa  fonnd  distinct, 
but  Tery  alow^ — ^The  wound  not  bleeding,  and  Terr  little  blood  baring  been 
loat,  the  temporal  artery  waa  opened,  and  the  blood  flowed  ftxxn  it  with 
great  freedom.  Aa  it  flowed,  the  respiration  became  more  ftequent  and  kaa 
Uborioua— the  pulae  at  the  wrist  more  natural  The  leaden  ooknnr  in  tbe 
chcdLS  aasnmed  a  reddish  tinge,  and  the  alarming  character  of  the  aymp* 
toma  was  evidently  diminishra.  About  twenty  minutes  darned  doling 
these  changes.  At  the  end  of  half  an  hour.  It  waa  thought  sare  to  nsinoyc 
the  pstient  to  his  bed,  where  he  lay  in  a  atate  of  insensibility  fbr  two  hours, 
at  the  expiration  of  which,  he  awaked  as  fhmi  sleep,  still  breathing  like  an 
apoplectic.  The  night  was  passed  without  any  accident,  and  on  tlie  follow- 
ing morning  be  was  as  well  as  usual,  with  the  exception  of  a  moderate  sore- 
ness over  Uie  thorax,  and  some  headach. — ^Pp.  S99-S0O. 

In  this  case  tbe  symptomatic  effects  of  the  introduction  of  air  into  the 
▼enous  system  were  much  less  intense  and  violent  than  in  the  last-men- 
tioned case.  It  is  further  important  to  mention,  that  in  seven  days  after 
the  accident  now  described,  the  operation  of  removing  the  tumour  was  per- 
formed without  tying  the  carotid  artery,  in  the  following  manner. 

The  diseased  narts  were  surrounded  in  an  elliptical  incision,  extending 
fhnn  the  k>be  of  the  ear  to  the  upper  part  of  the  neck,  and  including  the 
submaxillary,  the  aublingual  and  parotid  glands— all  of  them  in  a  morbid 
and  disorganised  state,  and  they  were  all  entirely  removed.  The  hemor- 
rhage was  copious,  but  readily  arreated,  with  the  exception  of  that  from 
the  facial  vein»  which,  flrom  its  depth,  under  the  jaw,  could  not  be  distin- 
guished so  as  to  admit  tbe  application  of  a  ligature,  and  waa  therefore  coin- 
pressed  by  a  sponge.  The  veins  below  the  wound  were  compressed  dur^ 
ing  this  operation.  The  pstient  experienced  a  slight  fiuntness,  which  soon 
psAsed  off.  He  had  no  bad  aymptoms;  and  on  the  10th  of  December,  the 
wound  being  nearly  healed,  he  requested  his  discharge,  which  was  granted. 
The  vein  wounded  was  a  small  vein  which  crosses  Uie  artery  from  ime 
of  the  thyroid  veins  to  the  internal  jugular.  I  have  noticed  it  in  almost 
every  operation  on  the  carotid  since  the  above,  and  presume  it  has  olWn 
been  divided  in  this  operation  without  any  bad  consequence.  It  should, 
however,  be  avoided,  not  only  on  account  of  the  danger  of  the  introduction 
of  airt  but  becauae  it  causes  a  flow  of  blood  from  Uie  upper  part  of  the 
wound,  and  thus  interferes  with  the  dissection  of  the  carotid  artery.— Ppu 
300-301. 

Dr  Warren  subjoins  to  the  first  of  these  cases  some  consideration8,^rif, 
on  the  manner  in  which  the  air  gains  admission  into  the  veins  in  surgical 
operations ;  secondly,  on  the  mode  in  which  it  influences  the  functions  and 
causes  deadi ;  thirdly f  on  the  means  of  prevention;  tmd,Jburthh,  on  the 
remedies  to  be  employed  when  the  accident  has  occurred.  Though  in  these 
remarks  he  follows  the  views  given  by  Magendie,  it  may  be  useftd  to  notice 
them. 

On  the  first  point,  viz.  the  manner  in  which  air  gaina  admisnon  into  tbe 
veins,  he  directs  attention  to  two  circumstances,  tbe  state  of  the  heart,  and 
the  state  of  the  affected  vein.  The  heart,  be  argues,  has  a  dilating  as  well 
as  a  contracting  nower ;  the  auricles,  he  maintain^  dilate  by  an  active 
power,  and  suck  tne  blood  from  the  neighbouring  veins ;  and  by  thia  suc- 
tion of  the  right  auricle,  the  air  may  be  drawn  in  at  the  opening  in  the 
wounded  vein.  We  are  aware  that  this  is  a  fashionable  doctrine,  but  to 
us  it  appears  to  be  an  inaccurate  one.  There  is,  we  conceive,  strong  reason 
to  doubt  the  suction  power  In  the  right  auricle,  and  even  its  active  pro- 
perty of  dilatation.  This  suction  power  seems  to  be  nothing  else  than  the 
emptying  of  the  auricle,  by  the  ventricle  propelling  the  blood  into  the  pol- 
monary  artery,  and  the  latter  favoured  most,  powerfully  by  each  inspira- 
tion, and  the  conaequent  dilatation  of  the  walls  of  the  chest.  Tnough  the  ven- 
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tride  were  not  to  propel  the  blood  Tery  fordblv  into  the  pulmonary  artery^ 
that  fluid  would  nevertheless  find  its  way  into  this  vessel  auring  inspiration, 
which  has  the  effect  of  not  only  drawing  air  into  the  lungs,  but  urging  the 
blood  into  the  branches  and  minute  divisions  of  the  pulmonary  artery.  This 
is  abundantly  proved  by  the  first  inspiratbn  in  the  foetus,  and  by  the  fiict 
that  in  many  animals  there  is  no  pulmonic  heart,  "  We  know/'  says  Ma« 
gendie  in  ibe  memoir  already  referred  to,  ^'  that  at  the  moment  when  the 
chest  is  dilated  to  draw  the  air  into  the  lungs,  the  blood  of  the  principal 
veins  is  also  drawn  towards  the  heart,  and  rapidly  urged  into  its  chambers. 
This  phenomenon  is  easily  seen  in  the  jugular  veins  of  persons  with  lean 
necks,  and  even  in  animak  in  the  large  venous  trunks,  and  in  the  veins 
which  end  in  them."  With  regard  to  the  property  of  active  dilatation,  it 
is  entirely  an  assumption.  The  dilatation  of  the  right  auricle,  which,  it  is 
to  be  remembered,  is  by  no  means  very  muscular,  is  the  simple  result  of 
the  cessation  of  contraction. 

The  second  circumstance  demanding  attention  in  the  explanation  of  this 
phenomenon  is,  as  first  pointed  out  by  Magendie,  and  now  by  Dr  Warren^ 
the  condition  of  the  vein  or  veins.  The  coats  of  the  veins  are  flaccid ;  and 
in  their  ordinary  state  the  effi>rt  to  suck  air  at  any  aperture  would  be  follow- 
ed by  collapse  of  the  venous  walls,  and  the  introduction  of  air  in  this  mode 
would  be  impracticable.  To  this  may  be  added,  that  the  incumbent  parts 
being  soft  and  compressible,  the  external  air  compresses  them,  and  conse- 
quently the  venous  walk  sufficiently,  to  cause  complete  collapse.  If,  on  the 
conuary,  the  coats  of  the  vein  are  prevented  from  collapsing  by  adhesion  to 
aome  hard  unyielding  substance,  as  in  the  case  of  a  firm  tumour  or  a  bone, 
or  even  where  it  is  firmly  tied  to  another  venous  trunk  or  branch  by  the 
peculiarity  of  its  situation,  then  air  may  be  introduced  and  carried  through 
it  without  difficulty.  If  a  suction  hose  be  composed  of  thin  skin,  water  can- 
not be  drawn  through  it,  but  if  it  be  covered  with  metal,  to  which  it  ad- 
heres, there  is  no  orotade  to  the  process  of  the  introduction  of  air  by  suo« 
lion. 

.  In  order  that  air  may  be  sucked  by  a  vein,  observes  Dr  Warren,  in 
the  living  body,  its  coats  must  be  prevented  from  collapsing,  and  this  may 
be  done  by  difi^eut  causes.  1.  By  position.  If  tlie  arm,  for  example,  be 
extended  to  the  utmost  degree,  the  asuUary  vein  will  at  the  time  be  in  a 
fltate  of  tension ;  and  shoiud  an  aperture  be  made  in  it  in  that  situation, 
•the  vein  would  be  prevented  from  collapsing,  and  air  might  be  drawn  in. 
S.  If  the  vein  passed  through  and  adhered  on  the  outside  to  a  firm  tumour, 
it  would  equally  be  kept  open  and  prevented  from  collapsing.  3.  If  the 
vein  were  attached  to  fascia,  which  is  again  attached  to  periosteum  or 
bone,  it  would  also  be  prevented  from  collapsing,  and  might  in  the  same 
mode  introduce  air.  And  4.  in  peculiar  situations,  as  a  short  venous  trunk 
placed  between  two  others,  to  which  it  is  more  or  less  firmly  fixed ;  for 
instance  the  transverse  jugular  veins,  which  pass  from  the  anterior  to  the 
middle  jugular  veins.  In  either  of  these  cases,  Dt  Warren  thinks,  espe- 
cially in  points  near  the  heart,  there  is  no  difficulty  in  explaining  the  en- 
trance of  air  into  the  veins,  and  its  progress  to  the  heart. 

The  mode  in  which  air  introduced  in  this  manner  into  the  vascular  sys- 
tem deranges,  and  sometimes  interrupts,  the  vital  fimctions,  is  not  so 
easily  understood. 

.  The  organs  supposed  by  different  persons  to  have  been  mostly  affected 
are  ^e  lungs,  the  brain,  and  the  heart.  The  lungs  have  been  found  to 
contain  air  in  their  vessels;  and  as  the  phenomena  bear  a  resemblance  to 
'  those  of  asphyxia,  these  organs  have  been  with  reason  believed  to  be  the 
primary  seat  of  derangement.  The  livid  appearance  of  the  skiu,  and  the 
gurgling  noise  within  the  chest,  have  been  believed  favourable  to  the  same 
view. 
The  brain  has  been  by  others  supposed  to  be  most  affected  by  the  in* 
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ttodaction  of  air  into  the  blood^venels^  and  in  fiivonr  of  this  nolioii  that 
are  not  a  few  facts  and  rainioni.  Thus  fimnner  found  an  a^rifimn  fluid 
in  the  cerebral  vetaels  or  two  apoplectic  sul^ecta.  Morgag^  reeords  the 
cue  of  an  Ethiopian  who^  while  enjoying  himaelf  at  bredkfiwt  with  his 
fhendfl,  suddenly  expired,  and  in  whose  bodv,  inspected  twelve  honisalWr 
death,  the  blood-vessels  of  the  cerebral  membranes»  the  basilar  artery,  the 
other  vessels  of  the  surfiux  of  the  brain>  and  the  arUrim  caOongf  were  die- 
tended  with  air  mixed  with  serum  and  little  blood.  In  the  asme  letter 
he  mentions  an  instance  of  a  Venetian  fishermaD,  aho  surprised  by  soddem 
death,  and  in  whose  vsscnlar  system,  both  venous  and  artorial,  were  fimnd 
air-bells  in  abundant  quantity. 

These  circumstances,  with  the  known  eflfects  of  injectiens  of  air  ialo  the 
veins  by  Harder,  Bohn,  and  others,  and  the  opinion  of  Lanciai  and  Boerfaeeve^ 
seem  to  have  led  Bichat  to  maintain  the  opinion,  that  air  introdueed  into 
the  vascular  system  proves  fatal,  by  derangingand  interrupting  the  Amek 
tions  of  the  brain.  His  other  reasons  for  this  opinion,  besidea  chat  bow 
mentioned,  are  the  following;—!.  The  heart  continues  to  beat  after  this 
kind  of  death,  after  the  animal  life  and  the  action  of  the  brain  has  ceased 
to  act.    S.  Air  ii^ecced  into  the  carotid  arteries  causes  death,  with  anele* 

SU8  phenomena,  excepting  the  agitation  of  the  heart,  which  is  caused  hy 
e  contact  of  the  air  in  tne  parietes  of  the  oigan.  3.  When  an  animal 
dies  by  blowing  air  into  the  veins,  the  left  chambers  of  the  heart,  as  waU 
as  the  right,  are  filled  with  frothy  blood.  4  When  air  ia  injected  into  one 
of  the  divisions  of  the  portal  veins,  it  passes  with  difficulty  into  the  oapil^ 
lary  system  of  the  organ ;  and  after  oscillating  in  the  large  tnuks,  is 
reaches  the  heart  late,  and  only  afWr  a  considerable  interval  appear  those 
symptoms  which  ensue  immediately  when  the  airentersoneof  theveinaof  the 
large  svstem,  because  then  the  heart  trsnsmits  it  immediately  to  the  brain. 

In  the  cases  which  occurred  to  Dr  Warren  the  sudden  loss  of  aenai- 
biUty,  the  slowness  of  the  pulse,  and  the  heavv  respiration,  appwed  te 
him  to  indicate  pressure  on  the  brain.  Thougn  Bichat  denies  tbia  pras* 
sure,  be  maintains  that  the  presenoe  of  air  in  the  cerebral  vessels  ia  suffi- 
cient to  annihikto  the  fuuctiona  of  the  organ. 

This  doctrine  of  the  suspension  or  extinction  of  the  Auctions  of  the 
brain  by  the  admission  of  air  into  the  venous  system  was  first  ocmtrovert* 
ed  by  Nysten.  Pechlin  and  Sylvius  had,  in  opening  the  body  of  a  mm 
who  died  under  symptoms  of  psins  in  the  belly,  and  great  anguish  at  the 
breast,  found  the  heart  and  veins  considerably  distended  with  air,  and  coa<» 
taining  little  blood  ;*  and  a  similar  case  is  given  by  Henry  Graetaf  and  by 
Ruyscn.  j:  Founding  upon  such  facts  ss  these,  Nysten  maintained  that  it 
was  not  the  brain  which  first  suffered,  and  undertook  a  series  of  experi- 
ments to  ascertain  the  mode  in  which  death  is  produced.  From  these  he 
drew  two  conclusions ;  the  first,  that  air  injected  into  the  venous  system 
of  animals  causes  death  by  distending  excessively  the  parietes  of  the  right 
chambers  of  the  heart,  and  preventing  them  from  contrscting,  in  order  to 
impel  into  the  pulmonary  artery  the  blood  contained  in  them ;  and|that 
death  consequently  commencea  by  the  pulmonary  heart ;  and  the  second, 
that  when  injected  in  such  moderate  quantity,  or  at  such  intervals  ss  to 
obviate  the  distension,  it  proves  fatal  more  slowly,  but  not  less  certainly, 
by  inducing  a  species  of  embarrassment  in  the  circulation  of  thepulmonaiT 
artery  with  peripneumonia  notha,  or  vesicular  bronchitis,  and  that  deatn 
in  this  case  commences  by  the  lungs. 

This  notion,  that  is  to  say,  the  former  of  the  two,  since  it  is  chiefly  to 

*  Observat.  Physico-Mcdica,  Obs.  Ivii.  p.  135. 

-♦•  De  Hydrope  Pericardii. 

i  Ruysch,  Op.  Gmnia.     Leydae,  1737)  Responsis  ad  Vatenum. 


during  Surgical  Operations.  667 

the  sndden  introduction  of  air  that  all  the  phenomena  in  the  human  body 
relate,  is  the  one  espoused  by  Magendie,  who,  after  remarking  the  coUap* 
mng  fiKultT  of  the  veins  in  onlinary  drcumstanoes,  and  the  influence  of  any 
cause  which  should  prevent  this  collapse^  adds,  air  introduced  in  certain 
quantity  suddenly  into  a  vein  almost  immediately  causes  death,  because  it 
is  aecumuiated  and  rarefied  in  the  cavities  of  the  heart,  prevents  their  con- 
traodon,  and  thus  arrests  the  circulation.  This  explanation  certainly  ap« 
pears  to  acoord  most  easily  witli  the  phenomena  of  the  accident,  and  above 
ail  to  explain  the  suddenness  with  which  the  patient  fbels  himself  deprived 
of  respiration  and  consciousness.  The  expressive  manner  in  which  the 
locksmith  described  by  Magendie,  as  suddenly  attacked  amidst  the  opera- 
tion, exdaimed,  *'  the  blood  is  out  of  my  body.  I  am  gone,"  while  the 
man  became  stiff,  unconscious,  and  was  covered  with  a  cold  sweat,— and  the 
strange  sound  which  was  heard  within  the  chest,  all  seem  to  point  to  a  le- 
sion of  this  side  of  the  heart  and  the  pulmonary  artery,  taking  place  in  the 
manner  specified.  The  same  phenomena  also  were  remarked,  excepting  the 
artionlate  expression,  in  the  case  of  the  horse  bled  by  M.  Bouley.  Does 
not  the  air  admitted  cause  coagulation  of  the  blood? 

The  means  of  prevention  must  be  regulated  by  the  knowledge  of  the 
mode  in  which  the  accident  takes  place. 

The  veins  most  likely  to  be  the  seat  of  the  accident  are  those  near  the 
heart,  vis.  the  anterior,  middle,  and  posterior  external  jugular  veins ;  the 
internal  jngttlar,  subclavian,  axillary,  and  their  collateral  veins.  The  ex- 
ternal iliac  and  even  the  saphaena  vein,  when  enlarged^and  indurated,  may 
also  become  the  seat  of  the  accident.  When  surgical  operations  are  per- 
forraed  in  the  vicinity  of  these  vessels,  or  when  they  are  to  be  wounded 
neoenarily,  Dr  Warren  recommends  the  surgeon  to  observe  the  following 
cautions. 

1.  He  wiU  avoid  implicating  the  veins  named  above,  until  the  latest 
period  of  his  operation,  in  order  that  he  may  have  a  better  opportunity  of 
compressing  them.  S.  He  will,  if  possible,  cause  sudi  veins  to  be  corn- 
tressed  between  his  indsious  and  the  heart.  3.  When  he  sees  a  stream  of 
ilack  blood  issuing  under  his  knife,  he  must  suspend  his  operation  till  he 
has  ascertained  whether  air  is  drawn  in.  4.  The  instant  he  perceives  the 
pecidiar  sound  of  air  passing  through  a  narrow  aperture,  he  makes  com- 
pression on  the  wounded  part,  and  abandons  the  operation,  unless  he  is  able 
to  oompiess  the  vein  between  the  wound  and  the  heart.  5.  In  dissecting 
near  those  veins,  he  must  avoid  that  posture  which  gives  strong  tension  to 
the  vein.  In  the  axilla,  for  example,  if  the  axillary  vein  happens  to  be 
wounded  while  the  arm  is  extended  and  elevated,  air  may  be  drawn  in ; 
but  if  the  vein  is  wounded  when  not  in  a  state  of  tension,  air  will  not  en- 
ter. 6.  When  the  operator  is  compelled  to  divide  any  of  those  veins,  he 
deaxcs  the  patient  to  make  a  fiill  inspiration  before  his  incision. — Pp.  266, 
267. 

When  the  accident  has  taken  place,  or  if  during  an  operation  the  patient 
fiunt,  the  surgeon  should  carefully  compare  the  symptoms  with  those  pro- 
duced by  syncope,  as  air  may  be  admitted  without  notice.  If  the  surgeon 
is  satisfied  that  the  suddenness  of  the  attack  indicates  the  occurrence  of 
the  acddent,  then  Dr  Warren  advises  to  proceed  as  follows. 

If  the  pulse  is  slow  and  suffocated,  the  patient  not  having  lost  much 
Uood,  the  temporal  artery  is  to  be  opened,  and  blood  abstracted,  varying 
in  quantity  according  to  the  effect  of  the  abstraction.  On  the  other  hand, 
if  mudi  blood  has  been  lost,  and  the  pulse  is  very  low,  stimulants  must 
be  employed.  Cold  water  is  to  be  dashed  in  the  face,  and  ammonia  ap- 
plied to  the  nostrils ;  and  if  the  patient  can  swallow,  this  medicine  is  to 
oe  taken  into  the  stomach ;  if  not,  it  roust  be  thrown  in  by  a  syringe. 
Frictions  must  be  applied  to  the  extremities ;  and  blankets,  wrung  out  of 
hot  water  to  every  part  of  the  body.    Should  these  means  fail  of  success. 
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tftidcial  respiration  matt  be  resorted  to,  by  introdacing  a  tube  into  the 
glottis^  or  through  an  aperture  between  ihe  thyroid  and  the  cricoid  carti- 
Eigea.  When  no  better  instrament  is  at  hand,  comnx>B  bellows  mav  be 
used.  The  efibrts  should  be  continued  long  and  steadily— say  from  naif 
an  hour  to  an  hour. — Pp.  867,  S6B. 

Of  the  attempt  to  withdraw  the  air  by  the  syrinffe,  Dr  Warren  jostiy 
disapproYCS.  In  short,  the  great  olnect  must  be  to  keep  up  the  action  of 
the  right  ventricle,  till  the  air  is  absorbed  by  the  blood ;  and  as  this  is 
more  readily  effected  if  the  quantity  be  small  than  great,  the  next  object 
is  to  present  the  entrance  of  more  air. 

MATBKIA  MBDICA  AND  THEmAPBUTICS. 

Medical  Ohservatumi  and  Contributions  an  Salicine  ;  with  eompar^itfe 
Ohtervationi  on  the  merits  of  Sulphate  of  Quinine  and  Piperine*  By  Dr  P. 
J.  Blom  ;  translated  from  the  Dutch  with  obserTations  by  Dr  Salohov 
of  Mildesheim.  Potsdam,  1835. — In  this  Tsluable  monographyy  orginal- 
ly  written  in  Dutch  by  Dr  Blom,  and  afterwards  translated  into  German 
by  Dr  Salomon  of  Hildesheim,  the  former  author  has  made  a  series  of  use*- 
ftu  observations  on  the  physiological  and  therapeutic  efiects  of  salicine,  the 
aUaloid  basis  of  the  bark  of  the  different  kinds  of  willow.  Dr  Blom  ascrtbea 
to  salidne  a  peculiar  operation  on  the  mucous  membrane,  the  tone  of  which 
it  elevates,  and  the  secretion  of  which  it  improves.  He  employs.it  chisAy 
in  intermittent  fevers,  mucous  fevers,  woim  fevers,  and  those  of  denticiflai. 
For  the  extinction  of  pure  quotidian  and  tertian  fevers  be  used  it  daring 
die  intermission  at  the  rate  of  80  grains  in  four  doses,  and  in  quartan  fevers, 
at  the  rate  of  30  grains  in  6  doses,  so  that  he  gave  it  from  four  to  six  half 
hours  befiNre  the  commencement  of  the  febrile  symptoms,  upon  which  either 
the  fever  ceased,  or  made  a  feeble  attack,  which  in  like  manner,  or  by  meana 
(tf  a  small  dose,  was  prevented. 

■  In  remittent  fovers  Dr  Blom  administered  salicine  in  the  remission,  es- 
pecially in  patients  with  feeble  digestion  and  of  phlegmatic  temperament, 
in  any  aromatic  water,  in  slight  gastric  symptoms  with  extrsct  of  conch-' 
grass. 

In  hectic  fevers  it  diminishes  the  profuseness  of  the  sweatings. 

What  Dr  Blom  states  on  the  therapeutic  use  of  the  sulphate  of  quinine 
and  piperine  in  comparison  with  salicine,  deserves  attention ;  I.  in  inter* 
mittent  fever ;  fi.  in  fevers  with  inflammatory  character ;  3.  in  fevers  with 
predominant  affection  of  the  nervous  system  $  4.  with  fvedominant  leaicn 
of  the  secretion ;  5.  with  bad  condition  of  the  fluids  on  the  organisation  of 
the  viscera ;  and  6.  In  marked  intermittent  fevers. 

In  relation  to  the  first  tribe  of  mslsdies  he  makes  the  feUowing  remarks, 
a.  The  sulphste  of  quinine  merit*  the  preference  in  those  intermittent  fe- 
vers which  are  the  consequences  of  catarrhal  or  rheumatic  causes,  or  are 
complicated  with  catarrh  or  rheumatism,  b.  The  sulphate  of  quinine  fur- 
ther deserves  the  preference  in  the  forms  denominatea  subintrant  and  sub^ 
continuous,  in  botn  cases,  for  this  reason,  because  it  exerte  greater  influ- 
ence on  the  action  of  the  cutaneous  vessels,  promotes  transpirauon,  abridges 
the  stage  of  feverish  chill,  and  by  this  action  on  the  skin,  in  the  latter  case, 
is  more  easily  borne.  And,  therefore,  we  must  give  also  the  sulphate  of  qni« 
nine  the  preference,  when  we  wish  by  large  doses,  immediately  b^bre  the 
accession,  to  remove  the  fever,  for  instance  in  the  case  of  an  obstinate  quar- 
ten,  in  which  in  the  apyrectic  interval,  the  appetite  is  very  good ;  since  in 
such  patients  we.not  unfrequently  see,  after  the  use  of  the  salicine  or  pipe- 
rine, the  fever  indeed  remit,  but  at  the  same  time  a  new  gastric  a£fection  be 
developed,  c.  A  contraindication  to  the  employment  of  sulphate  of  qui- 
nine Dr  Blom  has  invariably  found  in  feeble  patients  dispoaed  to  profuse 
sweating,  and  also  in  plethoric  persons  who,  during  the  accession,  and  par- 
ticularly for  a  long  time  after  it,  presented  symptoms  of  vioknt  congestioB 
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^f  the  hm^,  and  had  intenae  headach.  In  both  these  cases  the  author  tuea 
^^  advantage  salidne,  which,  in  feeble  persona  and  those  prone  to 
sweating,  in  moderate  doises,  not  only  improTes  digestion,  but  prevents  also 
excessive  diaphoresis ;  and  in  the  case  of  tendency  to  yascular  congestion  to 
the  head  and  violent  headach,  the  author  observed  no  detriment  thence, 
though  in  dotes  of  from  6  to  8  grains  daily,  e.  The  same  contraindication, 
whi(£  is  mentioned  under  (c)  the  third  head,  as  to  quinine,  is  applicable 
alflo  to  the  use  of  piperine,  but  it  deserves  to  be  commended,^  in  the  phleg* 
inatic  temperaments  in  which  a  slumsh  circulation  feeble  digestion,  and 
general  languor  are  observed^  in  which  class  of  casea  piperine  acts  more 
penetratively,  and  propagates  its  operation  further  than  either  sulphate  of 
quinine  or  salicine.  |{v  Piperine  as  well  as  salicine  deserves  accordingly  the 
pceferenoe  in  those  patienta  who  often  suffer  from  intermittent  fevers,  or 
are  exposed  to  frequent  relapses,  and  in  whom,  on  account  of  the  nuuiifold 
use  of  sulphate  of  quinine,  it  is  often  necessary  to  advance  to  very  large 
doses  of  these  agents,  in  order  to  subdue  the  fever.  Here  the  system  ap- 
pears often  to  require  another  stimulus  to  which  it  has  been  less  habituat- 
ed. A.  Not  only  in  general  debility,  but  also  in  feebleness  of  the  digestive 
oceans,  salicine  and  piperine  deserve  to  be  preferred  before  the  sulphate  of 

auinine.  At  least  they  are  not  only  better  endured  by  ^  stomach,  but 
tiey  also  strengthen  the  organ  in  a  greater  degree,  t.  In  those  forms  of  fe* 
Ter,  in  which  either  from  their  long  duration,  or  a  depraved  state  <^  the 
fluids,  inflammations  or  irritation  or  the  liver  or  spleen  begins  to  be  deve- 
loped  during  the  febrile  accession,  the  sulphate  of  quinine  ocHresponda  to 
onr  indication  to  dislodge  the  fevery  and  causes  a  contrary  action  in  the  cu<* 
taneous  vascular  system,  by  which  the  inflammation  is  diEBipated  at  the 
cessation  of  the  fever,  k.  In  those  fevers  in  which  incipient  symptoms  of 
dropsy  are  remarked,  the  sulphate  of  quinine  is  better  than  salicine  and 
piperine,  especially  when  the  patient  is  cachectic  or  of  a  phl^jpnatic  tempe* 
rament,  witn  genml  weakness,  in  which  cases  also  salicine  and  piperine  are 
beneficially  employed. 

In  the  second  class  of  afiecUons,  salicine  is  employed  when  the  inflam- 
matory character  is  past,  and  the  fever  has  assumed  rather  the  lingering 
aspect  of  mucous  fever,  when  the  tongue  is  loaded  with  viscid  mucus,  and 
the  patient  has  a  phlegmatic  temperament,  then  piperine  and  salicine  pro- 
mise more  advanti^  than  sulphate  of  quinine. 

In  the  third  tribe  the  sulphate  of  quinine  only  is  recommended. 

In  the  fourth  tribe,  the  author  recommends  salicine  only  in  the  advan- 
ced stage  of  mucous  and  worm  fevers,  when  the  irritation  is  over,  or  a  slug- 
glish,  rather  passive  than  active  state  of  the  mucous  membranes  is  jwesent. 
In  both  cases,  the  author  witnessed  the  best  effects  from  salicine,  not  only 
in  Uie  speedy  secretion  of  mucus,  and  strengthening  of  the  mucous  mem- 
brane, but  also  the  febrile  phenomena  remitted  much  more  speedily  after 
the  use  of  the  same  than  after  the  use  of  sulphate  of  quinine.  When  with 
this  is  connected  a  general  corporeal  weakness,  an  inert  actionless  state  of 
the  other  organst  a  completely  prostrate  state  of  the  digestion,  the  author 
believes,  on  the  other  hand,  that  piperine  should  be  preferred  to  salicine, 
especially  when  tho  general  feebleness  or  that  of  the  stomach  is  connected 
vnth  no  excessive  sensibility ;  when  the  sensibility  is  very  great,  especially 
in  weedc  females,  the  piperine  is  as  little  to  be  preferred  as  the  sulphate  of 
quinine,  while  the  salicine  is  advantageously  employed.  In  slow  nervous 
fevers,  also,  that  is  mucous  nervous  fevers,  (FebrU  mucosa  lerUa,  s.  rmt^ 
eosa  nervosa)  the  author  has  derived  great  advantage  from  the  use  of  the 
salicine,  without  observing  that  it  exerted  any  un&vourable  influence  on 
the  vascular  system. 

In  the  fifth  tribe,  Dr  Blom  employs  in  fevers  with  depraved  state  of 
the  fluids  the  sulphate  of  quinine,  on  account  of  its  great  antiseptic  power, 
in  preference  to  the  salicine.    In  the  hitter  case,  in  any  disorganization  of 
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the  viscera,  on  the  other  hand,  the  Hdichie  it  more  eSBcaaovm,  eapeekdly 
when  hectic  fever,  by  the  ^roftitenesB  of  the  nigbt^sweAtiy  undmiiBes  the 
strength  of  the  patient,  balidne  accordingly  operates  here  not  00  much 
on  tlM  diaorganiacd  viscera,  as  the  sulphate  of  qoinine  in  the  first  oaae  in 
the  depraved  state  of  the  floids*  hut  only  at  the  most  in  the  hectic  fever 
connected  with  this  disease,  the  had  digestioDj  and  the  mncona  state  of 
the  alimentary  canal.  Under  all  circumstances,  the  piperine  should  be 
postponed,  since  it  possesses  neither  the  antiseptic  power  of  the  snlphst* 
of  quinine,  nor  the  tonic  power  without  general  iniution  of  the  salicinoL 

In  the  GJxth  tribe»  vis.  that  of  masked  intermittent  fevers,  the  andbor 
has  hitherto  made  no  use  of  piperine,  but  only  salidne,  which  here  was 
quite  similar  in  efiect  to  the  sulphste  of  quinine.  In  the  meantime^  when 
a  rheumatic  or  catarrhal  cause,  or  anv  complication  with  the  diseaaca  can 
be  reoQgniaed,  he  has  always  used  only  the  sulphate  of  quinine. 

MEDICAL  STATISTICS. 

1.  RtMU  ofexoerimenti  on  the  WeiM,  Height,  ami  Strength  afabotd  BOO 
Indimduals,  By  Professor  Fomais,  (From  theEdinlmrghPhUoeophicalJoMr^ 
nal.  Vol.  9»^ — ^Ap.  1837.^  let  In  req)ect  of  weight,  height,  and  strawth^ 
there  ii  a  general  coinddenoe  in  the  form  of  the  curves  with  those  of  H 
Quetdet.  2rf.  In  Britain,  the  progress  towards  maturity  seems  greater  in 
the  earlier  years  (14  to  17)  than  in  Bdgium,  and  slower  afterwurda.  This 
seems  more  strongly  indicated  in  the  English  than  in  the  Scotch  curves. 
3<i.  The  superior  physical  devdopement  oif  natives  of  this  country  above 
the  Bdgians  is  very  marked.  In  strength  it  is  greatest,  (fifth  of  the  wholes) 
in  hdgfat  leaat  UK  So  far  as  the  English  and  Irish  curves  can  be  cond* 
dered  as  correct,  they  indicate  that  the  English  sre  the  least  developed  of 
the  natives  of  Britun  at  a  given  age — the  Irish  most,  the  Scotch  retaining 
an  intermediate  place.  6tL  The  maximum  height  is  hardy  attained  at 
the  affe  of  twenty-five.  6/A.  All  the  devetopements  increase  during  the 
.{ftriod  of  observation,  (fourteen  to  twenty-six  years  of  sge)  and  all  increase 
more  dowly  as  age  increaaes*  Hence  the  curves  sre  all  convex  iqnvaids, 
<the  abadssc  or  age  being  projected  hcrison tally.) 

8.  Proportion  rf  recoveries  among  the  Insane  in  different  establishments. 
By  W.  A.  F.  Brno WNB,  Esq.,  jSkt^or,  Medical  Saperintendentofthe  Mot^ 
trose  Lnnatie  Asykim.  (From  Asykuns  as  they  were,  are,  and  ought  to  be, 
1837.) 


No.  years  in  which  the 

Proportion  of  cures 

average  is  taken. 

HospitaL 
Senavra,  Milan, 

in  (00. 

9S 

58 

2 

Charenton,  Paris, 

40 

18 

Salpetnere  and  BiceUe, 

34 

18 

Ivry,  Paris, 

51 

IS 

Hetreat,  York, 

50 

16 

Lancaster, 

40 

8 

Gloucester, 

48 

— 

York,  (County  Asylum) 

49 

S 

Bethlem,  1748-1794, 

2H 

1 

Bethlem,  1813, 

49 

15 

Bethlem  1819-1833, 

50 

6 

Wakefield, 

42 

10 

Stafl^rd, 

43 

2 

Dundee, 

50 

6 

Perth, 

46 

— 

Hartford,  Unitcil  States, 

91 
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3.  Table  of  the  average  height  of  factory  children  from  8  ^o  14  years  of 
age,  distinguishing  large  towns,  small  townSy  attd  rural  districts,  with  the 
uvtruges.  From  a  return  ordered  to  be  printed  by  the  House  of  Commons, 
9iA  March  1S37. 


Males. 

Pemales. 

Mai.  Afcm.  togeth] 

Ages. 

Situadons. 

No.  mea- 
sured. 

74 
115 
138 

1 

3 
3 
3 

Inch 

No.  mea- 
saved. 

1 

Inch 

No.  mea-.^ 
sured.     ,2 

Inch 

S&und.  8i 

8i 9 

9   H 

9i 10 

10    lOi 

lOi           11 

11    m 

111           12 

12    12} 

VOL.  XLV 

Large  towns 
Small  do. 
Rural  dist 

Average^ 

Large  towns 
Small  do. 
Rural  dist 

Large  towns 
SmaUdo. 
Rural  dist 

Average, 

Large  towns 
Sm<ai  do. 
Rural  dist 

Average, 

Large  towns 
SmaUdo. 
Rural  dist 

Average, 

Large  towns 
SmaUda 
Rural  dist 

Average, 

Large  towns 
SmaUdo. 
Rural  dist 

Average, 

Large  towns 
SmaUdo. 
Rural  dist 

Average, 

Large  towns 
SmaUdo. 
Rural  dist 

Average, 
III.  NO.  1 

64 

94 

709 

13* 

3   9 

138 
209 
246 

327 

3 

91 

267 

3 

»H 

594 

6 

H 

72 

115 
152 

3 
3 
3 

HA 

lOJ 

"A 

67 

87 

118 

3 
3 
3 

'21 

9» 

139 
202 
270 

839 

3 

II 

272 

3l0f 

611 

ti 

lOJ 

85 
195 
247 

3 
3 
3 

114 
"A 

76 
180 
182 

3 
3 
3 

161 
375 
429 

"s 

114 

627 

86 
109 
223 

3 

"1 

■1 

438 

3 

iif 

11* 

966 

73 

143 
159 

159 
252 

382 

418 

oj 

375 

0 

793 

4 

0* 

92 
227 

255 

"f 

86 
225 

195 

f 

178 

452 
450 

674 

I 

506 

1 

1080 

4 

1 

101 
183 
266 

1* 

2A 

80 
152 
189 

181 
335 
45^ 

550 

H 

421 

H 

971 

4 

IJ 

110 
242 
312 

94 
225 
258 

lA 

204 
467 
570 

664 

HI 

174 
274 

H 

677 

n 

1241 

4 

H 

1 

86 
166 
226 

3A 

197 
340 
500 

559 

3* 

478 

H 

1037 

4 

3i 

133 

260 
374 

2* 

m 

122 
273 

317 

2« 
4H 

255 
533 
691 

767 
83. 

3| 

712 

4 

3* 

1479 

4 

4    . 
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Medical  Graduation*  at  Edmburgk. 


Age^ 

SUuationi. 

Malet. 

Females. 

MaLltlem.tofDBlli] 

No.  mea- 
tured. 

1 

Inch 

No.  mea- 
sured. 

1  Inch 

No.  mea- 
sured. 

1 

4 

Inch 
4| 

I2i&una.13 

13    13i 

ISi  14 

Laige  towns 
Small  do. 
Runaditt 

Afwige, 

Large  towM 

SmiSldo. 

Runldist 

Avenge, 

Small  do. 
Rural  dui. 

Averigt, 

Laige  towns 
Small  do. 
Rural  diet. 

Average, 

181 
229 
310 

4 
4 

31 

121 
206 
281 

4;4A 
<  4A 

4  «A 

242 
435 
601 

600 

4 

4i 

618 

4 

** 

1278 

244 

508 
617 

4 

4 
4 

44 

H 

293 
483 
485 

6H 

637 

990 

1002 

1269 

4 

5i  1     1260 

H 

8529 

4 

H 

224 
349 
391 

4 
4 

ftft       244 
6H!      396 
6A|      341 

5f 

468 
744 
632 

864       4 

6| 

980 

8* 

1844 

4 

«4 

206 

4 

4 
4 

7i 

3 

246 
402 
381 

1 

452 

791 
737 

389 
356 

951 

4 

7f  1     1029 

4 

8 

1980 

4 

71 

Tot  messured, 

'    84G9 

1    7933 

16108 

MIKCILLANB0U8. 
GRADUATIONS  AND  SURGICAL  BXAMINATI0K8. 

Medical  Graduations  at  Edinburgh. — ^On  the  Ist  of  August  1837,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  coDf^rred  the  degree 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  one  hundred 
and  five,  after  having  gone  through  the  appointed  examinations,  and  de- 
fended publidy  their  inaugural  Dissertations. 

Alexander  Greig,  on  Asphyxia. 


OF  SCOTLAND. 

William  firown,  on  Morphology. 

Robert  Butler,  on  Apoplexy. 

James  Barlas,  on  Artificial  Pupil. 

Geoffge  Cossar,  on  Inguinal  Hernia. 

John  Rose  Cormack,  on  Air  in  the 
Organs  of  Circulation. 

John  Rawdon  H.  Coroon,  on  the 
Nature,  Symptoms,  and  Treat- 
ment of  Bronchitis. 

Thomas  Crawford,  on  Paraljrsis. 

Alexander  Duncan,  on  Hernia. 

Robert  H.  Davidson,  on  the  Organs 
and  Physiology  of  Digestion. 

Hugh  Donaldson,  on  Bronchitis. 

James  Edwards,  on  Neuralgia. 

John  Fortune,  on  Acute  Hepatitis. 

George  Eraser,  on  Aneurism. 

Thomas  Gordon,  on  Erysipelas. 

Francis  William  Grant,  on  the  Na- 
ture, Diagnosis,  and  Treatment 
of  Aneurism  ;  with  a  few  Re- 
marks on  the  spontaneous  Sup- 
pression of  Hemorrhage. 


George  Dalrymple  Gordon,  on  Adute 
Dysentery. 

George  Hood,  on  Aneurism,  and  its 
treatment. 

.Tames  Johnston,  on  the  Tongue, 
Pulse,  and  Urine,  as  indications 
of  Health  and  Disease. 

James  Jopp,  on  Angina  Pectoris. 

William  Ord  Mackenzie,  on  the  dis- 
tinctive Characters,  Classes, 
and  Treatment  of  those  Ulcera 
(including  Hospital  Gangrene) 
which  have  lately  been  preva- 
lent in  the  British  Army  and 
Navy,  on  some  Foreign  Sta» 
tions. 

John  Morison,  on  Apoplexv. 

George  S.  Newbigging,  on  ttie  £flb« 
sion  and  Organization  of  Omi« 
gulable  Lymph. 

James  Stephen  Reid,  on  Variola. 

Wm.  Scott,  Observations  on  Pseudo- 
Inflammatory  Affections. 
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John  Spowart,  on  Tetanus. 

Thomas  Stratton,  on  Chronic  Rheu- 
matism. 

William  Scott,  on  Scarlatina. 

Thomas  R.  Scott,  on  Wounds  of  the. 
Thorax. 

Henry  Home  Turabull,  on  Venous 
Inflammation. 

Arthur  Saunders  Thomson,  Oh- 
servatlons  on  the  Influence  of 
Climate  on  the  Health  and  Mor- 
tality of  the  Inhabitants  of  the 
dii&rent  Regions  of  the  Globe. 

John  Gillespie  Wood,  Under  what 
circumstances  is  the  Operation 
of  Trepanning  to  be  nad  re- 
course to  ? 

James  Williamson  Wallace,  on  Hy- 
drocele of  the  Tunica  Vaginalis 
Testis. 

James  Balfour  Wishart,  on  Abortion. 

F&OM  ENGLAND. 

Henry  Clark  Barlow,  on  the  Causes 
and  Effects  of  Disease,  consider- 
ed in  reference  to  the  Moral 
Constitution  of  Man. 

William  Henry  Brownson,  on  the 
Nature  and  Treatment  of  Gun- 
shot Wounds,  and  their  conse- 
quences. 

John  Hughes  Bennet,  on  the  Phy- 
siology and  Pathology  of  the 
Brain. 

George  Schuyler  Cardew,  on  Puer- 
peral Insanity. 

Joseph  Cartmell,  on  Pseudo-Patho- 
logical Appearances. 

Francis  Cooke,  on  Pellagra. 

John  Wright  Curtis,  on  the  Func- 
tions of  the  Coecum. 

Charles  Chadwick,  how  far  are 
Secretion  and  Nutrition  depen- 
dent on  Nervous  Influence  ? 

John  Grant,  what  are  the  rela- 
tive advantages  of  different 
Trades  and  Professions,  as  re- 
gards their  compatibility  with 
Bodily  Health  ? 

William  Towers  Greary,  on  the  Hy- 
drated  Peroxide  of  Iron  as  an 
Antidote  to  Arsenic. 

John  Houseman,  on  the  Morbid 
Affections  of  Old  Age. 

Wm.  Hey  Hodgson,  on  Apoplexy. 

Hamilton  Kinglake,  on  Physiology 
of  Digestion. 

George  Eennion,  on  a  Sketch  of 
some  of  the  principal  Diseases 


which  are  peculiar, or  incident 
to  the  Puerperal  State. 

William  Dashwood  Kingdon,  on 
Scirrhus. 

Patrick  George  Kennedy,  Obser- 
vations on  the  General  Patho- 
logy of  Diseases  of  the  Eye, 
with  Remarks  on  the  Charac- 
ters which  are  Diagnostic  of  the 
Idiopathic  and  Symptomatic 
Ophthalmia. 

Samuel  Duncuft  Lees,  on  the  Pa- 
thology of  the  Ear. 

Thomas  Harvey  Lowry,  on  Tetanus. 

George  Lund,  on  the  Use  of  the 
Thyroid  and  Thymus  Glands, 
and  of  the  Spleen  and  Supra- 
renal  Capsules. 

George  Anne  Martin,  on  Scorbutus. 

George  Parker  May,  on  Croup. 

James  Loftus  Marsden  on  Kenothup 
mla,  or  Ennui. 

James  H.  Pring,  on  Chorea. 

William  Pringle  on  Phagedena  Gran- 
graenosa. 

Arthur  Powell,  on  the  Causes  of 
Disease. 

Edward  Cator  Seton,  on  the  Powers 
which  move  the  Blood. 

Michael  Satterthwaite,  on  Patholo- 
gical Chemistry. 

William  Stanger,  on  Cynanche 
Trachealis. 

James  Hales  Shirreff",  what  ad- 
vantage do  we  derive  from  Aus- 
cultation in  detecting  Preg- 
nancy ? 

James  C.  Sortain,  on  the  Function 
of  the  Coecum. 

Theodore  Henry  Shute,  on  Feveri 
being  an  Inquiry  into  its  inti- 
mate Nature  and  Causes. 

James  Satchull,  on  the  Signs  of 
Pregnancy. 

Henry  Hunt  Stabb,  on  Influenza. 

Frederick  Newell  Slight,  on  Inju- 
ries of  the  Head  from  External 
Violence. 

FKOX   laSLAND. 

Thomas  H.  Burgess,  on  Paralysis. 

John  O'Brien  Milner  Barry,  on  En* 
docarditis. 

Patrick  Josephus  Barry,  on  Rheu- 
matism. 

Michael  Cormack,  on  Asthma. 

Samuel  Paterson  C.  Evans^  on  Equi- 
vocal, Comparative,  and  Hu« 
man  Generation. 
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James  W.  Fnllerton,  on  Mortifict- 
tioD. 

Samvcl  Hunter^  a  Fkacdcal  Treatise 
cm  Raptured  Urethra  produced 
by  external  Tiolenoe,— >illus- 
trated  by  Caaes. 

Wm.  Hiliaid,  Some  General  Consi- 
derations on  Phlebitis. 

Edward  Johnson^  on  the  Anatomy 
of  the  Mammary  Gland. 

Hugh  Montgomery,  on  the  Origin 
and  Mode  of  Formation  of  Tu- 
bercle in  the  Lungs. 

Myles  K.  Mahony,  gome  Obsenra- 
tionson  Aneurism  and  INseaaes 
of  the  Heart ;  with  Case. 

John  O^Brien,  on  the  Hygiene  of 
Infants. 

Eugene  O'Neill,  on  Vesicular  Em- 
physema. 

John  Pedder  Phipps,  on  Cold  Afib- 
don  in  Croup. 

Charles  Ronayne  on  Cancer  of  the 
Uterus. 

William  Ancrum  Reeves,  on  Deli- 
rium Tremens* 

Robert  Skerrett,  on  Malignant  or 
Asiatic  Cholera. 

George  Smith,  on  Ascites. 

James  Patrick  Sheenan,  on  the  Pa- 
thology of  Dropsy. 

William  Tatlock,  on  Hydrocele. 

John  Waters,  on  Hypertrophy  of 
the  Heart,  and  on  that  of  the 
Left  Ventricle  in  particular. 

FROM  ABROAD. 

William  Bayard,  from  New  Bruns- 
wick, on  Anatic  ChdenL 

Jonathan  Haigh  Branfoot,  from  Ja- 
maica, en  the  acquir^  Percep- 
tions of  Hearing. 

Joseph  Edward  Cummins,  from 
Barbadoes,  on  Ophthalmia. 


Alexander  William  CampfceU,  i 

Jamaica,  on  Acute  Pericarditia, 
particularly  aa  connected  with 
Kheumatism. 

James  Alexander  Fraser,  from  Do- 
minica, on  the  conneetkm  of 
Nenroua  Energy  withMmcalar 
Contractility. 

Alexander  Hunter,  from  the  £«■! 
Indies,  on  the  Pathology  and 
Treatment  of  Granular  Disease 
oftheKidnej. 

Thomaa  Hayle;,  nom  Jamaion»  De 
NecrosL 

William  Honea  Madden,  from  New 
Brunswick,  on  the  Connexion 
between  the  Muscles  and  Ner- 
TGUS  System. 

Lauchlan  M'Lean,  fivm  Jamaica, 
an  Account  of  the  Bilious  Re- 
mittent Fever,  more  particular- 
ly as  it  occurs  in  the  West 
Indies. 

Alexander  Ross  Morton,  from  the 
East  Indies,  on  Dysentery. 

Adam  Lyssezynski,  from  Poland,  on 
Small-pox. 

Jamea  Mitchell,  from  Jamaica,  on 
Scarlatina. 

Henry  Reed  Melville,  from  the  West 
Indies,  on  the  Effects  of  Cli- 
mate and  Food  on  Man. 

James  Codrington  Orgill,  from  Ja« 
maica,  on  the  Morbid  Effects 
occasionally  induced  by  the 
Operation  of  Mercury. 

George  F.  Thomson,  from  the  Eart 
Indies,  on  Croup. 

Buchan  Warren  Wright,  from  Ja- 
maica, on  the  Jungle  Fever  of 
India. 


Surgeons*  Hall,  Edinburgh,  Ut  September  1837.— Since  the  3Ist  day  of 
August  1836,  the  following  Gentlemen  have  offered  themselves  aa  Candi- 
dates for  the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
after  producing  satisfactory  evidence  that  they  had  completed  the  course  of 
study  prescribed  by  the  College,  have  been  admitted  to  examination,  and 
found  fully  qualified  to  practise  the  arts  of  Anatomy,  Surgery,  and  Phar- 
macy, and  have  received  Diplomas  as  Licentiates  of  the  CoUege  accord- 
ingly. 

John  Stewart  Kilgour,   Thomas  Ayson, 
Walter  Traill,  William  Rodger, 

Charles  M.  Henderson,  Peter  Miller, 
David  Coates,  William  Jamieson, 

David  M*Lay,  William  Scott. 

John  Smart  Peddie,        Archibald  Douglas, 


Scoilmnd, 
Silaa  Palmer, 
James  Mackie, 
William  Henry  Neill, 
John  Fortune, 
WUliam  Forsyth, 
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Donald  M'Kenzie, 
Andrew  Murray, 
James  Davidsoo^ 
James  Stewart^ 
George  Fraser, 
James  Bryden^ 
WilUam  P.  Banks^ 
James  Philp, 
Thomas  Jameson^ 
George  Davidson, 
Robert  Tnlloh  Easton^ 
Thomas  Stratum^ 


John  Middleton, 

Joseph  Macintosh) 

John  Tumbidl, 

Spencer  Thomson, 

Edward  George  Irring, 

William  Arras, 

Caleb  Richerdson, 

Henry  Home  Tumbull,  Richard  C.  Ronayne, 

Charles  Ritchie  Kinnear^Eugene  Finn, 

George  Murray  Webster^Samnel  Donnelly, 

Alexander  Greig,  James  Maxwell, 

Robert  H.  Davidson,      Alexander  T.  Gunning; 


George  B.  C.  Watson, 
James  Loftus  Marsden, 

Berwick'Oih'  Tweed. 
Mungo  Park, 

Ireland. 
John  Ryan, 
Charles  Grier, 


Alexander  Leith  Emalie,John  Crawford  Orchard  Thomas  Coote  Young; 


Hugh  Bruce  Landers, 
James  S.  Madcintosh, 
John  Richardson, 
John  Macleod, 
Greorge  D.  Grordon, 
James  Bar]as, 
Richard  Bannatine, 

England. 
William  Newby, 


John  Spowort, 

James  Mercer, 

Angus  A.  Mackay, 

Robert  Jaap, 

George  M.  Porteous, 

William  Rennet, 

Benjamin  McLaren, 

James  W.  Wallace, 

Thomas  Johnston, 

Francis  William  Grant,  Daniel  Wane, 

William  Aitkeu  Carlaw,John  Grant, 

William  Turnbull, 

Edward  Gibbons, 

Andrew  Lowson, 

Robert  Little, 

George  F.  Munro, 

Bernard  Haldan, 

James  Robertson, 

Robert  A.  W.  M'Gregor, James  Cornish  Sortaiu 

John  Sutherland,  "*     '     ^^'       ~ 

Alexander  Lees, 

James  Cameron, 

William  Scott, 

John  GremmeU, 

Thomas  Gordon, 

Joseph  Home, 

Extracted  from  the  Records  of  the  Royal  College  by 

Wm.  Scott,  Sec. 

MATSEIA  MBDICA. 

S(dU  of  Gold  in  the  Treatment  of  Scrofula  of  the  Soft  Tissues.  (Comp- 
ies  Renthts  Hebdomadaires  des  Seances  de  F Academic  des  Sciences,  I^em. 
Semestre,  No.  9,  February  1837.) — ^M.  Le  Grand,  to  whom  the^profession 
is  already  indebted  for  a  valuable  work  on  the  employment  of  the  salts  of 
gold  in  the  treatment  of  syphilis,  has  recently  proposed,  in  a  memoir  read 
before  the  Academy,  apparently  with  much  reason,  the  use  of  the  same 
mineral  in  the  cure  of  scrofula,  where  it  affects  the  soft  parts  of  the  human  - 
flrame,  as  the  skin,  the  adipose  and  cellular  tissue,  certain  parts  of  the  mu« 
oous  membranes,  and  particularly  the  lymphatic  glands,  both  external  and 
internal,  and,  in  short,  any  texture  not  osseous  or  immediately  connected 
with  the  osseons'tcxture.  ^ 

This  agent  M.  Le  Grand'exhibits,  either  externally  by  means  of  auriferous 
frictions,  or  by  dressing  the  sores  with  pure  gold  in  the  form  of  an  impal- 
pable powder  mixed  with  lard ;— or  internally,  in  the  form  of  pills  or  paa- 
tilles,  or  rubbed  on  the  mucous  papillated  surface  of  the  tongue.  In  the 
'first  case,  that  of  impalpable  powder,  l-60th  part,  or  about  4  or  5  grains  of 


George  Qtun, 
Thomas  Rossiter, 
John  Waters, 
Edward  Johnson, 

Abroad, 
Rufhs  Smith  Black, 
John  Allan, 
George  Daniel  Gordon, 
William  Macnider, 
William  Rohson, 
Alexander  Hunter, 
Thomas  W.  Nicholson,  Haynes  Gibbes  Alleyne, 
George  Schuyler  Cardew,John  De  Verd  Leigh, 
Nicholas  Oliver,  Jose  Maria  Montealq^, 

Arthur  Charles  WebBter,Geoive  Charles  Wallich, 
Fancis  Cooke,  Laucnlan  M'Lean, 

John  Chadwick,  John  James  Atkinson, 

William  D.  Kingdon,     Alexander  Ross  Morton, 
James  Cornish  Sortain,  William  H.  Madden 
Charles  Olives  Baylis,     Jonathan  H.  Branfoot, 
Robert  ChevaUier  Cream, Arthur  C.  Macnish, 
Edward  Gator  Seaton,    James  Godrington  OigOI, 
Michael  Satterthwaite,  Charles  Cogswell, 
John  Houseman,  Andrew  8.  Gr^;orowies, 

Robert  Mortimer  Glover,  Adam  Lyszezynski. 


566  Winter  Residence  for  Invalids. 

gold  powder,  are  made  into  an  ointment  with  half  an  ounce  ot  hffd.  If. 
Le  Grand,  however,  thinks  he  has  ascertained  that  it  has  not  a  medicinal 
action  on  the  economy  equal  to  that  of  the  oxides  or  of  the  salts. 

The  forms  of  the  mineral  most  strongly  recommended  are  die  oxide  of 
gold  bv  potass ;  then  oxide  of  gold  by  tin,  occasionally  called;the  stannate 
of  gola  ;  and  lastly*  the  perchloride  of  gold  and  soda,  more  generally  known 
under  the  name  of  the  muriate  of  gold  and  soda,  in  the  order  now  specified^ 
the  most  energetic  being  placed  last.  These  last  preparations  are  indeed  so 
active,  that  they  cannot  be  safely  administered  in  doses  above  ene-fifteenthy 
one-twelfth,  or  one-tenth  of  a  grain ;  and  in  larger  doses  they  would  pro- 
duce most  serious  disturbance  in  the  economy. 

These  preparations,  however,  unlike  antimony,  arsenic,  or  mercury,  are 
void  of  corrosive  properties,  and  seem  chiefly  to  excite  the  animal  tissues 
to  more  salutary  action ;  and,  according  to  M.  Le  Grand,  they  are,  when 
not  sanative*  not  injurious.  Hence  their  use  may  be  much  longer  con- 
tinued than  those  of  the  preparations  of  mercury  or  arsenic 

Santa  Crta,  a  Winter  Residence  for  Invalids  from  the  United  State^^^ 
A  letter  respecting  Santa  Cruz  as  a  winter  residence  for  invalids;  addres- 
sed to  Dr  John  0.  Warren,  of  Boston,  Mass.  By  Joseph  Tockbbman. 
—Boston,  1837.  8va  Pp.  27.  The  Island  of  Santa  Crux,  or  St  Croix, 
under  the  Crown  of  Denmark,  has  been  recently  a  good  d^  resorted  to 
by  invalids,  chiefly  labouring  under  afibctions  of  the  lungs,  flrom  the 
United  States  of  America.  From  a  letter  addressed  by  Mr  Joseph  Tuck- 
erman  to  Dr  Warren  of  Boston,  and  who  had  gone  thither  by  that  gen- 
tleman's recommendation  for  symptoms  of  pulmonary  disease,  it  appears 
to  answer  pretty  well  as  a  residence  for  invalids  of  this  kiud.  The  climate 
is  mild  and  not  very  variable ;  the  range  of  the  thermometer  is  68®  in  Fe- 
bruary, and  92°  in  August*  and  the  m^iura  temperature  is  from  70  to  76^. 
It  is  indispensable,  however,  both  to  guard  agamst  atmospherical  vidsqi- 
tudes  by  suitable  clothing,  especially  flannel,  to  observe  regular  exercise,  es- 
pecially on  horseback,  if  practicable,  and  also  to  be  careful  of  dietetical  in* 
dulgences.  Mr  Tuckerman  exhorts  invalids  especially  to  resist  the  temp- 
tations to  which,  in  this  respect,  they  may  be  exposed,  and  recommends 
to  abstain  fVom  pastry  and  some  of  the  other  delicacies  which  are  occasion- 
ally  produced  at  table  in  boarding-houses.  He  also  recommends  a  tem- 
perate use  of  meats,  by  which,  we  understand,  he  means  animal  food»  and 
a  very  cautious  use  of,  if  not  a  total  abstinence  from,  preserves.  As  to 
wine  and  spirituous  liquors,  as  the  friends  of  invalids,  he  remarks,  frequent- 
ly recommend  a  moderate  use  of  the  former,  or  some  weak  brandy  and 
water,  in  ca^s  in  which  no  medical  man  would  sanction  the  advioe»  he  ex- 
presses himself  very  strongly  against  the  practice.  The  opinion  there,  he 
says,  is  almost  universal,  that  stimulating  drinks  to  a  certain  extent  are  in- 
dispensable for  counteracting  the  enervating  tendency  of  high  tempera- 
ture. This,  however,  ia  a  very  great  mistake.  He  so  far  yielded  to  the 
advice  himself  as  to  take  at  dinner  on  each  of  four  successive  days  a  glass 
of  wine  diluted  with  water,  but  the  consequences  were  slow  fever  for  se- 
veral days,  and  increased  irritability  of  his  lungs,  and  it  was  only  by  ab- 
staining flrom  this  indulgence  that  he  found  these  symptoms  could  be  kept 
in  abeyance.  It  appears,  indeed,  that  though  his  residence  in  Santa  Cruz 
retarded  the  progress  of  his  pulmonary  disorder,  the  peculiar  symptoms  of 
irritability  of  the  bronchial  membrane  did  not  wholly  subside  till  he  em- 
barked on  his  homeward  voyage ;  but  in  the  course  of  tiiat  voyage  the  cough 
left  him,  and  his  strength  increased. 

To  the  time  at  which  an  invalid  should  proceed  to  Santa  Cruz  it  is  im- 
portant to  attend.  The  usual  time  is  to  quit  the  United  States  in  autumn, 
as  previous  to  that  time,  especially  in  June  and  July,  the  weather  is  unset- 
tled, to  spend  the  winter  in  Santa  Cruz,  and  to  quit  it  in  March  or  AprO. 
According  to  omr  friend  and  correspondent  Dr  Stedman,  the  most  eminent 
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phjtician  on  the  island^  it  is  unsafe  for  an  American  to  sojourn  in  Santa 
Cruz  beyond  the  10th  of  May^  because  after  that  date  the  temperature  is 
too  enfeebling  for  those  who  come  from  a  colder  region.  But  Mr  Tucker- 
man  states^  that  it  Is  unsafe  to  proceed  north  to  Boston,  or  any  town  in 
similar  latitude,  because  invalids  are  sure  to  suffer  from  the  chilling  influ- 
ences of  the  east  winds  in  June.  He  recommends,  therefore,  the  invalid 
not  to  quit  Santa  Cruz  before  the  10th  of  May,  and  on  his  arriving  in 
New  York,  or  any  port  noith  of  this,  to  proceed  at  once  to  Philadelpnia, 
to  Baltimore,  or  farther  south,  and  not  return  to'New  England  till  the  last 
week  of  June  or  the  l&t  of  July. 

Lastly,  it  is  important  in  all  cases  of  change  of  climate  for  the  removal 
or  alleviation  of  pulmonary  symptoms,  to  take  care  that  a  patient  be  not 
sent  when  the  limgs  are  very  extensively  and  much  injured* 

IMSURANCS  COMPANTES  AND  INStJRING  PARTIES. 

''  The  Medical  Practitioners  of  Leeds  and  the  neighbourhood,  having  been 
repeatedly  referred  to  by  Insurance  Companies  to  give  replies  to  series  of 
questions  relative  to  the  health  of  individuals  who  have  been  placed  under 
tneir  medical  treatment,  and  who  are  applicants  for  policies  of  insurance, 
have  resolved, '  That  for  the  future  tney  will  return  unanswered  such 
communications,  unless  they  be  accompanied  by  a  suitable  Professional 
Fee  from  the  Office,  considering  that  the  Insurance  Company  is  the  party 
benefited  by  the  information  thus  obtained/ — Leeds,  July  1837." 

We  have  been  requested  to  give  insertion  to  the  above  notice ;  and  we 
do  so  with  great  pleasure,  the  more  so  that  it  shows  that  the  profession  be-* 
gin  to  see  that  it  is  requisite  to  act  in  a  united  body,  in  order,  to  abate  one 
of  the  greatest  abuses,  that  has  ever  been  allowed  by  slow  and  gradual  steps 
to  establish  itself. 

We  may  mention  that,  some  years  ago  in  this  city,  a  meeting  was  held 
among  a  considerable  number  of  practitioners,  to  concert  the  means  of  put« 
ting  a  stop  to  the  grievance  complained  of.  From  some  causes,  however, 
which  were  never  well  explained,  it  did  tint  give  birth  to  any  active  pro* 
caedings.  We  know,  however,  that  it  is  long  since  several  of  our  friends, 
as  well  as  ourselves,  have  refused  to  grant  certificates  at  the  application  of 
insurance  offices,  unless  these  documents  were  paid  at  the  usual  rate  of  pro- 
fessional duty  ;  and  we  have  had  no  reason  to  regret  the  resolution.  The 
impertinence  and  audacity  of  these  insurance  offices  have  indeed  always 
been  to  us  matter  of  astonishment ;  and  we  have  been  quite  unable  to 
comprehend,  upon  what  ground  either  they  or  the  narties  assuring,  who 
may  have  once  or  twice  consulted  any  physician,  should  presume  to  request 
from  him  a  confidential  written  opinion  requiring  time  and  attentive  ex- 
amination, as  well  as  the  exercise  of  a  considerable  proportion  of  accurate 
professional  knowledge,  without  tendering  adequate  compensation.  Certain 
it  is,  that  they  would  not  dare  to  request  any  lawyer  to  give  an  opinion  on 
such  tehnsf  otherwise  they  would  be  speedily  taught  a  lesson  which  woidd 
prevent  the  application  from  being  renewed. 

We  must  take  this  opportunity,  however,  of  saying  that,  if  insurance 
companies  and  their  applicants  are  to  blame  in  this  matter  for  soliciting 
certificates  without  payment,  not  less  are  the  members  of  the  medical  pro- 
fession for  granting  them  without  adequate  compensation.  .  If  the  certifi- 
cate be  of  any  value  at  all  it  is  certainly  worth  being  paid  for;  and  he 
must  estimate  his  time  and  attainments  at  a  low  ratcy  who  gives  such  a  do- 
cument without.  Let  us  not  omit  to  add,  that  much  of  this  evil  proceeds 
ftoxn.  the  absurd  and  pernicious  system  of  competition  among  the  profes- 
sion ;  that  insurance  companies  and  the  public  senerally  being  well  aware 
cf  this,  take  every  advantage  of  it ;  and  tnat,  if  firm  and  decided  measures 
be  not  taken  to  abate  the  nuisance,  it  will  terminate  in  degrading  the  pro- 
fession to  the  lowest  degree,  and  placing  them  completely  at  the  mercy  of 
persons  equally  void  of  correct  principle  and  common  honesty. 
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